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«m 990,

Department of the Treasury
Internal Revenuae Sarvice

Return of Organization Exempt From Income Tax

Under section 501{c) of tha Internal Revenus Coda (axcept black lung benefit trust or
ptivate toundation), section 527, or saction 4947(a)(1) nonexempt charitable trust

P Tha organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Mo. 1545-0047

2000

. Open to Public
fnspactian

A Forthe 2000 calendar year, OR tax year parlod baginning

and ending

[ Employar Identlficatlon number

B Check it Please | & Name of arganization
apphcable usa IAS
(X [ om oADOPT-A-VILLAGE IN GUATEMALA 65-0250478
ch +"
[ Jram®e® "tPe- | Number and street (or P.0. box it mait is not delivered to strest address) Room/suits | E Telaphone number
e |secitc PO BOX 2787 941-495-7222
Final Instruc- - _ _ .
return fions City or town, state ar country, and Z|P F Check » D if application pending
Amonciad BONITA SPRINGS, FL 34133-2787
(use also for

state reporting)
G Organlzation type (check only one} P> 501(c){ 3
oR [ aga7(aym

) (insertnoy (] 527

(

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Scheadule A (Form 980 or 900-EZ).

! ACCDUHtII‘Ig Cash D Accnal D Uther 15pﬂ(|*y]>

method.

K Check here ™ [ itthe organization's gross receipts are normally not more than §25,000. The

arganization need not file a return with the IRS; but it the organization received a Form 990 Packag

H and | are not applicable to section 527 orgs.}

H(a) Is tms a group return for attiliatas? |:| Yes No
H{b} 1 ~Yes ' enter number ot atfiliates »
H{c) Are all atfiliates included? [ ves No

{It "No," attach a list.}

H(d) Is this a separate return hled by an

organization covered by a group ruling? LI ves No
I Enter 4-dipit group exemption no (GEN) P>

8

L Check this box it the organization is not required to

in the mail, it should file a return without tinancial data. Some states requirs a complete return. attach Scheduls B {(Form 390 or 990-EZ) > [ ]
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recaived:
a Direct public support 12 490,653.
b Indirect public support 1b
¢ Govarnment contributions (grants) 1c
d Total {add lines Ta through 1c})
{cash § 490,653. noncash$ } 1d 490,653.
w wverbeyIncluding government fees and contracts (trem Part Vi, ling 93) _______________________ 2
| 3R prekekvidsidel and ashessmants ST 3
4——tnterest On sawngsﬂﬁ porary cash |nvastments ......................... 4 6 e 49.
u iofn secunties | e 5
i 5 g g .
b Lajs_.mnuuxpaﬂee-s 6b
@@wﬂmfiﬂﬂ;r {loss 1 (subtract lina 6b from line Ga) 6c
£ vestment income {describe P> ) 7
H 8 a Gross amount trom sale ot assets other (A) Securtias {B) Other
e than inventory | R Ba
b Less: cost or othar basis and salas expenses . 8b
¢ Gain or {loss) (attach scheduls) | R 8c .
d Net gain or (loss) {combing line Bc culumns {A) and {B})) 8d
9 Special events and activities (attach scheduls)
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) da 3,611.
b Less: diract expenses other than tundraising axpanses gh 157.
¢ Netincome or (foss) from special events {subtract line Qb from ling 9a) See Statement 1 | o 3,454.
10 a Gross sales of inventary. less retums and allowances 10a
b Less.costof goods sold o 10b 2,226.
¢ Gross profit or {loss) from sales of mvantory (attach schadule) {subtract line 10b from fine 10a) _ 10¢ <2,226.>
1 Other 1evenus {trom Part VII, ine 103) e 1
12 Total ravenua (add lines 1d,2,3.4,5, Gc 7 au 9c, 10c and 11) 12 498,430,
» | 13 Program services (trom line 44, column (B)) 13 528,015,
21 14 Management and genaral (trom line 44, column (C)} ... . . ... .. .. .. ... ... ... ... 14
E 15 Fundraising (from line 44, column (B)) 15 28,752.
R Payments to affiliates (attach schedule) . 16
17 Total axpenses (add lines 16 and 44, columa (A)) ....... 17 556,767.
i 18 Excess or (deficil) for the year (subtract ling 17 from ling 12) 18 <58,337.>
<©| 19 Netassets or fund balances at baginning of year (from line 73, column (A 19 133,391.
zé" 20 Other changes in net assets or tund balances (attach explanation) 20 0.
21 Natassets or tund balances at end of ysar (combine lines 18, 19. and 20) 21 75,054.
'1333?3-‘00 LHA  For Paperwork Reductlan Act Notice, see page 1 of the separate instructions.

