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McKeown, Kraai and Phillips, PLC

P.O. Box 277
Middleville, MI 49333
269-795-7927
December 8, 2011
CONFIDENTIAL

ASSOCIATION FOR A MORE JUST SOCIETY
PO BOX 888631
GRAND RAPIDS, Ml 49588

Dear GARY':

We have prepared the following returns from information provided by you without verification
or audit.
Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you fumished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

McKeown, Kraai and Phillips, PLC
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Date Due:

Signature:

Other:

Filing Instructions
ASSOCIATION FOR A MORE JUST SOCIETY
Exempt Organization Tax Return

Taxable Year Ended July 31, 2011

AS SOON AS POSSIBLE

MNone is required. Your Form 990 for the tax year ended 7/31/11 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

McKeown, Kraai and Phillips, PLC
P.O. Box 277
Middleville, MI 49333

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return,
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IRS e-file Signature Authorization

rom 8879-EO for an Exempt Organization i s
For calendar year 2010, or fiscal year beginning ..ﬂt!'r.q:l.-.?mﬂ.wﬂ'ﬂm 7f312011 2010
Depatmant Troeoun P Do not send to the IRS. Keep for your records.
mun-:n?m P Soe instructions on back.
Nasme of exempl onganization Employer identification number
ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344
Mame and it of officer PETER HARKEMA
PRESIDENT

_Part Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form B878-EQ and enter the applicable amount, if any, from the
retum. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with
this form was blank, then leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the retum, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |.
1a Form 880 check hera P Total revenua, if any (Form 990, Part VI, column (A), line 12)

340,792

2a Form 880-EZ check here W b Total evenue, if any (Fom 880-eZ, ey
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22)

4a Form 980-PF check here W b Tax based on investment income (Form 980-PF, Part V1, lina 5)

-

Sa Form 8868 check here P I:I b Balance Due (Form BBS8, Part |, line 3¢ or Part Il, line Bc)

Part Il Declaration and Signature Authorization of Officer
Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowiedgement of receipt or reason for rejection of the
transmission, (b} the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, | authorize
the: LIS, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institufion account indicated in the tax preparation software for payment of the organization's federal taxes owed on this retum,
and the financial institution fo debil the enlry fo this accounl. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlerent) date. | also authorize the financial institutions
imvalved in the processing of the electronic payment of taxes 1o receive confidential information necessary fo answer inquiries and
resolve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@,m McKeown, Kraai and Phillips, PLC to enter my PIN wa
ERO firm name Enter five numbers, but
do not enter all Teros

on the tax year 2010 electronically filed retum. If | have indicated within this refum that a copy of the retum
is being filed with a stale agency(ies) regulating charities as par of the IRS Fed/State program, | also authorize the
aforementioned ERO 1o enter my PIN on the retum's disclosure consent Screen.

[:] As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed retumn. If | have indicated within this retum that a copy of the retum i being filed with a stale agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consant screen.

Offcars sgnatwe b pee » 12/08/11
Partlll___Certification and Authentication
ERO's EFINPIN. Enter your sixdigit electronic filng identification

[ 38548010001 |
number (EFIN) foliowed by your five-digit self-selected PIN. do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicaled above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF} Information for Authorized IRS e-file Providers for Business Retumns.

ERC's signature b Cale b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Ferm BBT9-EO (2010)

Das
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Form Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or foundation
Intemal Revenus Senice # The organization may have io use a copy of this retum to stale reporting requirements.

Return of Organization Exempt From Income Tax

s

A__ For the 2010

08701710

andending 07731711

B (Checkd applicable: | C Name of organization D Employer identification number
[] rames change ASSOCIATION FOR A MORE JUST SOCIETY
D Mame charge |__Doing Business As 36-4380344
DMM Number and sireet (or P.0. box if mail is not delivered fo sireet address) Roomisule |E Telephone number
PO BOX 888631 800-897-1135
D‘“"‘"“' City or lown, sisfe or country, and ZIP + 4
[ ] enentod et GRAND RAPIDS MI 49588 G Goss recmis § 340,792
Dwm F Mane and address of principal officer, o ;
group reum fr ates? | Yes [X] Mo
Hib) Are all affiimes included? E]‘r‘u Dm
if *Mo," atlach & sl (see instructions)

