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990 Return of Organization Exempt From Income Tax
Form
bl

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
# Do not enter secial secunty numbers on this form as it may be made public

Department of the

Treasun

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 01-01-2018 , and endina 12-31-2018

C Name of organization
AIN DAH YUNG (OUR HOME) CENTER

» Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

B Check if applicable D Employer identification number

O Address change
O Name change
O Initial return

41-1697692

I Doing business as

O Final return/terminated
O Amended return I
O Application pending

Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
T
1085 PORTLAND AVENUE (651) 227-4184

City or town, state or province, country, and ZIP or foreign postal code
ST PAUL, MM 55104

G Gross receipts $ 2,748,624

F Name and address of principal officer
DEBRORAH FOSTER

1089 PORTLAND AVENUE

ST PAUL, MN 55104

H(a) Is this a group return for

subordinates?

DYes No
Are all subordinates
H(E) included? Oves Cvo

If "No," attach a list (see instructions)
H(c) Group exemption number »

I Tax-exempt status

501(c)(3) L1 s01(c)( ) M(msercno) [ 4caz(ayyor L[ 527

J Website: » WWW ADYCENTER ORG

L Year of formation 1993 | M State of legal domicile

K Form of organization E Corporation D Trust D Association D COther MN

Summary

1 Briefly describe the organization’s mission or most significant activities
AIN DAH YUNG (OUR HOME) CENTER PROVIDES A HEALING PLACE WITHIN THE COMMUNITY FOR AMERICAN INDIAN YOUTH AND
¥ FAMILIES TO THRIVE IN SAFETY AND WHOLENESS
&
g
:‘3 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 Number of voting members of the governing bedy (PartVl, line1a) . . . . . .+ .+ . 3
‘&: 4 MNumber of iIndependent voting members of the governing body (Part VI, ine 1b) 4 7
E 5 Total number of individuals employed Iin calendar year 2018 (PartV, line2a} . . . . . . 5 53
! 6 Total number of volunteers (estimate If necessary) . . . . .« .« . . 6 4
<« 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . .+ .+ . 7a 0
b MNet unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) 1,667,244 2,147,873
z 9 Program service revenue (PartVIll, ine 2g) . . .+ + + + .+ .« . 669,940 583,843
ri';« 10 Investment income (Part VIll, column (A), lines 3,4, and 7d ) . 335 594
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8c, 9¢, 10¢, and 11e) -9,881 3,647
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 2,327,638 2,735,957
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 )} . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine d4) . . . . . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,413,943 1,517,975
¥ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 119,669 74,610
g. b Total fundraising expenses (Part X, column (D}, line 25) #231,174
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 458,303 562,036
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,991,915 2,154,621
19 Revenue less expenses Subtract line 18 from line 12 . 335,723 581,336
b3 2 Beginning of Current Year End of Year
58
33 20 Total assets (Part X, line 16) . 1,379,798 1,980,256
:;‘2 21 Total habilities (Part X, lne 26} « . + + « + + « « o+ o+ . 132,503 153,172
2& 22 Net assets or fund balances Subtract ine 21 fromlne 20 . . . . 1,247,295 1,827,084

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has
any knowledge

FEE R 2019-06-05
- Signature of officer Date
Sign
Here DEBORAH FOSTER EXECUTIVE DIRECTOR
Type or print name and title
| Print/Type preparer's name [ Preparer's signature | Date — | PTIN



(8107} 066 HJod

60%'6£9°'T 4 Sosuadxa aoiales welbold |ejo) 2

(Z2T'61T $ anuaAay) ( $ jo syuedb Buipnpul 60+ Z8Y $ sasuadx3)
( 0 eInpayas ul aquIsaq) sediAdes welbold JaLio Py

s|ge| eleq |eucijippy =25

ejeq |eUoIppY a8s
(15148 & anuaaay) ( $ Jo sjueld BUpnppul  Q4S'/LE $ sasuadx]) | spo)) O