Form 990 (2000} 47



Form 990 (2000)

ADOPT-A-VILLAGE IN GUATEMATA

65-0250478

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns {B). (C). and (D) are required for section 501{c){3) and

(4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others

O oo 160 or 160t B " (A) Total (B) Program (€) Management (D) Fundrassing

22 Grants and allocations (attach schedule) R R o
cash § noncash $ 22 l .

23 Spacific assistance to indviduals (attach schedule) | 23 o -
24 Benefits paid to or tor mambers {attach scheduls) |24 e T
25 Compensation of officers, directers, etc. 25 0. 0. 0. 0.
26 Other salarigs and wages 26
27 Pension plan contributions . . . . 27
28 Other employee benetits 28
29 Payrolitaxes .. 29
30 Professional fundraising fees . . 30
31 Accountingfees = N
32 Legalfees . ... L. a2
33 Supphes . ... . 33 1,870. 1,870,
34 Telephone ) 34 6,354. 6, 154,
35 Postags and shipping . . 15 1,088, 1,088.
36 Occupancy ... ... 36
37 Equipment rental and maintenanca . . 37
38 Printing and publications .. ... a8 1,177. 1,177.
39 Travel L 39 1,677. 1,677.
40 Confersnces, conventiens, and meetings 40 90. 90.
41 Interest . L1
42 Depraciation, daplation. efc. {attach scheduls) 42
43 Other expanses {itemize).

a 43a

b 43b

c 43c

d 43d

e See Statement 2 23e 544,511. 528,015. 16,496.
44 Tota hnctionm expenses (aod ines 22 mrougn 43)

toran o ines 131 s BHD) e 44 556,767. 528,015. 0. 28,752.

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educatienal campaign and
fundraising solicitation? T .
It"¥es," anter (1) the aggregate amount of these joint costs § . (i) the amount allocatad to Program services §

» [ Jves [(XIne

{1il) the amount allpcated to Management and genara! § .and [{iv) the amount allocated te Fundraising $

] Part 3] | Statement of Program Service Accomplishments

What is the organization's pnmary exempt puspose? P

PROGRAMS TC AID PEOPLE OF GUATEMALA

All organizalions mus! descnbe their axempt purpose schisvements in a clear and concise manner Siate the number of cients served, publications 13susa stc Discuss
achievenents that are not measuraple. (Section 501{cKJ) and (4) organizabons ana 4347(ay1) nonexempt chantable trusts must arso enter the amount of grants ana
allocabens to others )

Progtam Service
Xpensas
(Requirad for 501{c}{3) and
(4) orgs. and 4947(a)}1)
trusts bul optonal for others )

a PROVIDING ASSISTANCE TO VILLAGES IN GUATEMALA

DONATIONS FOR IMPROVING HEALTH, SANITATIONS, AGRICULTURE
EDUCATION, AND OTHER CONDITIONS
{Grants and allocations § ] 528,015.
b
{Grants and allgcations $ )
c
(Grants and allocations § )
d
(Grants and allocations § )
e (Qthar pregram services (attach schedule) (Grants and allocations § b
f _Total of Program Service Expenses (should equal lina 44, column (B). Program services) . . .. ... > 528,015.
?g?f’s;-loo Form 990 (2000)



Form 990 (2000) ADOPT-A-VILLAGE IN GUATEMALA

65-0250478 Page 3

Part. .V Balance Sheets

Note: Where required, attached scheadules and amounts within the description column

(A)

(B)

should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-intevest-bearing ... .. ... 131,165, 75,054,
46  Savings and temporary cash investmants 46
47 a  Accounts receivable L [ 47a :
b Less: allowance for doubtful accounts . . ... . 47b 47c
48 a Pledges receivable . 482
b Less: allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50  Receivables from officers. directors, trustees,
w and key employees e 50
‘fn':' 51 a Other notes and loans iecevable 51a
g Less: allowance for doubtful accounts .. |51b 51c
52  Inventories tor sale or use 2 r 226.] 52
53  Prepaid expensss and deferrad charges TV 53
54  Investments - secunties . P [ Jcost [Jemv 54
55 a Investments - land, buildings, and
aquipment. basis R 58a
b Less: accumulated depreciation §5h 55¢
56  Investments - other e, o 56
57 a Land. buildings, and squipment: basis 57a '
b Less:accumulated depreciation .. ... ... 57b 67¢
58  Other assets (describe W 58
59  Total assets (add lines 45 through 58) (must equal line 74} . ... .. ... . 133,391.| s9 75,054,
60  Accounts payable and accrued expenses . .. 60
61 Grantspayable . ... 61
& |62  Deterredrevenue . . .. . ... L 62
:'—5' 63  Loans from officers, directors, trustees, and key emplayess 63
2 |64 a Tax-axempt bond hablities o B4a
b Mortgages and othar noles payable .. . .. 64h
65  Other liabilities (descnbe P 65
66___ Total liabllities {add lines 60 through 65) . 0. 66 0.
Organizations that follow SFAS 117, check hers P - and complata lings 67 through
° 69 and lines 73 and 74 :
g |67  Unrestricted . . 81,681.! s7 B24.
S |88  Temporarityresticted ... . 51,710.] 68 404.
® |68 Parmanently restricted o 60 73,826.
E Organlzations that do not follow SFAS 117 chatk hare b |:] and cumplete Ilnes
t 70 through 74
3 70  Capital stock, trust principal, or current funds B e 70
§ n Paid-in or capital surplus, or land, building. and equlpment 1'und e "
< 72 Retained eamings, endowment, accumulated income, or other tunds e . 72
;_;“’ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal ling 13 and column (B) must equal line 21) 133,391. =3 75,054.
74 Total liabilitles and net assets / tund halances {add lines 66 and 73) 133,391.] 74 75,054.