| Tax-axempl status: rﬂ 501(c)3) ﬂmuc; {

)} 4 {insen no.) r—lam?@m}w | |sz

J_ Website: » WWW.AJS-US .ORG

Hic) Growup exemption number I

K__Fomal Tust Assocaton | | Oter B> [t vearofomaton 2000 [ M St of gal domicie  IL
_Part| Summary
1 Brefly describe the organization's mission or most significant activites: =
THE ASSOCIATION FOR A MORE JUST SOCIETY (AJS) IS DEDICATED =
TO PROMOTING JUSTICE WORLDWIDE, INCLUDING HONDURAS, AND TO
RAISING AWARENESS IN NORTH AMERICA ABOUT JUSTICE ISSUES.
2 mmthnuwmumumwwmmmmmnmm
w| 3 Number of voting members of the goveming body (Part Vi, kne ta) s | 13
4 Number of independent voling members of the goveming body (Pat Vi, line ) 4 | 13
§ Total number of individuals employed in calendar year 2010 (Pant V., line2e) s | 2
6 Tolal number of volunieers (estmale if necessaryy L]
Ta Total unrelaled business revenue from Part VIll, column (C), ine2 Ta
b Net uwelated business laxable income from Form 880-T, line 34 ... .. .................... 7b 0
Prior Year Curment Year
8 Contibutions and grants (Pat VIll ine th) 383,222 336,245
E 9 Program service revenue (Part VIl line 290
8| 10 investment income (Part VAIL column (A). ines 3. 4.and 7d) ... .. 10 10
11 Other revenue (Part VIl, column (&), lines 5, 6d. 8¢, 8¢, 10c, and 11e) Ces il 282 4,537
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 383,514 340,792
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 294,220 227,388
14 Benefits paid to or for members (Part IX. column (A), Wne4)
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part X, column (A), fine 11¢) k
b Total fundraising expenses (Part IX, column (D), Ine 25) b 21,746 =
17 Other expenses (Part IX, column (A), ines 11a-11d, 116240 77,249 100,218
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line28) 371,469 327,606
19 _Revenue less expenses. Subtract line 18 from line 12 12,045 13,186
| Beginning of Current Year End of Year
S e N P S S 154,248 80,163
20 VORI M. 92,000 4,729
22 Net assets or fund balances. Sublract line 21 from line 20 62,248 75,434
Part Il Signature Block
Under penafies of perjury, | deciare that | have examined this mtum, induding accompanying schedules and statements. and 1o the best of my knowledge and beliel, it is
frue, cormect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Sign > Signature of oficer Date
Here PETER HARKEMA PRESIDENT
Type or print name and fite
PriniType preparer's name Preparers sgnaturs Check | |if| PTIN
Paid |JEFFREY D KRAAI salf-smployed | pOOD4B27E
Preparer | rivspame » McKeown, Kraai and Phillips, PLC s End _ 38-3251555
Usa Only P.O. Box 277
Fiis sswess » _ Middleville, MI 49333 Prone no __ 269-795-7927
uwhiﬁﬁdwmﬂMmMMwmmm?{mmm ......................................... [ ]ves [ ne
Fmemﬂmmm-ummm Form (2010)
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Form 990 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill
1 Brefly describe the organization's mission;

2 Did the organization underiake any significant program services during the year which were not listed on the
pror Form 990 or990£27 [ ves (X e
If “Yes," describe these new senices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
B s e T N e S (] ves [ No
If *¥es,” describe these changes on Schedule O.

4 Describe the axempt purpose achievements for each of the organization's three largest program senvices by expenses. Section
501{c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program senvice reporied.

4a (Code: ) (Expenses § 253,916 including grants of § 190,692 ) (Revenue $ )

4b (Code: ) (Expenses § 11,95_'? including grants of § 11,957 ) (Revenue § A

4c (Code: )(Expenses § 22,309 indudinggantsof § 22,309 )Revems 8 )
THE PEACE & WSTIGMMSMMMITHS .............
MORE PEACEFUL AND SECURE. AREAS OF FOCUS INCLUDE
COLLABORATING WITH JUSTICE OFFICIALS IN THE ARREST AND
PROSECUTION OF INDIVIDUALS CAUSING HARM TO LOCAL
COMMUNITIES, FOLLOW UP WITH VICTIMS OF VIOLENCE AND THEIR
MI..I!S AND COMMUNITY EDUCATION AND m

(Expenses § 2,430 Irwj_ 2,430 ) (Revenwe $ )
4e_Total program service expenses W 290,612
DAA
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Form 990 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344

Part IV Checklist of Required Schedules

1

10

1

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complele Schedule A
hmwmmmmm&mdmﬂmm _________________________
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofice? If “Yes,” complele Schedule C, Partl
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

elaction in effect during the tax year? If “Yes," complete Schedule C, Patll . .. ... ...
Is the organization a section 501(ch4), 501(c)(5), or 501(c)(6) organization that raceives membarship dues,

assessments, or similar amounts as defined in Revenue Procadure 98-197 If “Yes" complete Schedule C,

mmmmmmwmmwmwmm:hummmmm

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

Did the organization receive or hold a conservation easement, including easements to presenve open spacs,

the environment, historic land areas, or historic structures? If “Yes" complele Schedue O, P10~
Did the organization maintain colleclions of works of an, historical reasures, or other similar assets? If “Yes,”
e
Did the organkzation report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Parl

X or provide credil counseling, debt management, credit repair, or debt negoliation services? If “Yes,”

i o e s i A e ey
Did the organization, directly or through a related organization, hold assels in term, permanent, or quask-
endowments? If "Yes," complete Schedule D, PartV e
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Pans VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

s s o s e e PR e e, e e e
Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more

of its lotal assels reported in Parl X, line 167 If "Yes," complele Schedule D, PatVI
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its tolal assels reported in Part X, line 167 if "Yes " complele Schedule D, PatV .~~~
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assels

reported in Part X, ine 167 If "Yes," complete Schedwle D, Patix
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes” complete Schedule D, PatX
Did the organization's separate or consalidated financial statements for the tax year include a footnole thal addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 if “Yes," complete Schedule D, Part X

Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes,” complete
R R L L ST AL oot
Was the organization included in consolidated, independent audited financial statements for the lax year? If “Yes," and if

the organization answered “No” to line 12a, then completing Schedule D, Parts XI. XIl, and XMl is optior@d
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agenis outside of the United States? @~~~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, I'mdrnbh-nu
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity localed outside the United States? If "Yes." complete Schedule F, Parts lland v’ =~
Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located cutside the United States? If "Yes,” complete Schedule F, Pats lland v

Did the organization report a total of more than $15.000 of expenses for professional fundraising services on

Part [X, column (A}, ines 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 VI, lines 1c and Ba? If “Yes," complete Schedule G, Part Il

mmmmmmsmmﬂmmmmm%mmw line 9a?
If "¥&s," complete Schedule G, Part Il

el

M|k

L]

B

11a

11b

11c

11d

e

11f

HHNN'N

12b

13

14b

15

18

17

Form 980 (2010



ASSN1 12082011

Form 990 (2010} ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344

“PartIlV__Checklist of Required Schedules (continued)

21 Did the onganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," compiete Schedule |, Pans land I
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part DX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's cument and former officers, directors, trustees, key employess, and highest compensated

employees? If “Yes," complebe Schedule J i
24a Did the organization have a tax-exempl bond issue with an outstanding principal 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,"gotoline25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

o defease any tax-exempt bonds?