B1R(] |PUDIJIPPY 285
{ & anuaaay) ( $ Jo sjuelb BUpnpul  B6R'GET $ sasuadx]) | spod) Q¥

B1E(] |PUDINPPY 235
(&18'24€ 5 anuasay) ( $ Jo sjuelb Bupnpul ZER'EgS 4 sasuadx3) ( spol) ey

pajodes aoiates welboud yoes Joy ‘Aue §I ‘anuaasd pue ‘sasuadxe
|B303 23 ‘543430 03 SUDIIEI0||e pUe sjuelb jo Junowe ay3 Jodal 03 palinbad sle suoieziueblo (£)(2)10s pue (£)(2)T05 uoipas
sasuadxa Aq painsealw se ‘sediales welboud jsabie| a8yl s3 Jo yaes Joy sjuswuysi|dwadie sa1alas welboad s,uoieziueblo ayy aquudsaq ¥

Q ®|npayas ue sabueyd asaysy aquasap | ‘sa), J1

ON[A SeA[] T R T R T T TR PP EyS
wesboid Aue ‘sjonpuod 3 moy ul sabueyd Juesyiubis sxew Jo ‘Buionpuod asesd ucijeziuebio sy pig €

O 2|NPay3s Uo S32IAI35 MU 2533 @qlUasep | 'seA, J1

oN H saA D . . . . . . . . . . . . . . . . . . . . * .Z3-066 40 066 W04 Jond ay3
uo pa3sl| Jou a1am Uydiym Jesh syl Buuinp ssoindas welboad Juedyiubis Aue axeuspun ucijeziueblio syy piq z

NOI93Y IHL NI S3NIWY4 ANV HLNOA Y04 HLMOYD ALINNWWOD ANV TYNOSY¥3d NIHLONIULS

OL @3ANILNI SIDIAYIS 40 IANLILINW ¥ IQIAO™d ATLNIHEND ATHL 'HLNOA NYIAONI NYITHIWY SSI1IWOH ANV A¥YMYNNY ¥Od ¥3LT3IHS
AONIDYIWI ONIAIAOHd NO d3LVELNIDONOD ATIVYNIDIHO ATHL HONOHLTY SSINITOHM ANV ALIVS NI IJATHHL OL S3TIWYLS ONY HLNOA NVIANI
NYDI4IWY ¥0d ALINNWIWOD JHL NIHLIM 3D¥1d ONITYIH ¥ d3AIAOYd SYH ¥3LN3D (IWOH d¥NO) ONNA HYA NIV 3HL 'NOILd3IDNI S1I 3DNIS

uoissiW s,uoileziueblo ay) sgquassp Aysug T
Attt eiided siya unaun Aue 03 830u Jo asuodsal e sUIRIUGY O 3|NPaYdS 41 XPRYD
sjuawysidwosdy 931A195 Wweabodd Jo JUIWIIeIS E
Z 3bed (8102) 066 W04




Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . . . . . .. e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - I Yes
Cid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . .+ .+ « « « « + + + . . 3
Section 501(c)(3) organizations.
Cid the orgamzatlon engage In lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part If e e e e .. . 4 No
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 e e e 5 No
Cid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? N
If"Yes,"comp-‘eteSchedufeD,Pamf"y Ve e e e e e e e e e e e 6 °
Cid the organization receive or hold a conservation easement, including easements te preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Iil Wl . L. 8 o
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services?If "Yes," complete Schedule D, Part IV | 9
Cid the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V @,
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? v
If "Yes," complete Schedule D, PartVi & . . . . . . . . e . . e e . 11a s
Cid the organization report an amount for investments—other securities in Part X, ine 12 that 5 5% or more of its total N
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, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll @, . . . ... 1ic °
Cid the organization report an amount for other assets |n Part X, line 15 that 1s 5% or more of its total assets reported Y
In Part X, line 167 If "Yes,” complete Schedule D, Part X% . . . . . . . . . . . . 11d | '®°
Cid the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X %) ile No
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 11F | Yes
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Cid the organization cbtain separate, independent audited financial statements for the tax year‘f‘
If "Yes," complete Schedule D, Parts XTand XII & . . . . . . . . . . .. 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes,"” and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the erganization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 No
Cid the organization maintain an office, employees, or agents outside of the United States® . . . . . 14a No
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 TandIV . . . .+ .+ .+ .+ . . 14b No
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ITand IV . . . . . 15 No
Cid the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If "Yes, " complete Schedule F, Parts IIland IV . . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), nes 6 and 11e? If "Yes, " complete Schedule G, Part [{see instructions} . . . . %,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Partll « v v v« v v e 0 . . . % i8 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,” 19 N
complete Schedule G, Partiti . . . . . . . . e e e e s *, °
Did the organization operate one or more hospital facﬂltles? If 'Yes, " comp!ete ScheduleH . . . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, PartsITandIl . . . . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N

