om 990

Departmant of the Treasury
Intemal Revenue Service

QMB No 1545-0047

Return of Organization Exempt From Income Tax —Z—U—ﬁ—

Under sectlon 501(¢), $27, or 4947(a)(1) of the Interna) Revanue Code (except black lung
benasfit trust or private foundatlon)

P The organization may have to use a copy of this raturn to satisfy state reporting requirements inspaction

Opento Publlc

A Forthe 2001 calendar year, or fax year perlod beglnning

B Checxit

applicatle

and ending

Please |C Nama of organization
w

sa RS

B oo ADOPT~A-VILLAGE IN GUATEMALA

Name

D Employer Identification number

65-0250478

change fype Numnbar and street {or P O box (f mail 1s not delivered to street address)

Inlda)
retum

Final
ratum

Sea

speciicPO BOX 2787

Roonvsuite |E Telephone number
941-495-7222

Instruc
tons City or town, state or country, and ZIP + 4

Aended BONITA SPRINGS, FL 34133-2787

raturm

F Accountng mehod Cash |:| Accrual
[ 85m»

[ Jgpucaton @ Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2)

G Website P>

Organization type icheck ony oney > 501(c) { 3

) gnsertno) [} 4947{a)(3) ar [__] 527

K Check here P l:l if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a retum with the IRS, but if the organization recerved a Form 980 Package
in the mail, it should fite a retum without financia! data Some states require a complete return

Hand| are not applicabls to section 527 organmzations
H(a) Is this a group return tor affiliates? l:l Yes No
H(b) It "Yes,” enter numbar of affiliatas P>
H{c} Are allaffibates ncluded? N/RA [_Jves [ No
{#1 "No," attach a bist }
H{d) Is {ms a separate raturn tiled by an or-
ganization covered by a group nuling? |:| Yes No

| Entsr 4-digt GEN P>

Gross recetpls Add lnes 6b 8b 8b, and 10bto ine 12 > 251,513.

M Check ™ [ rfthe organization 1s not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

ﬁaﬂ i Revenue, Expenses, and Changes In Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recerved
a Diract public support 1a 245,883.
b Indirect public support 1h
¢ Govermment contnbutions (grants} 1c
d Total (add Ines 1a through 1¢)
{cash $ 245,883 . noncash$ ) 1d 245,883.
2  Program service revenus including govemment fees and contracts (from Par VII, ing 93) 2
3 Membership dues and assessmants 3
4 Intarest on savings and terporary cash mvastments 4 3,813.
5  Dmvidends and interest from securties 5§
6 a Gross rents 6a
b Less rental expenses 6h
o ¢ Not rental ncome or (loss) (subtract ine 6b trom ling 6a) be
E 7 Otherinvestment incoms (descrbe P y | o7
3| 8 a Gross amount from sala of assets other {A) Secunties {B) Other
= than inventory 8a
b Less cost or other basts and sales expensas 8b
¢ Gam or (loss) (attach schedule) 8e .
d Netgain or {loss} (combine ina Be, columns (A) and {B)) 8d
9 Special events and activities (attach schedule)
o~ a Gross revenue (not ncluding $ 0 . of contnbutions i
= reportad on ling 12) 9a 1,817.
ud b Less direct expanses other than fundraising expenses 9b
— ¢ Nelincome or (loss) from special events (subtract ine Sb from line 9a) See Statement 1 9c 1,817.
— D 554 retumns and allowances . 10a
E . ) 10b .
E" t Gross profit or (Ioss) frolsades of inventory (attach schedule) {subtract Ime 10b from line 10a) 10c
£ v Par Gt | ine 103) 1
% 12 ARTEI :}v:gl.reazggdzlma 2.3,4.5 6¢c, 7, 8d 9c. 10c, and 11) 12 251,513,
=, i 78 4, column (B)) 13 298,491.
2 14 q an! feheral (frpm ine 44 column (C)) 14
§ § 15  Fundraising (from lne 44, column (D)) 15 28,912.
i [ 16 Payments to affiliates {attach schedule) 16
17 Total expenses (add lines 16 and 44, columnn (A)) 17 327,403.
,| 18 Excess or (defictt) for the year (subtract e 17 trom line 12) 18 <75,85%0.>
;E 19 Nef assets or fund balances at beginning of year (from ling 73, columa (A)) 19 75,054,
Zal 20 Owerchanges in net assets or fund balances (attach explanation) See Statement 2 20 33,922.
21 Netassets or fund balances at end of year (combma lines 18 19, and 20) 21 33,086.
0j o2 LHA  For Paperwork Raduction Act Natice, see the separatae Instructions