25a Section 501(c){3} and 601{c)4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes,” complete Schedule L Partl

b s the organization awarne that it engaged in an excess benefit transaction with a disqualified person in a prior

yaar, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7?

If *Yes," complete Schedule L, Part |

Vas a loan lo or by a cument or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's lax year? If “vYes,” complete Schedule L, Patn

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or @ grant selection committee member, or to a person related to such an individual?

U B RO, PO o
28 Was the organization a pary 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 cument or former officer, director, rustee, or key employee? If "Yes," complete Schedule L, Pat v =
b A family member of a curment or former officer, director, trustee, or key employea? If "Yes," complete

I e I B e e
€ An enlity of which a curment or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “ves,” complete Schedule L. Part v~
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes” complete Schedule M
3 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*
complete Schedule N, Part 1l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,
N e e b e B R T e o
Is any related organization a controlled entity within the meaning of section 512(b)(13?
a Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(12)7 If "Yes,” complete Schedule R,
G RSO IR O W Y S, T
Section 501(c)3) organizations. Did the organization make any transfers to an exempl non-charitable
relaled organizalion? If “Yes,” complele Schedule R, Pt V, fire2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

38 Did the organization complele Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 860 filers are required to complete Schedule © ...

Yes

| 21

NlNi

o
]

o
ET T N T N T ] T B

& |8
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Form 990 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 Page §

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V e

n

1a Enter the number repared in Bax 3 of Form 1096, Enter -0- if not applicable 12| O

Mo

b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners?

2a Enier the number of employees reporied on Form W-3, Tmmitﬂdw:ndTu
Statemants, filad for the calendar year anding with or within the year covered by this return E

1c

Mote, If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of 51,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in @ foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes’ MMMNMWM >
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 during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If Y¥es” to line 5a or 5b, did the organization file Form BB86-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductibie?
b If “Yes," did the organization include with every solicitation an express slalement that such contributions or
gifis were not tax deductible?
7 Wﬂmﬂwdﬂu:ﬁhmﬂhﬁuumm1mﬂ.
a [Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods
and senices provided to the payor?
b I *Yes® wmmmmmmmmmmnmmmw :
mﬁWﬂmwmmmmthmhm
mq:mmismem

2 eo®

z (&

[NN

 Ta

Li-]

mhmmwm.ﬂm«m.hmmmnmmm
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Fa - @ 0O

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting onganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advisad funds.

a Did the organization make any taxable distributions under section 49667

10  Section 501(c)(T) organizations. Enfer
a |niiation fees and capital contributions included on Part VI, line 12 10a

If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

sl

s @

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recalved from them.) 11b

12a hﬁmﬂﬂhﬂﬂmﬂWhﬂhﬂWﬂmﬂquﬂhhuﬂ{meﬂ?
b I “Yes" enter the amount of tax-exempt interest received or accrued during the year : |L!h|

122

13 Section 501(c)29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must reporl on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified health plans 13b

13a

Emhmﬂnfmmm 13c

14a

Forrn 990 (2010
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Form 990 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 [
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, ann:lfora
"Ng" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question inthisPat VI .. .. ... e 8
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body ai the end of the tax year 1a | 13
b Enter the number of voling members included in line 1a, above, who are independent 1| 13
2 Mwmmmwmmmm:mmwpaawmm
any other officer, director, rustee, or key employee? 2 [ X
3 wmwmmmmmwmmmwwmmm
supenision of officers, directors or trustees, or key employees o @ management company or other person? 3 X
4 WMWMWWWWWMMMMMMFWWHIM? _____________ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? § X
6 Does the organization have members or stockholders? e L X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
R T B e e e e e | Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
&8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
T I Y e e e e B i e e e ga | X
b Each commitiee with authority to act on behalf of the goveming body? . . ... ... 8b | 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 ] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or afiates? (10a] [X
b If "Yes," does the organization have written policies and procedures govemning the activities of such
chapters, affiiales, and branches to ensure their operations are consistent with those of the organization? ... ... ..............  10b
112 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form? 11a| X
. mmmnmnm,ﬂw.mwmﬁuﬁmﬁmmmiﬁﬁ'ﬁ ................................... | 11a
12a Does the organization have a writien conflict of interest policy? If No" go toline 13 123 | X
b Are officers, direclors or trustees, andmymmwwmmmmm;m
Y e 120 | X
¢ [Does the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
GCRON DN G . e 12¢ | X
13 Does the organization have a writien whistieblowerpoicy? . [w]x
14 Does the organization have a writien document retention and destrucion policy? 14 | X
15 Dﬂhmhmmmmamﬂnndmmummmaw:mww
independent persons, comparability data, and confemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 X
b Gl i A .............................................. - 2
AP A R T S s e s S e e
16a [id the organization invest in, confribute assets to, or participate in a joint venture or similar amangement
e e W S I R wal| | X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its [
mmmmmmwmmm and taken steps to safeguard the
exempl status BUDRCY L0 BUCH SITBIDSMIINT oo 16b
S-uﬁonl: Dbcloum
17 List the stales with which a copy of this Form 990 is required to be fied » IL,CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabe
hmwlmmmm&mam Check all that apply.
19 Mhﬁdﬂhﬂmmﬂdwmhwmmmm.Mdmﬂm.
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SCOTT JOHNSON ol T R LR L
GRAND RAPIDS MI 49588 800-897- 1135
DA Fum!ﬂﬂmup
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Form 990 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 P
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

E

Check if Schedule O contains a response to any guestion in thisPat Vi T X
Section A. T and Highest

1a Complete this table for all persons required to be isted. 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), regardiess of amount of
compensation. Enter -0- in codumns (D), (E). and (F) If no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1089-MISC) of more than $100,000 from the

« List all of the organization's former officers, key employees, and highest compensated employees who received mone than
$100,000 of reportable compensation from the organization and any related organizations.

w List all of the organization's former directors or trustees thal 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 direclors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons.