Form 39015 available for public inspection and, for some people, serves as the primary or sola source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, pleasea make sure the return 1s complete and accurata
and fully dascribas, in Part 11l the organization's programs and accomplishmants.

023021

12-19.00



023031 12 1300

Farm 990 {2000}

ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 Page 4
[ Part W-A-] Recongciliation of Revenue per Audited Part IWV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retumn _ Retum _
RS 7 N I il M 7'
. ) b Amounts included on line a but not on
b Amounts included on line a but not on ling 17, Form 990
line 12, Form 380: {1) Donated services
{1) Net unrealized gains and use of facilies  §
on investments $ (2) Prior year adjustmeants
{2) Donated services reported on line 20,
and use of facilities . § Form@%0 . . 8§
{3) Recoveries of pnar (3) Lossss reported on
year grants $ ne 20, Form 990  §
{4} Other {specry): (4) Other (specity)
$ $ )
Add amounts on lines {1) through {4) »(b Add amounts on lines (1) through {4) > b
¢ Line a minuslineb . o > ¢ Lineaminusline b e
d  Amounts meluded on line 12 Form 4 Amountsincludad on line 17, Form :
990 but not on hne a. 990 but not on line a:
(1) Investment expanses (1) Investrmant expenses
notincluded on not incleded on
ling 6b. Form 990  § lme 6b, Form990  §
{2) Other {spacify): (2) Other (specify):
$ s
Add amounts on lines (1) and(2) . = .. P[4 Add amounts on lines {1) and (2} . > d
8 Total revenue pet fine 12, Farm 990 e Total expensas per line 17, Form 990
(line € plus ne d) o {line ¢ plus lnedt >la
L&’H’l List of Officers, Directors, Trustees, and Key Employees iList each one even if not compensated.)
(B) Title and average hours | (G) Compensation (Ian%clvg;nazubu:nra:o {E) Expense

(A) Name and address

per week devoted to

(if nat P&It}. anter

Pians & aetermsd account and

position compensation | Othar allowances
FRANCES DIXON PRESIDENT
PO BOX 2805_ """ TTTTTTTTTTOC
BONITA SPGS., FL 34133 40 0. 0. 0.
GLENN BARBER __ _ ~ VICE-PRES
25900 HICKORY BLVD. #3504 """~ ""7~
BONITA SPGS., FL 2 0. 0. 0.
PATRICIA BARBER TREASURER
25900 HICKORY BLVD. #504°"~7"""" "7~
BONITA SPGS., FL 2 0. 0. 0.
LOIS WERNER DIRECTOR
6190 GREEN BLVD. ~—__ "~~~ """ """""
NAPLES, FL 34116 2 0. 0. 0.
LORRAINE CARLSON _____ DIRECTOR
11341 TOUISANA DRIVE __~ "~~~ """~~~
BONITA SPGS., FL 34135 2 0. 0. 0.
RAY RUSSELL___ SECRETARY
991 BUNKER HILL DR, ______ """ " """"~
NAPLES, FL 2 0. 0. 0.

75 Did any officer. director, trustee, or key employee receiva aggregate compensation of mors than $100,000 fram your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? M Yes," altach schedule. P»

Yes No

Form 990 {2000)