o

column (A), line 2? If "Yes, " complete Schedule I, PartsTandIII . . . .+ .« .+ .+ .

Form 990 (2018)



Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Scheduled . . « + o« 4 4« v e e e e e .
24a Did the organization have a tax-exempt bond issue with an outstanding prln{:|pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If " Yes, answer fines 24b through 24d and
complete Schedule K If "No," go to line 25a . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? v 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .+ . .+ 4« 0 044w 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Cid the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,”
complete Schedule L, Part! . . +« « « « « o« o« o« . . 25a No
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . . . .« .+ .+ « &+ & « & o« o« s
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes,” complete Schedule L, Part!l . . .+ + « « « « « + o« o« o« e e s
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes, " complete Schedule L, Partill » . .+ .+ .+ .+ .+ .«
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key em ployee? If "Yes,” complete Schedule L,
Part!V . . .+ .+ « « .« .« . . e e e e s
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV .« & v o v 0 e e e e e e e e e e 28b No
¢ 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, PartiV . . . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . .« . .+ « + .+ .« . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . No
31
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partll . . . .+ .« .+ « « + « . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . % 33 &s
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Partll, III, or IV, and
e 34 No
PartV. hinel « v « v« &« 4 4w s v w4 w s ra e e e e e a
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If'Yes’to line 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, PartV, ne 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, hme 2 . . . . . . . . . @, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI *, 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0 . . . . . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any hne in thisPartv . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . . . . . e e e e e . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn &« . . . 0 0 0w w s e e e e e e 2a 53]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a 1s 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? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No" to ine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
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 Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the ocrganization that it was or i1s a party to a prehibited tax shelter transaction? 5b No
c¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . . . . e .
b 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 82827 . . & . . v v h e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v 4 4 e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form
1098-C7 . & v v 4 h e e e aa e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear? . . . . & .+ . 0 0 4 4 a e e e aaaaa . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a dener, donor advisor, or related persen? . . . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem )} . . . . .+ .+ . .+ . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt Iinterest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to 1ssue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . .+ . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N. . . . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O, . .« . . u .. 16 No

Form 990 (2018)



Form 990 (2018) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions —
Check If Schedule O contains a response or note to any hne inthisPartVI . . . . . .+ .+ .+ « .+ .+ + .« .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rnights 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 1a, above, who are independent
ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ .+ .+« + .+« o« o« . .. 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? . . . .+ .+ + + « « o+« o+ 4 4 . 6 No
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? . . .+ .+ . .+« + v 4 4w e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . P T
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . .+ « « v v e ah e e 8a Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .+ . . . 8b Yes
9 Is 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 0 . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates® . . . . . . . . .+ . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities 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 govemmg body before filing the
form? . . . . . . . . .« |11a| Yes
b Describe In Schedule O the process, If any, used by the organizatien to review this Ferm990 . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . .+ . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+ v v & o 4w e e e e e e e e e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone « +  « v v « v v v 444w 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .« .+ .+ .+ + .« « .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . .+ . .+ . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . .+ .+ .+ .+ .+ . . 15a | Yes
Other officers or key employees of the organization . . .+ .+ .+ « =« + &« « « « o+ o« o« 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . « v v 4 0w e w e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring 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 1s required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c){3)s
only) available for public inspection Indicate how you made these available Check all that apply
[0 own website [ Another's website & Upon request [0 other (explain in Schedule O)