Check this bax if neither the ization nor related compensated any current officer, direclor, or trustee.
A 8 (© ©) () )
Mame and Tille m m{ﬁﬂiﬁmh Reponable Rmmm m
[p.w.h, E onganization [(W-2M1095-MISC) from the
related (W-2r1098-MISC) um
e~k F —
Q)
(1) SHARON BAKER
DIRECTOR 5.00 |x 0| 0 0
(y JOTHAM IPPEL
DIRECTOR 3.00 |X 0 0 0
®RUSS JACOBS
VICE PRESIDENT 5.00 |X 0] 0 0
4 RICHARD BANDSTRA
DIRECTOR 3.00 |x 4] 0 0
5 KURT VER BEEK
DIRECTOR 3.00 |x 0 0 0
() UKO ZYLSTRA
DIRECTOR 3.00 |xX 0 0 0
DIRECTOR 3.00 |X 0 0 0
i KELLI SCHUTTE
DIRECTOR 3.00 |Xx 0 0 0
@ VIRGINIA LAGRANL
SECRETARY 3.00 | X 0 0 0
(10) PETER. HARKEMA
FRESIDENT 5.00 X 0 ] 0
(1) GARY NEDERVELD
DIRECTOR 5.00 X 0 0| 0
{17 SCOTT JOHNSON
TREASURER 3.00 X 0 ]| 0
(13 KATE KOOYMANM
DIRECTOR 3.00 X 0 0 0
(14
(15)
(16)

DA Form 990 (2010
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Form 9980 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 Page 8
_Part VIl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses (continued)
A B =] oy E) i
Marme and Title Average Fosition (check all that apply) Reportable Reportable Estimated

howrs pes Y — COMpenaaton compensation from amount of
week g from reiated cther
hours for anganization (W-21088-MISC) from the
reiated g (W-2I1085-MISC) :g:u-m
h-us:g:uh i i rpanizatons

L e e e

| e e e T e e oy

R e e

e S e S Dl R

B T e e

BB

- e

L, e e S L

- i T e

B e

BN s A i

B e

ib Subsotal . ... . e JAL e ARy Ul A

¢ Total from continuation sheets to Part VI, Section A .. ... . .. >

d Totaljaddlinestbandte) .. ..........ooo00iiiiiiiiiiiini, P

2 Total number of individuals (including but not limited to those listed above) who received more than §$100,000 in

___reportable compensation from the organization » 0
Yoz | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such X

s LA e e N M R L el e T 4 a
& Did any person listed on liné 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ... ..o 5 p.4

Section B. Independent Contractors
1 mmmxmmwmmmmummmmdmmhmmoﬁ
— compensation from the organization.

2 Total number of independent contractors (including but not limited to those lisied above) who

received more than $100,000 in compensation from the organization B
DAA Form 990 (2010)

le
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Form 990 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344

Part Vil Statement of Revenue

Page 9

iA)
Tolal revenue

i

o)
Revenue
exchuded from fax
under sactions
512, 513, or 514

Other Revenue

[MMWMWIM
il
i

1a

b

...... 1:

Related organizations | 1d

1e

and ik amourls nol ncleded above 1f 336r245

@ Moncash contributions induded in nes 11t 5 5,850

Total Agdiines Ta~1f . .......................... >

336,245

-g'ﬂ.ﬂﬂ'h‘

| o Total Addlines 28-2f . ... ... ... ... >

and other similar amounts) >

4 Immmmmmm
S Royalles .............. i o

10

10

fnolincheing § .. .......
of confribuions reporied on line 1c).

SeeParilV,inet8 @

b less-directexpenses b

¢ Met income or (loss) from events ...

8a Gmss income from gaming activities
See Part IV, ling 19 a

¢ Met income or (loss) from gaming acliviies ..

10a Gross sales of inventory, less
retums and allowances = a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory »>

Miscelanecus Revenue Busn, Code

3,340

3,340

1,157

1,197

12 Total revenue. See instructions.

4,537

340,792

4,537

10

Form 990 (2010
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Form 990 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344

_Part1X  Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All olher organizations must complete column (A) but are not required to complete columns (B), (C), and (O).

Page 10

Do not include amounts reported on lines 6b,
Tb, & 10b of Part Vil

A

Total expenses

B

Program service

)

]

Management and
general expenses

Fikn

1 Granis and other assisiance o govemments and
oganizations in the U.S. See Part IV, line 21

2 Granis and other assistance to individuals in
the U.S. See Part IV, line 22

organizations, and individuals outside the

227,388

227,388

persons (as defined under section 4958()(1)) and
persons described in section 4858{c){3NB)

T Othersalares andwages =~~~

8 Pension plan contribuions (include secion 401(K)
and section 403(b) employer contribulions)

I st

W PO e
11 Fees for sendces (non-employees):

d Lobbying = .

] thwﬂmammwruaﬁ
f Invesiment management fees =
g Other e

12 Advertising and promotion

13 Office expenses e
14 Information technology
15 Royalties
16 Occupancy
17 Travel b e i M
18 Payments of travel or entertainment expenses

it
|
|

above (List miscellanecus expenses in line 241 If
line 241 amount exceeds 10% of ine 25, column
(A) amourt, list ine 241 expenses on Schedule 0.)