Form 930 {2000) ADOPT-A-VILLAGE IN GUATEMALA 65-0250478

Page §
LPart Vi] Other Information N/A[Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yas ' attach a detailed description of sach activity .. 76 X
77 Were any changass made in the organizing or goveming documents but not repodted to the IRS?. .~ . .. ... i X
If *Yes " attach a conferrnad copy of the changes. KRV PR R
78 2 Did the organization have unrelated businass gross incoma of $1,000 or more during the year coversd by this return? 78a X
b If"Yes, has it filad a tax retum on Form 990-T tor this year? o N/A 78b
79 Was there a liquidation, dissolution, \ermination, or substantial contractlon du ring the year" 79 X
It "Yes," attach a statement. IO nol
80 a s the organization related {othas than by association with a statewide or nationwide organization) through common membsrship, R IPIEN % i
governing bodies, trustees, officers, stc., to any other exempt or nonexempt organization® =~ ... . 80a X
b 11"Yes " enter the name of the organization P RIS REEIN O
and check whetheritis (| exempt OR [__! nonexempt. Sl
81 a Enter the amount of political expanditures. diract or indiract, as describad in the s .. . .
mstructions forline 81 ... ... ... | ata | (I SRS RN S
b Did the organization hle Farm 1120- PDL forthls year'? ... . | 81B X
82 a Did the organization receive donated services or the use of materials, aqmpment or facmllas at no charge or at subslanllally lass than
fair rental value? S R 82a | X
b It "Yes.' you may indicate the value of these itemms here. Do not include this amount as revanus in Part | or as an b TR
expense in Part I1. {See instruchions for reporting in Part 11} . | 82b | N/A R
83 a Did the organization comply with the public inspaction requirements for returns and exemption applications? L N/ A 83a
b Did the organization comply with the disclosurs requirements relating to quid pro quo contributions? T N / A 83b
84 a Did tha organization solicit any contributions or gifts that were not tax deductible? .. .. . 84a X
b If"Yes, did the organization include with every soficitation an exprass statemant that such contributions or gifts wera not T
taxdeductible? . . ... . .. N/A_ . |e
85  507(c)(4). (5), or {6) organizations. a Were substantlally all duss nondeducible by mambers'? N _ N/A . |85
b 0O the organization make only in-house lobbying expenditures of $2,000 or less?  N/A 85h
If "Yes" was answarsd to sither 85a or 85b, do nat compiste 85¢ through 85h below unless the organization raceived a waiver for proxytax [~ 1.
owed for the prior year.
¢ Dues. assessments. and similar amounts tfrom members . . . 85¢c N/A
d Saction 162{s) lobbying and political expendituras 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) duss notlces ... . | 658 N/A
f  Taxable amount of lobbying and pelitical expenditures (lina 85d less 856) i g5t N/A ceoch
g Does the organization alect to pay the section 6033(e) tax on the amount in 852 N/A . lesg
h It section 6033(e)(1H{A) dues notice ware sent, doaes the organization agiee to add the amount in ast lo Its raasunabla esllmala of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? ... . . | N/ A 85h
86  507(c)(7) organizations. Enter: 1 Inftiation fees and capral contributions included enline12 . . . | 86a N/A :
b Gross receipts, included on ling 12, for public use of club faciiees 86b N/A
87  501(c)(12) organizations. Enter. a Gross incoms from members or shareholders 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts dus or received fromthem.) . . . 87b N/A

88 At any time during the year, did the organization own a 50% or greater intarest in a laxabla corporation or partnership.
or an entity disregarded as saparate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Ko¥es complete Part IX | ... ...
89 a 501(c)(3) organizations. Enter: Amount of tax |mposad on the arganization during the year undar
saction 4911 0 . ;section 4912 > 0 . :saction 4955 b 0

b 501(c)f3) and 501(c)(4) crganizations. Did the arganization engage in any section 4958 excess benefit

transaction during the year or did it bacome aware of an excess benafit transaction from a prior year?

It “Yos,” attach a statement explaining each transaction .
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmad persons during the year under

sections 4912, 4955, and 4958

a8

agb

0.

d Entsr: Amount of tax on line 89c, above, relmbursed by tha oroanlzatmn

0.

90 a List the states with which a copy ot this return is fled ™ _ NONE

b Number ot employsas employed in the pay period that includas March 12, 2000

91 The books arsin care of P FRANCES DIXON

Telephonano. » 941-495-7222

Located at » PO BOX 2805, BONITA SPRINGS, FL ZIPcode 34133

92  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in liew of Form 1041- Checkhere ... .. .. .
and enter the amount of tax-gxempt interast received or accruad during thetaxyear . . . ... .. > f 82 |

N/

>
A

023041
12-19-00

Form 990 (2000)



Form 990 (2000) ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 Page 6
| Part Vit [ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Excluded by sechon 512, 513 o1 514 ()
indicated. Bugiln)ess An{:y)unt E,E.!, A () ' Relatad or exempt
93 Program service ravenue: coda San moun function income
2
b
c
d
e

I Medicare/Medicaid paymants
g Fees and contracts from government agancies .
94 Marnbership dues and assessments
95 Interest on savings and temporary
cash mvastments L 14 6,549.
96 Diwidends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
h not debt-financed property R
98 Net rental income or {loss) fram parsonal property .
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory . . .

101 Nstincome or (loss) from special events 3,454.
102 Gross profit or {loss) from sales ofinventory <2,226.>
103 Other revenue:

a

b

c

d

8
104 Subtotal (add columns (B), (D}, and (E})} . N . 0.} . 6,549. 1,228.
105 Total (add ling 104. columns (B), (D). and (E}) e .» 7,777.

Note: Line 105 pius line 1d, Part |, should equal the amount I;:n Imé .12, Part .
| Part VIit[ Relationship of Activities to tha Accomplishment of Exempt Purposes

Lina No. | Explain how sach activity for which income 1s reported in calumn (E} of Part VIl contributed impariantly to the accomplishment of the organization's
\ 4 exempt purposes {other than by providing funds for such purposes).

101 |SPECIAL EVENTS: ABLE TO DEVELOP COMMUNITY SUPPORT
102 CRAFT SALES: ESSENTIAL TO DISPLAYING CULTURAL ARTIFACTS

L Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) _ {B) © (D) (E)
Nams, address, and EIN of corporation, Percentage of Nature of activities Total income End-ot-year
partnership, or disregarded antity ownarship interest assets
N/A %

%
Q’tD
D/D
LPart X .| Information Regarding Transfers Associated with Personal Benefit Contracts '
(a} Did the organization. during the year, receive any funds, diractly or indirectly. to pay premiums on a personal benafit contract? . |:] Yes No
(b) Did the organization, during tha year, pay premiums, directly or indirectly, on a pessonal bensfit contract? L [ _ves (X1 No
Nota:Jf "Yes" to (b}. file Form 8870 and Form 4720 (see instructions).

mpanying schedules and statements, and to the bast of my knowledge and beuet, 1t 13 trus,
informaton of which preparer has any knowleage (mportant See General Instruction W.)