19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»DEBRORAH FOSTER 1089 PORTLAND AVENUE ST PAUL, MN 55104 (651) 227-4184

Form 990 (2018)



Form 990 (2018)

Page 7

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

Check If Schedule O contains a response or note to any line Iin this Part VIl . .

P

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- 1n calumns (D), (E), and (F) If no compensation was paid
e List all of the organization’s current key employees, If any See Instructions for definition of "key employee "

» List the organization’s five current highest compensated employees {other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

O check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than cne box, unless person | compensation compensation | amount of other
week (list 1s both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related [—— T (W- 2/1099- (W-2/1099- [organization and

23| 5 |R7 (522
organizations | 2 5 | 3 | X [T (25 |2 MISC) MISC) related
below dotted .L=L =2 (2] g &':' 2 organizations
line) Ee|g |Tl2 74 |E
7| C 2%
=L | 2 =]
2= 2 2
| = | =
T | = T
T2 o
I B
b
=N
(1) ERIC BUFFALOHEAD 100
. i s X o .
DIRECTOR
(2) DAVID GLASS 100
TR BN TEEERPTTEEE X X 0 o
TREASURER
(3) JAN WERNESS 100
[T N TTTPPPTTTRRRoN X X 0 .
VICE PRESIDENT
(4) ROBERTA PATROW 100
. [N ENNTPOCTSPIIT SRS X 0 .
DIRECTOR
(5) SARAH WOVCHA 100
. eeeeeeee s i ] s X X o .
SECRETARY
(6) LT HENRY HALVORSON 100
. [N R T TTNRRRRNNURNNNN NN TPOCTSPIIT SRS X X 0 .
PRESIDENT
(7) DEBRORAH FOSTER 40 00
e . P B LLLLLLLELLELEELD] X 100,235 10r649
EXECUTIVE DIR

Form 990 (2018)



Form 990 (2018)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (© (D) (E) (F)
Name and Title Average Position {do not check more Repartable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week {list 1s both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related —— >z T 2/1099-MISC) 2/1099-MISC) organization and
PRI I
organizations | = 5 | 3 8 T 25 |2 related
below dotted | £ = | £ 2o ':1' 7|3 organizations
line) B N ER R
F.I. 1=} Il 'g— E: ]
= |3 . ]
Sl=| [B] 3
T |< T
oo | =% @
I %
=1
ibSub-Total . . . . . . . . . . . . . N
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (add lineslband1c) . . . . . . . . . . . » 100,285 0 10,649
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule I for such indwvidual . . . .« . .« .« « .+ .« . . No
4 For any individual listed on line 1a, i1s 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
mdividual « v« 0 e 4 v e e e e e e e e e e e No
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 1 for such person « . .« .+ .+ .+ . . No
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) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) whao received more than $100,000 of

compensation from the organization » 0

Form 990 (2018)



Form 990 (2018)

Page 9

Statement of Revenue

Check If Schedule O contains a response or nete to any line in this Part VIII .

. . . 0O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1la Federated campaigns . 100,700

o
[
o

[
=5

Membership dues . .

-
0

, Grants
lar Amounts

c
d Related organizations

Government grants (contributions) 798,207

1]
[y
1]

I
|
Fundraising events . . |
I
|

imi

-

All other contnbutions, gifts, grants,
and similar amounts not included

e 1,248,966

g Noncash contributions included
in hines la - 1f % 5,359

h Total. Add lines 1a-1f . . . . . . . ®»

Contributions, Gi
and Other S

2,147,873

Business Code

2a PROGRAM SERVICE FEES 624200

583,843

583,843

b
c
d
e
f

All other program service revenue
583,843

Program Service Revenue

gTotal. Add lines 2a-2f . . . . >

3 Investment income (including dividends, interest, and other
similar amounts) . > 594

594

4 Income from investment of tax-exempt bond proceeds >

S5Royalttes . . . .+ .« .+ .+ . . . . >

{1) Real () Persanal

6a Gross rents

b Less rental expenses

¢ Rental income or
(loss)

d Net rental income or (loss) . . .