3,980

3,980

49,7998

7,181

6,031

5,436

5,224

22,567

327,606

Farm 980 (2000
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Form 990 (2010)  ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344
_Part X Balance Sheet

(A
Beginning of year

(8)
End of year

Liabilities

‘
a
:
E
2

m L .....
& Recaivables from other disqualified persons (as defined under section
A95B(N(1)), persons described in section 4858(c)(3NB), and contributing
employers and sponsorng organizations of section 501(c)(8) voluntary
employees’ beneficiary organizalions (see instructions)
Motes and loans receivable, net

%
g
:
g

é
|
|
|

:
%
S
%

107,402

38,402

19,887

14,289

2,858

4,193

G (kS =k

o e |~ |

3,158

o

Less: accumulated depreciation 10b 6,301

24,101

10¢

20,121

Investmente—publicly traded securities
investments—other securities. See Part IV, line 11
Investmenis—program-related. See Part IV, line 11
Intangible assels

ok ok mk mk
S R =

11

12

13

14

15

154,248

16

80,163

Accounts payable and acorued expenses

BEBazdEm

Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L | .. ... ..o,

Secured morigages and nobes payable to unrelated third parties
Unsecured noles and loans payable to unreiated third partes

H;;E B
g
é
!
E

17

179

92,000

18

4,550

[ (32

92,000

LA

Unrestricted net assets

Ry

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here » and
complete lines 30 through 34.

H
;

?

|

g

]

:

Total net assets or fund balances

|Hut Assets or Fund Balances

42,361

61,145

19,887

14,289

BEN

62,248

75,434

154,248

pEREE

80,163

Form 990 (2010)
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Form 990 (2010) ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. T 3

Tatal revanue (must equal Part Vill, column (&), line 12) 340,792
Total expenses (must equal Part IX, column (A), 0@ 28} ... .. ..o 327,606

1

Revenue less expenses, Sublract line 2 from line 1 3 13,186
4
-]

o i S nl'yur[mutnqﬁll-i)(ﬂ:ﬂm}; ....................... 62248

Other changes In nel assets or fund balances (explain in Schedwe O)
Met assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
BORNTIYV IR L e s e i -

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Past XN . ... ... ... hil.

-t o W R =

1 Accounting method used o prepare the Form 990: | ] Cash  [X] Accual ] Otner
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial stalements audited by an independent accountant? (2 | X

¢ i “Yes" fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schadule 0.

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

[X] separate basis [ | Consolidated basis [ | Both consoiidated and separate basis

3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audi Act and OMB CIroular A-1337 | i i e e aae s 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 describe any steps taken to undergo such audits. ... ................. 3b




ASENT 120872011

SOHRGIAE A Public Charity Status and Public Support OME No_1545-0047
b 2010
Completa if the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
KPR O e et P Aftach to Form 990 or Form 990-EZ. P See separate instructions. inepection
Mame of the organization Employer identification number
ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344

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

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

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

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

4

=] &,

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}A)(iil). Enter the hospital's name,

section 170(b)1NANN). (Complete Part Il.)

] A federal, state, or local govemment or governmental unil described in section 170(b){1{ANv).
X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A)vi). (Complets Part Il.)

] A community trust described in section 170{b)(1ANvi). (Complete Part I.)
] An organization thal normally receives: (1) mone than 33 1/2% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt funclions—subject to cerain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a)(2). (Complate Part lIl.)
10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ typer b [] Type ¢ [] Type li-Functionally integrated a [] Type ii-Other
e By checking this box, | certify that the organization is not controlled direclly 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 saction SOEa)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
orgaaton, check tisbox T LE e iaRi i O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(ii) below, the goveming body of the supported organization’? ... E
(U} Afamily member of a person described in () above?
(i) A 35% conirolled enlity of & person described in (i) or (i) abowe? L
_h____Provide the following information about the supported organization(s).
{1} Name of supported {if) EIN (Iil) Type of crganization (iv) s the oanization | (v} Did you notity (v} Is the (wil) Amour of
organization {described on lines. 1-8 in col. ) listed in your | e n bon in col suppon
above or IRC saction goveming document? col () of your |} organized in the
(see Instructions) ) uppoit? Us7
Yes Mo Yes Mo Yes Mo
(A)
(B}
<)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 980 or 990-EZ

DAA
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Schedule A (Form 990 or 990-E7) 2010 ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 2
Part Il Support Schedule for Orqunt:ntlnm Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the anization fails to under the tests listed below, com Part Ill.
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 (e) 2008 {d) 2009 (&) 2010 {f) Total
1  Gifis, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.”) 236,441 322,318 268,728 383,514 340,792 1,551,753
2  Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behatf
3 The vaiue of sernvices or facilities
fumished by a govemmental unit to the
4 Total Add lines 1 through3 236,441 322,318 268,728 383,514 340,792 1,551,753
§ The portion of fotal contributions by
each person (other than a
govemmental wnit or publicly
supported ) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 379,770
Subiract line 5 from fine 4 1,172,023
S-uctlonﬂ Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 (d) 2009 () 2010 {f) Total
T Amounts from lined 236,441 322,318 268,728 383,514 340,752 1,551,793
& Gross income from interest, dividends
received on securiies loans
m _____ e it I'rnm ....... L] 1,100 320 10 10] 1,446
9  Met income from unrelated business
activities, whether or not the business
is regulary cammed on ... ... .. :
10 Other income. Do nol include gain or
loss from the sale of capital assets
{Explain in Palt V) ..., .. 1,508 28| 323 282 4,537 6,678
11 Total support. Add lines 7 through 10 | 1,559,917
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 4,531
13 FkuMymﬁhan:mBmummewmbm’smmwmmmummwnfasammuc}m
R G Sl P S R A S » [ ]
Section C. Computation of Public Buppaannuge
14  Public support percentage for 2010 (ine 6, column (f) divided by line 1, colbmn (fpp 14 75.13%
16  Public support percentage from 2008 Schedule A, Part Il line 14 18 77.57%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... > [X]
b nmﬂppmhu—mHhmguimlmcidmlﬂudubmmlmﬁwﬁaw1u15h331m%wm
check this box and stop hers. The organization quaiifies as a publicly supported organization » [
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-and-circumslances™ lest, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supported
T A e N M I re i S P SR T, 0 e i el N S TS » [
b 10%-facts-and-circumstances test—2009. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facis-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
T R A L T e e SO S N R e T el T DU » ]
18 mmnmwmmmmﬂmmmm 1&1&-1?aur17hmmtmuﬂm

instructions

> []