-24.¢0 > FRANCES DSOS Fresidest
te

Typa or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No, 1545 004
{Form 890 or 890-E2) (Excapt Privata Foundation) and Saction 501(g), 501(), 501{K),

. 501(n), or Section 4947(a){1) Nonexempt Charltabla Trust 2000
Department of the Treasury Supplementary Information
Intemal Ravenue Service - MUST be completed by tha above organizations and attached to thelr Form 990 or 990-E2.

Name of the organization

ADOPT-A-VILLAGE IN GUATEMALA

Employar Identiflcation number

65 0250478

Legl_] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter "Noneg.")

{a) Name and address ot each employee paid

{b) Title and average hours
per waek davoled to

(d) Contrbutions to {8) Expense
(c} Compensation | mhioyes Benett laccount and other

more than $50.000 position compensation allowances
NONE _ _ e _ ]
Total number of other employees paid
over $50.000 > 0

[_E’gﬂ_u_-! Compensation of the Five Highest Paid Independent Contractors fo

(See instructions. List each one (whether individuals or firms), It thare are none, anter "None ")

r Professional Servicaes

{a) Name and address of each indapendent contractor paid more than $50,000

{b} Type ot service {c) Compensation

Total number of others receiving over
$50,000 tor professional services . »

0

LHA  Far Paperwork Reduction Act Notice, ses page 1 of the Instructions for Form 990 and Form 990-EZ.

023101
12-09-00

Schedula A (Form 990 ar 990-E2) 2000



Schedule A (Form 990 or 990-EZ) 2000 ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 Page2
‘Part il | Statements About Activities Yes| No
1 During the yeat. has the organization attempted te influsnce national, state. or local legislation, including any attempt to influence public

opinion on a legislative matter or referengum? . .. e . . 1 X -

It *Yes," enter the total expenses paid or incurred in cunnectlon wrth the Iobbylna actlwtes > s y

Organizations that made an selectton undsr section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizalions chacking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption ot

the labbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustess. directors. ]
officers, creators. kay employees, or membeis of their families. or with any taxable organization with which any such parson is N
affiliated as an officer, diractor, trustee, majority awner, or principal bensficiary: o o

a Sale.exchange, or leasing of property® . . . s | 22 X
b Lending of money or other extension of credit? e . 2b X
¢ Furnishing of goods. services, or facilties? e e . 2¢ | X
d Payment ot compansation {or payment or reimbursement of expenses if more than $1.000)? . . = . o 2d X
e Transfer ot any part of its income or assets? = | F 2e X
It the answar to any question is “Yes.” attach a detailed slalemant explamlng the lransaclmns
3 Doss the grganization make grants for scholarships, fellowships. student loans, ete.? . . . L 3 X
4 a Do you have a section 403(b) annuity plan for your employees? . . i 43 X

b Attach a statement to explain how the organization determines that lndlwduals or organlzatlons receiving grants or 1nans from |t in
furtherance of its charitable programs quality to receive payments. (See page 2 of the instructions )

[ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of tha instructions.)

The organizatien is not a private toundation becausa it is: {Please check only ONE applicable box.)

5 [ ] a church, convention of churches, or association of churches. Section 170(b)(1}A)).
6 [_1 Aschool Saction 170(b)(1}ANiI) {Also complate Part V. page 5.)
7 D A haspital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).
8 I:] A Federal, state, or local govarnment or governmental unit. Section 170(b)(1}{A)(v)
8 [ ] Amedical research organization operated in conjunctien with a hospital. Section 170({b){1){A)(ii) Enter the hospital's name, city,
and stata >
0 [ an organization operated for the benefit of a college or university owned or operated by a governmantal unit. Section 170(b){1){A)iv).
{Also complete the Suppart Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b}{ 1 {A)(vi). {Alse complste the Support S¢hedule in Part [V-A.}
11b E] A community trust Section 173{b}{1){A){vi). (Also complete the Suppart Schedula in Part IV-A)
12 An organization that normally receives: (1) more than 33 1/3% ot ts support from contributions, membership fees, and gross
recgipts trom activities related to its chantable, etc.. tunctions - subject to cartain exceptions, and (2) no maore than 33 1/3% of
its suppert from gross investmant income and unreiated business taxable income (less section 511 tax) tfrom businesses acquired
by the organization after June 30. 1975. See saction 503(a){2). (Also complete the Suppart Schedule in Part IV-A)
13 [:l An organization that is not contrelled by any disqualified persons (other than foundation managers} and supports organizations descnbed In:

{1) lines 5 through 12 above; or (2) section 501{c)(4), {5), o1 {6}, if they meat the test of section 509{a)(2). {See saction 509(a){3) }

Provide the tollowing information about the supported organizations. (See page 5 of the instructions.)