F 990 (2001
@\\X orm { ’)_

|




Form 990 2001}

ADQPT-A-VILLAGE TN GUATEMATA

65-0250478

Page 2

Statement of

Fuhctional Expenses  (4) organizations and section 4947{a){1) nonexempt chartable trusts but optienal for others

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

Do ”ELf”Eé‘.’%%j‘?b%‘f'L‘f 1%"03’?35" fne (A} Total (®) s';'r?,?c?? © 2%%"33:2",2.“‘ {D) Fundraising

22 Grants and allocations (attach scheduls)
cash § noncash § 22

23 Specific assistance to indviduals (attach schedule) {23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, dirsctors, stc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxes 29
30 Profassional fundraising tees 30
31 Accounting fees N
32 Legalfees 32
33 Supplies 33 1,069. 1,069.
34 Telophone 34 4,176. 4,176.
35 Postage and shipping 35 1,065. 1,065,
36 Occupancy 36 3,843. 3,843.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 6,549. 6,549.
40 Conferences, convenlions, and mestings 40 80. 80.
41 Interest a1 1,434. 1,434.
42 Depraciation, depletion, etc {attach scheduls) 42
43 Other expenses not covered above {itemize)

a 43a

b 43b

¢ 43¢

d 43d

a See Statement 3 43a 309,187. 298,491. 10,696.
44 Total functional axpenses (add lines 22 through 43)

o o cung columns B D) camy mese | 44 327,403. 298,491. 0. 28,912.

Jomnt Costs Check P [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicriation reported in (B) Program services?
If *Yes," enter (1} the aggregate amount of these joint costs $ , (1) the amount allocated to Program sanvices §

> Jves (X]No

,ang fiv} the amount alfocated to Fundraising $

iii} the amount aifocated to Management and genarai §
Part il | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempt purpose? >

PROGRAMS TO AID PEOPLE OF GUATEMALA

All organizations must describe thelr axempt purpose achievements in a clear and concise manner State the number of clients served, publications issusd etc Discuss
achlevernents that are not measurable (Section S01{c)3) and (4) organizations and 4947{aX1) nonexernpt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpansaes
(Requlred for 501(c){@) and
[d) orgs and 4947{aK1)
trusts but optional for others )

a PROVIDING ASSISTANCE TO VILLAGES IN GUATEMALA

DONATIONS FOR IMPROVING HEALTH, SANITATIONS, AGRICULTURE
EDUCATION, AND OTHER CONDITIONS
_{Grants and allocations $ ) 298,491.
b
{Grants and allocabions $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedula) {Grants and allocations § y
f Total of Program Service Expenses (should equal ine 44, column (B) Program services) »> 298,491.
o1 o-2 Form 990 (2001)



Form 990 (2001) ADOPT-A-VILLAGE IN GUATEMALA

65-0250478 Page 3

Balance Sheets

Nota Where required, attached schedules and amounts within the description column {A) {8)
should be for end-of-year amounts only Beginning of year End of year
45  GCash - non-interest-beanng 75,054.] a5 33,086.
46  Savings and temporary cash lnvastments 46
47 a Accounts recewvable 47a Ve o
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 48a -
b Lass allowance for doubtful accounts 48b 48¢c
49  Grants rscevable 49
50  Receivables trom officers, directars, trustees,
m and key employees 50
'g' 51 a Other notes and loans racevable 51a
4 b Less allowance for doubtful accounts 51b 51¢
52  Inventonas for sals gr use 52
53  Prepaid expenses and defarred charges 53
54  Investments - secunties [ Jcost [ _Jrmv 54
55 a Investmants - land, bulldings, and
gquipment basis 552
b Less accumulated depreciation o5h §5¢
§6  Investments - other 56
§7 a Land buildings, and equipmant basis 572
b Less accumulated depreciation 57h 87¢
§8  Otherassels (descnbe P> 58
59  Total assets (add lines 45 through 58) {must equal hins 74) 75 7 054.| s a3 r 086.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
2 |62 Deferred revenue 62
E 63  Loans from officers, directors, trustees, and kay employees 63
5 64 a Tax-exempt bond Labilties 642
b Maortgages and other notes payable 64b
65  Other liabilihes {descnbe B» 65
___ 166 Tatalliabliities (add nes 60 through 65) 0. 66 0.
Organizations that follow SFAS 117, check here P and complsts finas 67 through
w 69 and lings 73 and 74 e
9 167  Unrestncted 824 .| &7 4,062.
5 |68  Temporanly restneted 404 .| e8 3,437.
@ |69 Permanently restncted 73,826.] 69 25,587,
g Organizations that da not follow SFAS 117, check hare > l:| and complate lines
u 70 through 74 o
3 78 Capital stock, trust principal, or current funds 70
g 71 Pad-in o capital surplus, or fand, building, and equipment fund M
5 72  Refained samings, endowment, accumulatad incoms, or other funds 72
< |73 Total nel assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A} must aqual fing 19, column (8) must aquat ing 21) 75,054.1 n3 33,086.
74  Total liabilitias and net assets / fund balances (3dd lines 66 and 73) 75,054.] 74 33,086.