Schedule A (Form 290 or 890-E2) 2010
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Page 3

Schedule A (Form 990 or 990.E7) 2010 ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344
Partll Support Schedule for Organizations Described in Section 509(a)(2)

{Colmlmﬂmlyifynuct‘uackedtt‘raboxunlineﬂufFMIorifm:wganimﬁmfalad to qualify under Part Il
If the ization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Géfts, grants, contributions, and
fees recaived. (Do not include any *
[ R R
2 Gmoss from admissions, merchandise
sold or or facilities
furnished in any activity that is related 1o the
purposa
3 Gross receipts from activiies that ane not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefil and either paid
to or expended on its behalt
§ The value of senvices or facilities
fumished by a govemmental unit 1o the
without charge
6 Total Add lines 1through5 =
Ta Amounts included on lines 1, 2, and 3
b Amounis incuded on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of 35,000
of 1% of the: amount on ling 13 for the year
¢ Addlines FTaand7b :
8  Public support (Subtract line 7c from
L -
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fom line
10a Gross income from intenest, dividends,
payments recaived on securities loans, rents
moyalies and income from similar SourCes
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
c Addlines 10aand 106
11 Met income from unrelated business
acfivities nof included in line 10b, whether
or not the business is reguiarly camed on |
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support (Add lines 9, 10c, 11,
e e R
14  First five years. If the Form 920 is for the organization's first, second, thind, fourth, or fifth tax year as a section S01(eN3)
, check this bax and stop here R e G R A » ]
Section C. putation of Public Support Percentage
16  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column ¢y 156 %
18 Public support percentage from 2009 Schedule A, Part il ine 15 ... .00 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 (ine 10c, column (f) divided by line 13, courn ¢y 17 %
18 Investment income percentage from 2008 Schedule A, Pat il ine 17 . L8 %
1%a 33 1/3% support tests—2010. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and ling
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization "D
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Daa

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1]
Schedule A (Form 990 or $90-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 Page 4
PartIV  Supplemental Inhnmtim Gnnﬁmmmpmmpmdemmmbmsmmimdbypaﬂlt line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

_Part II, Line 10 - Other Income Detail

DA, Schedule A (Form 980 or 980-EZ) 2010
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iy OB Schedule of Contributors D%
or seF7) 2010
P Attach to Form 990, 990-EZ, or 980-PF.

Degariment of the Treasury

Mame of the organization Employer identification number
ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344
Organization type (check one):

Filers of: Section:

Form 980 or 990-E [X] so1xx 3 ) tenter number) organization

[[] 4s47(a)1) nonexempt charitable trust not treated as a private foundation
[[] s27 poitical organization

Form 990-PF [[] s01(c)(3) exempt private foundation
[] 4e47(a)1) nonexempt charitable trust treated as a private foundation

[[] s01(ck3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[[] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of
property) from any one contributor. Complete Pars | and Il

Special Rules

[X] For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, ine 1h or (i) Form 990-EZ, line 1. Complete Parts
\ and I

D For a section 501(c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contribulor, during
the year, aggregale contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty 1o children or animals. Complete Parts |, Il, and IIl,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or D80-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, elc., purposes, bul these contributions did not
aggregate to more than $1,000. If this box is checked, enter hare the lotal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies fo this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more
during the year e L

Caution. An organizafion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
B90-EZ, or 990-PF), bul it must answer “Mo” on Parl IV, line 2 of its Form 980, or check the box on line H of its Form 980-EZ. or on
line 2 of its Form 990-PF, to cerify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 590, 990-E2, or 990-PF) (2010)
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Schedule B (Form 950, 890-EZ, or 990-PF) (2010) Page 1 of 1 ofPartl
Hame of organization Employer identification numbaer
ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344
Part | Contributors (see instructions)
(a) (b} ] (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | WEST MICHIGAN CHRISTIAN FOUNDATION Person X
618 KENMOOR AVE. SE Payroll [ |
______________________________________________________________ s __..45,000 | Noncasn [
GRAND RAPIDS MI 49546 (Complete Part If If there is
a noncash contribution.)
(a) (b) {c) id)
__No. Name, address, and ZIP + 4 Aggregate contributions _Type of contribution
2 | GAYLEN AND SUSAN BYKER Porson  [X
3201 BURTON STREET SE Payroll (5]
............................................................... $ 11,000 | Noncasn [
GRAND RAPIDS MI 49546 (Complete Part i f there s
a noncash contribution.)
(a) {b) (e} (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................. Person
Payroll
.................................................... Sl ey 0 0 b Sy Noncash
............................................................. (Complete Part Il if there is
a noncash contribution.)
(a) ib) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions |  Type of contribution
................................................................. Person
Payroll
............................................................ Bl T T Ll e Noncash
.......................................................... (Complete Part Il if there is
a noncash contribution. )
(a) (b} (e} {d)
No. | ~ MName address and ZIP + 4 Aggregate contributions Type of contribution
........................................................... Person
Payroll
......................................................... U Noncash
.......................................................... (Complete Part Il if there is
a noncash contribution.)
(a) {b) () (d)
Mo. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... m
Payroll
............................................................ 5 Noncash
........................................................... (Complete Part Il if there is

a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-FF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 890, 2010

o . Part IV, line 6, 7, 8, 9, 10, 11, or 12

intemal Revenue Service B Attach to Form 920. I See separate instructions. inspection

Hame of the organization Employer identification number
ASSOCIATION FOR A MORE JUST SOCIETY 36-43B80344

Part | Druanhthm Ihinhinhg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

o e W R =

(&) Donor advised funds (b} Funds and ofher accounts
Tollnumber stendofyear . . . ol
Aggregate confributions lo (during year) .
Aggregate grants from (dudng year) .
Aggregate value stend of year ...
mmwmmmm.ummumuMnmmmmmmmm
funds are the organization’s property, subject to the organization's exclusive legal control? . ... ; E]‘l’- |:|Hn

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
mmmmmmwMMﬂMMumm or for any other purpose

Part Ii M MHMEWMM“YEEMFWQQO Part IV, _line 7.