{b) Line number

{a) Name(s) of supported organization(s) tiom above

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). {See page 5 of the instructions |

Schedule A (Form 990 or 990-EZ) 2000
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SchedulaA(FomBBOorBQO EZ) 2000 ADOPT-A-VILLAGE IN GUATEMALA 65-0250478

t Part art jV-A ] Support Schedule (Cornplete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
‘Note: You may use the worksheef in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiseal year
baginning In} .. R

{a) 1999

{b) 1998

{c) 1997

(d} 1996

(e) Total

15

Gifts, grants and contributions received. i
(Do not include unusual grln'bl See
Iina28)........

226,433,

64,544.

82,858.

15,308.

389,143.

16

Membership fees racervad

17

Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of tacilities
in any activity that is not a business
unrelated to the organization’s
charitable, etc., purpose =

5,115.

3,310.

2,883.

11,602.

22,910.

18

Gross income from interast,
dividends. amounts received from
payments on securities loans (sec-
tion 512(a)(5)}. rents, royalties, and
uarelated business taxable incoma
(less section 511 taxes) trom
businesses acquired by the
organization after June 30, 1975

3,923.

1,199.

652.

60.

5,834.

19

Net incorne trom unrefated busingss
activities not included in ling 18

20

Tax revenues laviad for the organization s
beneflt and eitner pald to it or expendad
cn it behslf ... . .

21

The value of servicas or Iacumas
furnished to the organization by a
governmaental unit without chargs.
Do not include the value of services
or facilities genarally furnished to
the public without charge .

22

Otner income. Attach a scheduls. Do not
includa gain or {loss) from sale of capile:
BIBOMR .. L iiiiiiiiiiiie s

23

Total of linas 15 through 22

235,471.

69,053.

86,393.

26,970.

417,887.

24

Line 23 minus line 17

230,356.

65,743.

83,510.

15,368.

394 977.

25

Enter 1% of line 23

2,355.

691.

864.

270.

26  OQrganizations described on Hnes 10 or 11: a Enter 2% of amount n column (e), line 24 ... . . ... . . > N/A
b Attach a list (which is not open te public inspection} showing the name of and amount centributed by eacn person {other than a
governmantal unit or publicly supported organization) whose total gifts tor 1996 through 1999 exceaded the amount shown

inline 26a Enter the sum of all these excess amounts . AT

26a

26b
c Total support for section 509(a)(1) test: Enter line 24. column (s) e, 26¢ _N/A
d Add: Amounts from column (e} tor lines: 18 19 ;

22 26b

N / A
¢ Public suppor (line 26c minus line 26d totaly 26e N/A
1__Publlc support parcentage {line 26e (numerator) divided hy Ilna 26¢ (dannmlnalur)) 261 N/A
27  Organlzations described on line 12; a For amounts included in lines 15, 16, and 17 that ware received trom a "disqualified person " attach a list {which Is not open
to public inspection) to show the name of, and total amounts recaived in each year from, each “disqualitied person.” Enter the sum of such amounts tor each year:
(1999) 0. (1998) . 0. (1997) O (1996) 0.
b For any amount included in line 17 that was recerved trom a nondisqualitied parson, attach a list to show the name of and amount received for each year.
that was mora than the larger of (1) the amount on lina 23 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After cemputing the difference between the amount received and the larger amount described in {1} or (2), enter the sum of thess differences (tha
axcess amounts) for each year:

264

Yvy v

(1999) 0. (1998) Oo ooy Q. (1996 ... 0.
¢ Add: Amounts from column (o) tor lines: 15 389,143. 15
17 22,910. 2 21 P 27c 412,053.
d Add: Lina 27a total 0. andline27btotal . 0. pw|214 0.
e Public support (line 27¢ total minus line 27d total) . . . | Al 4 12 ; 0 5 3 .
f  Total suppont for section 509(a)({2) test: Enter amount on line 23, column (e) > | 2n | 417,887 o
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)) N > 219 98. 6 O 39¢,
h_Investment income percentags (line 18, column (e) {numeratot] divided by line 27 (denomlnalor)) P | 27h 1.3961¢,

28 Unusual Grants: For an organizabion described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list (which is not open to
public inspection) tor each year showing the name of the cnntnbutnr the dats and amount ot the grant, and a brief description of the nature ot the grant Do not include
thesa grants in line 15. (Ses page 5 of the instiuctions.) None

[PFEIFI)

12-27-00 Schedule A {Farm 990 ar 990-E2) 2000



Schedule A (Form 990 or 830-E7) 2000 ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 Pages
{PartV| Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
L . . . o . Yes| No
29 Doas the organization have a racially nondiscriminatery palicy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its goveming body? . . . 29
30  Doesthe organization include a statement of its racially nundlscnmlnatory pollcy toward studants in aII its brochures. catalogues Lo
and other written communications with the public dealing with student admissions. programs. and scholarships? ... | 30

A Has the organization pubhicized its racially nondiscnminatory pelicy through newspaper or broadcast media during the period of
solicitation for students, or dunng the registration period if it has no solicitation program. in a way that makes the policy known .
to all parts of the ganeral communty t serves? o . R -

It *Yes." please descnibe; if "No." pleass explain. {If you need moie space. attach a separate statement )