: »

(1) Securities (1) Other

7a Gross amount
fram sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gan or (loss)

d Netgamnor(loss) . . . . . »

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c)

See PartIV, ine18 . . . . a 16,314

12,667

b Less direct expenses . . . b

c Net income or (loss) from fundraising events . . > 3,647

3,647

9a Gross Income from gaming activities
See Part IV, ine 19 . . .

Other Revenue

bless direct expenses . . . b

c Net income or (loss) from gaming activities . . >

10aGross sales of inventory, less
returns and allowances

bLess cost of goodssold . . b

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a




Form 990 (2018)
Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response or note to an

line in this Part IX .

O

Do
7b,

1

2

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See
Part IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

Benefits paid te or for members

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

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)}(B) . . . .

Other salaries and wages

8 Pension plan accruals and contributions (include section 401

9
10
11

(k) and 403(b) employer contributions)
Other employee benefits . . . . . . .
Payroll taxes

Fees for services {non-employees)

a Management

blegal . . . . . . .

cAccounting . .« v v e w4 e
d Lobbying
e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
i8

19
20
21
22
23
24

25
26

(A) amount, list ine 11g expenses on Schedule O)
Advertising and promotion . . . .

Office expenses

Information technology . . . . . .
Royalties

Occupancy « v v« 4 4 e e e s
Travel . .+ .+ .+ .« & & . . . .

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

Conferences, conventions, and meetings

Interest . . . . . . . . . .
Payments to affiliates

Depreciation, depletion, and amortizatien . .
Insurance .

Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If ine 24e amount
exceeds 10% of line 25, column (A) amount, hist line 24e
expenses on Schedule O )