1

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

Preservation of land for public use (e.g., recreation or educalion) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerified historic struciure
Preservation of open space

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

Held at the End of the Tax Year
Total number of Conbervelion SRBBIMBNIS . . . . . ... . ... e ia b e 24
Total acreage restricted by conservation easements i DR
Number of conservation easements on a certified historic structure included in (8 2c
Number of conservation easements included in (c) acguired after 8/17/08, and not on a
historic: structure listed in tha Mational Register =~ s 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves [ e

g, R

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

T A R SN o = S TS g R [ ves [ o
In Part XIV, mmmmmmmhumwmmw

balance sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

W'smrﬁqﬁwmﬁmm

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

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization electad, 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 sarvice, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part Vill, ine 1 |

(i) Assets included in Form 590, Part X

If the organization received or held works of art, historical treasures, ummmmwlnm provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
mmmthm Part VI, line 1 | 1

...................................................... >

Chy il 5
mwmmmm lnhlmhucﬂn-hrFmHG Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344

Part il Organizations Maintaining Collections of Art, t, Historical Tm,urﬂthurﬁinihrhnihjmnthued!
3 Using the organization's acquisition, accession, and ofher records, check any of the following that are a significant use of its
collection items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research ° Other
Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Parl

X,
§ During the year, ﬁmuwmmﬁmmﬂmwm or other similar
____ assets Io be sold o raise funds rather than o be maintained as of the CEr ot oy No

“Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 980, 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 confributions or other assets not
included on Form 890, Part X? [] ves [ no

I O s e e i g e e 2 2 i
2a Did the organization include an amount on Form 990, Part X, fine 212 L] ves [ no
__b 1 "Yes” expain he amangement in Part XV.

Part V Endowment Funds. Complete lforgamzatmn answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year () Prior year {C) Two years back _Jd) Three yaars back] () Four yars back

1a Baginning of year balance

Are there endowment funds not in the possession of the organization that are hed and administered for the
organization by: ¥es | No
) unesisted orpanizBONE e e
(i) WM ......................................................................................... |3aiii)

Ernoe"a=
k
F

St Land Bulldl and Equipment. See Form 990, Part X_iine 10.
Descriplion of investment [ (a) Cost or other basis {b) Cost or other basis {€) Accumulated {d) Book vaiue
(irvestment) [other) depradciation

T, o e L 26,422 6,301 20,121
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, M{B}nﬁm ..... »> 20,121

Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 Page 3

_Part VIl Investments—Other Securities. See Form 990, Part X, ine 12.

(b} Book value

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

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

Part VIl Investments—Program_Related. See Form 890, Part X, line 13.

(a) Description of investment type

(b} Book vaiue

(€} Mathod of valustion:
Cost o end-cf-ysar markel value

U]

2

£

4

(5)

()

@

(8

9

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 3

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

{a) Description

f—
=
|—

a s

-
£

EEEEE

(10}

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

“PatX___ Other Liabilities. See Form 990, Part X, line 25 _

1. (8) Description of Eabdity

(1) Federal income taxes

(2

)]

(4}

(5}

)]

0]

A8

(9

(10

{1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repors the

L] for FIM 48 T40).

Daa

Schedule D (Form 990) 2010



ASSNT 12082011

D (Form ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 Paged
Part XI Hnmndliaﬁun of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (), line 12) 1 340,792
2 Tolal sxpenses (Form 900, Pant O, column (A), ne 251 | ... iiiiiiiieieiiesiieeesaaa e | 2 327,606
3 Excess or (deficil) for the year. Subtract line 2 fromline 1 . 3 13,186
4 Net unrealized gains (losses) On IMVBSIMBNE L iiiciaieiie e 4
D SR U DRI ot e D i e e S L ]
B T s e e e L T S i S L]
T PYIOr DO S |- e e e R SR L
i ORI M N e e e R 8
8 Total adjustments (ned). Mﬂm“ﬂmhﬂ ................................................................ 8 )
10  Excess or (deficit) for the audited financial st s, d g 10 13,186
_Part Xl mlmmmwmmmwmmwnmmm s,
1 Total revenue, gains, and other support per audited financial statements 1 340,792
2 Amounis included on fine 1 but not on Form 980, Part VIIl, line 12:
& Net unrealized gains on Investments s 2a
b Donaled services and use of faciiibes ... | 2b
¢ Recoveries of prioryeargranls . .................ccccceiiiins | 2¢
o Other: Desebe WU PIEXIE) 0o e S s g |_2d
A A I R O R e T ) O TR 2e
NI ™ o s e b s e E ik o 3 340,792
4 Amounts incuded on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 70 42
b O PR XY e s e s 4b
ORI © e e A e e A 4c
§ Total revenus 3 and 4¢. (This must equal 990, Part I, line 12.} 5 340,792
_Part Xl mmwanmmmeﬂwmmmpﬁmM
1 Total expenses and losses per audited financial statements 1 327,606
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . | 2a
D FTOENORE I . e e e e | 2b
T o T DL L | 2¢
d Other (Describe in Parst XIV) |_2d
I O i e L e A S R A 2a
3 Subtract line 2e from line 1 3 327,606
dc
5 327,606
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Par V, line 4; Part X, line 2; Part X1, line 8 Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information,
Schedule D (Form 890 2010
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Schedule D (Fom 900) 2010 ASSOCIATION FOR A MORE JUST ‘SOCIETY