32 Doss the organization maintain the following: .
a Records indicating the racial cempostion ot the student body. faculty. and administrative staff? - .. ... |32

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? o 32b
t Copies of all catalogues, brochures, annnuncements and other wntten cnmmunlcatlons to tne pubnc dealing with student

admissions, programs, and scholarships? . o . 32c
d Copies of all material used by the organization or on ts behalf to solicit contnbutlons” . 32d

Ifyou answered "No” ta any of the above, please explain. (It you nesd mors space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to: .
Students’ rights or privileges? e 3da

a
b Adrssions policies? . . ) ) e —— oo 33b
¢ Employment of faculty or adm:mstratlue stah‘" PP 33c
d Scholarships or other financial assistance? .. e e e e e 33
@ Educational policies? . .. . . . .. VR S ... |93
f Useoffaclies? . . ... . .. . . ) e TR o a3
g Athleticprograms? . ... ... . . .. ) Ce 339
h  Othar extracurricular actlvmes"‘ o . .. 33h *
If you answerad "Yes" to any of the above, pleasa explam {1t you nead more spacs, attach a saparate statement )
34 a2 Doss the organization raceive any financial aid or assistance from a governmental agency? | R L . . 4

b Has the organization's right to such aid ever been revoked or suspanded? . . 34b

If you answerad “Yes' to either 34a or b, please sxplain using an attached statement. C

35  Does the orgamzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc 75-50.
1975-2 C.B 587, covenng racial nendiscrimination? It "No,” attach an explanation | L o] 3
Schedule A {Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 ADOPT-A-VILLAGE IN GUATEMALA 65-0250478  Page5
i Part VI-A 1 .Lobbying Expenditures by Electing Public Charities

. {To be complated ONLY by an sligible organization that filed Form 5768) N/A
Checkhere ™ [__| If the organization belongs to an affiliated group.
Chack here B> |:] If you checked "a” above and "limited contro!* provisions apply.

Limits on Lobbying Expenditures Atﬁliate(g:)gmup To be cnm;‘n?e)ted for ALL
(The term “expenditures’ means amounts paid or incutred.) totals electing organizations
N/A
36 Total lobbying expenditures to wHuence public opinion (grassroots lobbying) . 36
37 Total lobbying expsndituras to influsnce a lagislative body (direct lobbying) . . 37
38 Total lobbying expenditures (add ines 36 and 37) .. . . e 38
39 Other exempt purpose expendilures e | 39
40 Total exempt purposs expenditures {(add lines 38and 3%} . ... ... .. . . . 40
41 Lobbying nontaxable amount. Enter the amount from the toliowing table - :
Ifthe amount on ling 40 |5 - Thae lobbying nontaxable amount is -
Not ever $500,000 | C 20% oftheamourtontne40 . ... . ... Y| o4 oo oL
Over $500 000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000 ..
Over $1,000,000 but not over $1,500,000 . $175 000 plus 10% of the excass over $1.000 000 41
Over $1,500,000 but not over $17.000.000 %$225.000 plus 3% of the sxceas over $1 500,000
Over $17.0000C0 . . . L. $1.000000 .
42 Grassroots nontaxable amount (anter 25% of line 41Y | 42
43 Subtract line 42 trom line 36. Enter -0- if line 42 is more than line 36 .. .. . . .. . 43

44 Subtractfine 41 trom line 38. Enter -0- if line 41 15 more than line 38 . . . . . 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Poriod Under Saction 501(h}

(Some organizations that made a section 5Q1(h) election do not have to complete all of the five columns
below. See the instructions tor lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/2a

Calendar year (or {a) {b) {e) () (e)
fiscal year beglnning in) o 2000 1999 1998 1997 Total
45 Lobbying nontaxable

amount .. _ _ 0.
46 Lobbying ceiling amount SRR S RORET SR RS UES: UL SRS I

{150% of line 45()) R T T o S S 0.
47 Total lobbying

expendiures . . ... .. 0.
48 Grassroots nontaxabls

amount e _ 0.
49 Grassroots ceiling amount | -0 -1 o e 0w R

(150% of line 48{e)). . .. | o ciiio ool T Fen reerop el Te T e B 0.
50 Grassroots lebbying

gxpenditures . . ... 0.
[ Part VI-E] Lobbying Activity by Nonelecting Public Charities

(For reporting only by erganizations thal did not complete Part VI-A) N/A

During the year, did the organization attempt to intluence national, state or local legislation, including any atempt to
influence public opinion on a legislative matter or retarendum, through the use of:
a Volunteers = | . P .
b Paid staff or managemant {include compansation in expenses reported on lines ¢ through hy
t Media advertisements
d Mailings to members, legislators. or the public
a Publications, or published or broadcast statemants
{
q
h
|

Yes | No Amount

Grants to other organizations for lobbying purposes . e
Diract contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expsnditures (add lines ¢ through by ST . o 0.
It "Yas” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Farm 990 or 990-E2) 2000
023141
12-09-00