a CLIENT SERVICE

(A}
Total expenses

{B)
Program service
expanses

(c)
Management and
general expenses

(D)
Fundraisingexpenses

110,934

90,654

12,479

7,801

1,167,192

953,794

131,319

82,079

115,062

94,041

12,928

8,093

124,787

102,022

13,986

B,779

15,529

3,810

11,719

74,610

74,610

124,299

72,493

4,302

47,504

9,307

4,449

4,480

15,347

12,464

2,883

39,276

25,654

13,266

356

10,440

9,385

1,055

59,470

59,470

21,011

12,004

9,007

117,280

117,380

b BUILDING MAINTENANCE

41,394

33,987

7,407

¢ FOOD

38,469

28,580

8,315

1,574

d RECREATION COST

26,990

26,990

e All other expenses

43,124

32,232

10,892

Total functional expenses. Add lines 1 through 24e

2,154,621

1,679,409

244,038

231,174

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any neinthisPartIX . . . . . . . . . . ]
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . 217,123 1 615,728
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable, net . . . . . . 303.848| 3 396,967
4 Accountsreceivable,net . . . . . . 0 0 4 4 a w s 244823| 4 318170
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), perscens described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees’ beneficiary organizations (see instructions) Complete
w Partll of ScheduleL . . . .+ +« « + .+ .+ o+« 4 . .
‘E_,’ 7 MNotes and loans receivable, net .. 7
3 8 Inventories forsaleoruse . . . . . . . . 8
< 9 Prepaid expenses and deferred charges . 66,054 9 19,367
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,477,682
b Less accumulated depreciation 10b 993,661 540.400| 10c 484,021
11 Investments—publicly traded securities . 7.550| 11 6,003
12 Investments—other securities See PartIV, lne1l1 . . . . 12
13 Investments—program-related See PartIV, line 11 . . 13
14 Intangibleassets . . . .+ .+ + « .« . o« o+ . . 14
15 Otherassets SeePartIV,hnell . . . . . .+ +« +« .+ .« . 0| 15 140,000
16 Total assets.Add lines 1 through 15 (must equal line 34} . . . 1,379,798| 16 1,980,256
17 Accounts payable and accrued expenses . . . . . 85003| 17 105,672
18 Grants payable 18
19 Deferredreverue . . . . . .+ . . . 19
20 Tax-exempt bond habilittes . . . . . 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
-g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
=
o persons Complete Part Il of Schedule L . . 22
=23 Ssecured mortgages and notes payable to unrelated third parties 47,500| 23 47,500
24  Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilities {including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 132,503 26 153,172
3 Organizations that follow SFAS 117 (ASC 958), check here » M and
Q complete lines 27 through 29, and lines 33 and 34.
=127 Unrestricted net assets 817.020| 27 854,357
8 28 Temporarily restricted net assets 430,275| 28 972,727
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«n | 30 Capital stock or trust principal, or current funds . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . 31
&" 32 Retained earnings, endewment, accumulated income, or other funds 32
‘@ |33 Total net assets or fund balances . . . . . . . . . . 1,247.295| 33 1,827,084
z 34 Total habilities and net assets/fund balances . . . . . . . . 1,379.798( 34 1,980,256

Form 990 (2018)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493315007939]

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. i
Department of the Treasun P Go to www.irs.gov/Form990 for the latest information.
T R pection
Name of the organization Employer identification number

AIN DAH YUNG (OUR HOME) CENTER

41-1697692

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only ane box )

1

2
3
4

10

0 00 /O O OoOoOoaa

11
12

o
OO O O Oogd

e 0O

f  Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)}{1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(iii).

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

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

A community trust described in section 170({b)(1)(A)(vi) (Complete PartII )

An agricultural research organization described in 170{b)(1)(A){(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
fram activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 1II )

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

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting arganization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

9 Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of {vi) Amount of
organization organization In your governing document? | monetary support other support (see
(described on lines (see Instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received (Do not 1,311,901 1,409,773 1,165,987 1,667,244 2,147,873 7,702,778
include any "unusual grant ")

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,311,901 1,409,773 1,165,987 1,667,244 2,147,873 7,702,778

5 The portion of total centributions by
each person (other than a
governmental unit or publicly
supperted organization) included on 529,685
line 1 that exceeds 2% of the
amount shown on hne 11, column (f)

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

6 Public support, Subtract line 5 from

line 4 7,173,093
Section B. Total Support
(or ﬁscaf:::a“rd:;g‘;ﬁ::ng in) b (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4 1,311,901 1,409,773 1,165,987 1,667,244 2,147,873 7,702,778
8 Gross income from interest,
dividends, payments received on 634 200 456 335 504 2,219

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 include gain
or loss from the sale of capital 3,370 8,285 7,112 13,081 16,314 48,162
assets (Explain in Part VI )

11 Iootal support. Add lines 7 through 7,753,159

12 Gross receipts from related activities, etc (see instructions) | 12 | 2,717,478

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,
checkthisboxandstophere . . . . & & v v v @ v v v 4 a0 s s o s s 0 o o s 8 0 o i n e P
Section C, Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 92 520 %
15 Public support percentage for 2017 Schedule A, Part 11, line 14 15 93 790 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ¥
b 33 1/3% support test—2017. 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 » [

17a 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the "facts-and-circumstances” test The organizatien qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the orgamization meets the "facts-and-circumstances” test The arganizatien qualifies as a publicly

supported organization » D
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 »[]

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

[
8

Calendar year

(or fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross recelpts from activities that are
not an unrelated trade or business
under section 513

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

The value of services or facilities
furmished by a governmental unit te
the organmization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 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

Add lines 7a and 7b

Public support. {Subtract line 7¢
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) P