36-4380344

_Part XIV__Supplemental Information_(continued)

ik e Do S e O e, oot 0 W 1

" — S
..................................... o -
...........................................
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OMB No. 1545-0047

2010

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990) » Complete if the organization answered “Yes" to Form 980,

Part IV, lina 14b, 15, or 16.
wﬂhw P Attach to Form 980. W See separate instructions.
;ﬂhmwﬂnﬂ

ASSOCIATION FOR A MORE JUST SOCIETY

36-4380344

Part | Gemmwummmnmamommmmsmwwﬂmmmm
to Form 990, Part IV, line 14b.

1 ﬁugnmhuhml.nmmwnnmuim&mrmimﬂ1HEEMluauhﬂmﬁmnﬂminnuﬂnimugmnmnr
mﬂhmnm.mﬂnmnwﬂfu&ﬂimfﬁrﬁmgnmuirluﬂﬁntz.am!HnsdndhncﬂmM1nndtuawmﬂUE

grants or assistance?

2 Fnrmumm-wﬂ:.Ehmnhui1Pmtvuu:xgntmﬂmmimm:dunukwnndkmhgumunanfgwnltndsnmﬁdaﬂu

United States

3 ﬂﬂmﬂhupﬂ1mﬁﬁm.ﬂhﬂ&ﬁuﬂhﬂPaﬂi.Wniimﬁunm1bﬂdqﬂﬂmﬂdHaddﬁmmﬂﬂﬂm&hrﬂﬂﬂﬂj

{a] Region

MNumber of
in the

regin

) Mumber of

, agants,
and independent
contraciors

in regian

(d} Activities conducted in
region (by type) (e.q..
fundraising, program

ﬁuﬂhﬁuﬁﬁ:ﬂ
located in the region)

u]IlﬁHyhhdnﬂni
@ program senice
mﬂﬂuqmﬂcm:u
sanicn(s) in

WORTH AMERI
{1

GRANTS TO AFFILLIATE

PROFERTY & JUSTICE

227,388

(31

4)

(11}

(12)

227,388

lines 3a and 3b)

1

1

227,388

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

Dubp,

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344 Page §
Part V Supplemental Information
Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method), Par Il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 980) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

s bt g P _Attach to Form 990 or 990-E2.
Name o Be onganizaiion Empioyer
ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344

BRNE UL W .00y e e s e TP VI T ...
o A S NRIE TR R - e A i) o e e e T CEE S (S O OR S N
b ool R DL RS L IR S, Sl )T D R T AR T e S NS RN A
ool AR SN IR W L s I .. ovvvionn s mmasns s pe pr e

DIRECTOR DIRECTOR

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or $90-EZ) (2010)

DA
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Schedule O (Form 990 or 890-E2) (2010} ' Page 2
Mame of the organization Employer identification number
ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344
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4562 Depreciation and Amortization OMB No. 15450172
(st (including Information on Listed Property) 2010
Department of the Treasury
WA TR 88) P See separate instructions. P Attach to your tax retumn. m’b 67
HMameds) shown on retum identifying number
ASSOCIATION FOR A MORE JUST SOCIETY 36-4380344

Business or acthty 1o which this form relaies

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

M:Hmhmanglhﬁdmﬁgmﬂ_ﬁﬁﬂ?b&hmm%ﬂl_
1 Maxdmum amount (see instructions) S TYT R ] B R L 1 500,000
2 Tnhlmﬂmmﬂﬂwpewnmhmtmml.._ ................................ | 2
3 Threshold cost of section 170 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Sublract ine 3 from line 2. If zero or less, enter 0- N 4
§  Dokar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -, if mamied fiing separately, see instructions .. . | B
[ () Description of property {b) Cost (business use only) fc) Elected cost
T Listed property. Enter the amount rombee20 2
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9 e oabamon, Ko b dilied e Sorime o TR 8
10 Camyover of disallowed deduction from line 13 of your 2000 Fom4s62 el g 10
11 Mmm.mmmmmm:mmmEmmmnmmy [ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 Ziirs 12

13__ Camyover of disallowed deduction to 2011. Add lines § and 10, less ine 12 » | 13

uuu:Dnnotumpmuurpartlnmmwm.lm.mmu
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) i i

.) (See instructions)

14 wmmmmm{mmmm}mmm

R B S e S S 14
15 | Ponmy ot SRR SN OO S 18
B B A i T T T e 16 3,980
Part Il MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 0

18 ¥ you are sleciing 1o group any assels placed in senvice during the tax year into one or mom general asset accounts, check hers B

mmpwms«mmmmnuvmmhmmmwwm

Momth and Basis for depraciation Recovery
5 ﬂ.:n_u]nr" [ﬁl{ﬁwm ) J

(a) Classification of property daced | Mwﬂ pedog | (8] Comvention | () Method | (g) Depreciation deduction
182 3year propery
b Syear property
¢ 7-year property
—d_10-year propery
@ 15-year property
1 20-year property
8 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM SiL

property 27.5 yrs, MM SL
I MNonresidential real 39 yrs. MM sL

property MM SiL

Section C—Assets Placed In Service During 2010 Tax Year Using the Altemnative Depreciation System

20a Class life S
b 12-year 12 yrs. SL
& _40.year 40 yrs. MM SL
_Part IV Summary (See instructions.)
e o T bl
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on he appropriate lines of your retum. Partnerships and S corporations—see instructions. 22 3,980
| memmmmnmmmmﬂm.mm

portion of the basis atiributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DA There are no amocunts for Page 2