Schedule A (Form 990 or 980-E2) 2000 ADOPT-A-VILLAGE IN GUATEMALA

65-0250478 Pageb

t Part Vii [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

‘ Exempt Organizations

51 Did the reporing organization directly or indirectly engage in any of the following with any other organization descnbed in section
501{c} ot the Code (othsr than section 501(cH3) organizations) or in section 527, relating t¢ poltical organizations?
a Transters trom the reporting organization to a noncharitable exempt organization of: Yes [ No
(1) Cash S1a(i) X
(li} Other assets aii) X
B Other transactions.
(1) Sales or exchanges of assets with a noncharitabls sxempt organization bti) X
(1) Purchases of assets from a noncharitable exempt organization bl X
(1) Rental of facilities, squipment, or other assets b(iii) X
(Iv) Reimbursement arrangements blv) X
(v} Loans or loan guarantees . b{v) X
(vi) Performance of services ar membarship or fundraising solicttations bivi) X
t Sharing of facilities, aquipment. mailing hists, other assets, or paid smployess - e e e ‘£ X
d I the answer to any of the above is "Yes,” complete the following schedula. Column {b) should always show the fair market value of the
goods. othar assets, or services given by the reporting orgamization. It the orgamizatton received less than fair market value in any
transaction ar sharng airangement, show in column (d) the value of the goods, other assels, or services received: N/A
() (R) (e} {d)
Line no. Amount involved Name of noncharitable exampt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-sxempt organizations described in section 501(c) ot the
Code {othar than section 501(c){3)) or in section 5277 o > D Yes No
b !f"Yes.' completa the tollowing scheduls: N/A
it} (b) (c)
Name of organization Type of crganization Descnption of relationship
023151 Sc¢hadule A (Form 990 or 990-E2) 2000
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Fom 8868 Application for Extension of Time To File an
(December 2000y Exempt Organization Return

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-1709

P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complste only Part | and check thisbox . o

® |t you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part ! I Automatic 3-Month Extenslon of Time - Only submit original {no copies needad)

Note: Form 990-T corporations requesting an automatic 6-month axtension - check this box and compiete Partlonly . ... > D
All ather corporations finciuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer identification number
print

ADOPT~-A~VILLAGE IN GUATEMALA 65-0250478
File by the

dus aste for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 206 SIXTH STREET WEST

ratum Sew
narucuons | City, town of post office, state, and ZIP code. For a foreign address, see instructions.

BONITA SPRINGS, FL 34134

Check type of return to be filed{file a separate application for each return):

Form 990 D Form 990-T {corporation) C] Form 4720

[:l Form 990-BL [:] Form 990-T {sec. 401(a) or 408(a) trust) [:] Form 5227

I: Form 990-EZ [ Form 990-T {trust other than above) [:] Form 6069

T 1 Form 990-PF (] Form 1041-A ] Form 8870

® |f the organization does not have an office or place of business in the United States, check this box . > D

® |f this 1s for a Group Return enter the organization's four digit Group Exemption Number (GEN) N thls 1s for the whole group, check this

box M D .If it is for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension will cover.

1 | request an autornatic 3-month (6-month, for 890-T corporation) extension of tima until August 15, 2001
1o fila the exernpt organization return for the organization named above. The extension is for the organization's retumn for:

> calendar year 2000 or

» I:J tax year beginning . and ending

2 If this tax year is for less than 12 months, check reason: D Initral return [:] Final return E] Change in accounting period

3a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credns. See instructions | | e e e e e, - $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit ... ... ... ... ... ... )
¢ Balance Due. Subtract line 3b from line 3a. include your payment with thia form, or, if required, deposit with FTD
coupen or. if required, by using EFTPS (Electronic Federal Tax Payment System). See inatructions . ... ... s N/A

Signature and Verification

Under penalties ot perjury. | declars that | have examined this form, incluging accompanying schedules and statements, and to the best of my knowledge and batiet,
t15 trug. correct, and cornplete, and that | am authorized to prepare this form.

Signature >ﬂ L, C{Za_ (ZAJK e » C £A Date P> L‘i Ia_l }0 \

LHA For Pa*rwork Reduction Achohce. see instruction Form 8868 {12-2000)

Q23801
12416-00
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T ADOPT-A-VILLAGE IN GUATEMALA 65-0250478

W

rorm 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net

Description of Event Receipts Included Revenue Expenses Income

FUNDRAISING ACTIVITIES 3,611. 3,611. 157. 3,454.

To Fm 990, Part I, line 9 3,611. 3,611. 157. 3,454.
mmﬁ:gm

W

Form 990 Other Expenses Statement 2

(a) (B) (C) (D)
Program “Management

Description Total Services and General Fundraising

PERMITS, LICENSES &

FEES 270, 270,

OFFICE SUPPLIES 4,153. 4,153.

BANK CHARGES 151. 151,

PROMOTION 7,139. 7,139.

CLERICAL &

CONSULTING 4,619. 4,619,

DONATION TO AID

GUATEMATLAN PROJECTS 528,015. 528,015.

AUTC EXPENSE 125, 129.

TAXES = OTHER 35. a5,

Total to Fm 990, 1In 43 544,511. 528,015, 16,496.

= == —— = e e — i -

Statement(s) 1, 2