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975

Add lines 102 and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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 2018 (line 8, calumn (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column {f) divided by line 13, column (f)) 17

18 Investment incecme percentage from 2017 Schedule A, Part III, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 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—2017. 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

20

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

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

»
»

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Supporting Organizations

(Complete only If you checked a box on line 12 of Part 1 If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12¢ of Part I, complete Sections A, D, and E If you checked 12d of Part [, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If "No," describe 1n Part VI how the supported organizations are destgnated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported orgamization was described
in section 509(a)(1) or (2)

Cid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (<c)
below

Cid the organization confirm that each supported organmization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Cid the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Yes

No

3a

3b

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked 12a or 12b 1n Part I, answer (b) and (c) below

4a

Cid the organization have ultimate control and discretien in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the orgamzation had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

Cid the organization support any foreign supported organization that dees not have an IRS determinatioen under sections
501(c}(3) and 509(a)(1) or (2)? If "Yes, ” explain in Part VI what controls the orgamization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

Cid the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document)

5a

Type I or Type 1II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or () other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with regard to a

substantial contributor? If "Yes, ” complete Part I of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, " provide detaif in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c¢

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Cid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

11

b
c

Yes

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and {(c) below, the

governing body of a supported organization? 11a

A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 11c

Section B. Type I Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at |east a majority of the organization’s directors or trustees at all times during the tax year? If "No, " describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, iIf any, applied to such

powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Section C. Type II Supporting Organizations

1

Yes

No

Were a majority of the orgamization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No, " describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s) 1

Section D. All Type III Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (i) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
{s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization's investment policies and In directing the use of the organization’s income or assets at all times during the tax

year? If "Yes," describe in Part VI the role the orgamzation’s supported organizations played in this regard

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [ The organization satisfied the Activities Test Complete line 2 below

b [] The organization i1s the parent of each of its supported organizations Complete line 3 below

C |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted

substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organizatien’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes, " explain 1n Part VI the reasons for the
organization’s position that its supported orgamzation(s) would have engaged in these activities but for the organization’s

involvement 2b

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations? Provide details in Part VI.

b Did the orgamization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported arganizations? If "Yes, " describe in Part VI. the role played by the organization in this regard 3b

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 7

IR Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Ameounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N | (0| e W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive (provide

9 Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 frem Section C, line
6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See instructions

3 Excess distributions carryover, If any, to 2018

From 2013.

From2014, . . . . . .

From 2015, . . . . . .

From 2016.

m|an|o|w

From 2017, . . .« . . .

f Total of lines 3a through e

d Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount 1s greater than zero, explain in Part VI
See instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount I1s greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014, . . . . .

Excess from 2015.

Excess from 2016, . . . .

Excess from 2017.

n|an|ocr|w

Excess from 2018, . . . .

Schedule A (Form 990 or 990-EZ) (2018)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493315007939]

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Ser woe » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
AIN DAH YUNG {OUR HOME) CENTER

41-1697692
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year

n b W N

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? |:| Yes D No

6 Did the organization inform all grantees, donors, and donar advisors 1n writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[0 Ppreservation of land for public use {e g, recreation or educaticn) [J  preservation of an historically important land area
[0 Pprotection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed In the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? O Yes O nNe

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses Iincurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B)(1)
and section 170(h}{4}B)(n)? O Yes O nNe

9 In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 [

(ii)Assets included in Form 990, Part X >3

2 If the orgamization received or held works of art, historical 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

a Revenue included on Form 990, Part VIII, ine 1 L3

b Assets included in Form 990, Part X >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Ferm 990) 2018 Page 2
F1a @88l 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)
3 [ Ppublic exhibition d [0 Loanor exchange programs
b e
[0  scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the erganization’s collection? O ves O neo

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form 990, Part
X, hne 21,

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
?
included on Form 990, Part X O ves O ne
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
€ Beginning balance 1lc
d  Additions during the year 1d
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . [] Yes [ Ne
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII |

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a

m o n o

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance . . . .

Contributions . .

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs . . .

f Administrative expenses . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment #
Permanent endowment
¢ Temporarily restricted endowment »
The percentages on 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 Yes | No
(i) unrelated organizations . . . v . 0 4 e e e e 3a(i)
(ii) related organizations . . . . . . .+ & a4« a w e a . 3a(ii)
b If "Yes" on 3a(n), are the related arganizations listed as required on ScheduleR? . . . . . . .+ . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)
la Land 68,000 68,000
b Buldings . . . . 1,070,932 812,022 258,910
¢ Leasehold improvements 127,723 47,881 79,842
d Equipment 193,237 115,968 77,269
e Other . . . . . 17,790 17,790 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . » 484,021

Schedule D (Form 990) 2018
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Page 3

X273 Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part 1V, line 11b.

See Form 990, Part X, line 12.

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

(b)
Book
value

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

(1) Financial dervatives e e e e
(2) Closely-held equity interests o s .

(3)Other

(A)

(B)

(€

(D)

(E)

(F)

(G)

(H)

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

»

CETa R8sl Investments—Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, h

ne 1ic. See Form 990, Part X, ine 13.

{a) Description of investment

(b) Bocok value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

i@ v @ Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

(b) Book value

(1) PARTNERSHIP INVESMENT

140,000

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2)

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

>

140,000

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,

See Form 990, Part X, line 25.

1. {a) Description of habihty

(b) Book value

(1) Federal income taxes

(2)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493315007939]

. . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding °
{Form 990 or 990-EZ)
Fundralsmg or Gaming Activities 2018
Complete if the org on red "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
b . orgamzatlon entered more than $15,000 on Form 990-EZ, line 6a Open to Public
epartment of the Treasun P Attach to Form 990 or Form 990-EZ. "
Intemal Revenue Serice P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

AIN DAH YUNG (OUR HOME) CENTER

41-1697692

Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [V Mall solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [¥] Specal fundraising events
d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes LINo
p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) {or retained by)
custody or fundraiser listed in organization
control of col (i)
contrnbutions?
Yes No
CAPITAL CAMPAIGN
FOX ADVANCEMENT CONSULT
807 BROADWAY ST NE 250 No 903,474 56,000 847,474
MINNEAPOLIS, MN 55413
FUNDRAISING
ADKINS CONSULTING GROUP
370 SELBY AVE No 300,000 18,610 281,390
ST PAUL, MN 55102
Total > 1,203,474 74,610 1,128,864
3 List all states in which the organization Is registered or licensed to solicait contributions or has been notified 1t 1s exempt from registration or
licensing
MN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a)Event #1 (b) Event #2 (c)Other events (d)
Total events
POW WOW {add col (a) through
(event type) (event type) {total number) col (c))
4]
=
3]
3
@ |1 Gross receipts . . v 16,314 16,314
2 Lless Contrnibutions. . . .
3 Gross income (line 1 minus
line 2} . . . . . . 16,314 16,314
4 Cash prizes
5 Noncash prizes
o
2 6 Rent/facility costs
I%- 7 Food and beverages ..
8
E Entertainment . . . .
5 9 Other direct expenses . . . 12,667 12,667
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . v . . . 12,667
11 Net income summary Subtract ine 10 from hine 3, column (d} . . P . . . . . 3,647

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

Q
= (b) Pull tabs/Instant {d) Total gaming (add
&’j; (a) Bingo bingo/progressive bingo (c) Other gaming col {(a) through col (c)}
=
a

1 Gross revenue . . . . .
]
% 2 Cash prizes . . . . .
ol

3 Noncash prizes
&8
g 4 Rent/facility costs
o

5 Other direct expenses . . .

(] ves % |[JYes . %. | Yes %,
6 Volunteer labor . . . . [ Ne 0 Neo [ No

7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .+ .+ .+ . . WP

g Net gaming income summary Subtract line 7 from line 1, column (d). . . . v . ' . »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oyes [no
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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