Form 990 1s available tor public inspaction and, for some people, serves as the prtmary or sole seurca of information about a particular organization How the public
percarves an organization in such cases may be determimed by the information presented on its retum Therefore, please maks sure the retum s complete and accurate

and fully descnibes, in Part lIl, the organization’s programs and accomplishments



Form 990 (2001)

ADOPT-A-VILLAGE

IN GUATEMALA

65-0250478

Page 4

! Part IV-A} _Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Return

Part N—B] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

® o auatad fnsncm staamants al __N/A ® 2udied nancl salomants. »la]  N/A
b Amounts included on line a but not on
b Amounts Included on line a but not on line 17, Form 990
hing 12, Forrn 990 (1} Donated services
(1) Netunrealized gams and use of facities  §
on investments $ (2} Pnor year adjustments
(2) Donated services reported on ling 20, -
and use of facllities  § N Form 990 $ i ’
(3) Recovenes of pnor (3) Losses reported on
year grants $ ine 20, Form 990  §
{4) Othar (spacriy) ., {4) Other {spacrly) : E
$ . $
Add amounts on lines (1) through (4) (b Add amounts on hines (1) through {4) b
¢ Lne a minuslng b >lc ¢ Lineammuslne b >c
d  Amounts included on hine 12, Form d Amounts included on kine 17, Form
990 but not on Ine a 890 but not on ling a
(1) Investment expenses (1) Investment expenses
nol tncluded on - . not included on .
line 6b, Form 990  § A line 6b, Form 990  § i}
(2) Qther (specify) (2} Other {specify)
$ e $ - onn
Add amounts on lines (1) and (2} »>(d Add amounts on linss (1) and (2} >|d
8 Tolal revenue per line 12, Form 990 e Tolal expensses per ing 17, Form 990
{ing ¢ plus line d) »le {ing ¢ plus hne d) »la
| Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated )
(B) Titla anc'I( eav.era'gegI l;sours (C) Compensation [(D cﬂgyu:‘:’u;% to gE‘}:gxg{aggcel
(A) Namo and address e oo to | {Ifnatpaid, enter | pimns B astemc | ACTOUTLENE ;
FRANCES DIXON PRESIDENT |
PO BOX 2B05__ """~ TTTTTTTTTTTC
BONITA SPGS., FL 34133 40 0. 0. 0.
GLENN BARBER _ _____ ______________ VICE-PRES
25900 HICKORY BLVD. #504 ___________
BONITA SPGS., FL 2 0. 0. 0.
PATRICIA BARBER TREASURER
25900 HICKORY BLVD. #504 _ _________
BONITA SPGS., FL 2 0. 0. 0.
LOIS WERNER DIRECTOR
6190 GREEN BLVD. ___ """ _____
NAPLES, FL 34116 2 0. 0. 0.
LORRAINE CARLSON _ __ _______________ DIRECTOR
11341 LOUISANA 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, trustae, or key employee recerva aggregate compensation of more than $100,000 from your organzation and all related
organrzations, of which more than $10,000 was provided by ths related organizations? If *Yas " attach schedula P Yoz

Ko

Form 990 (2001)




Form 990 (2001), ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 Page §
{ Part VI | Other Information Yes| No
76 nd the organization engage In any actmity not previously reported to the IRS? U "Yes,” attach a detailed descnption ot each actmaty 76 X
77 Ware any changes made in the organizing or goveming documents but not reported to the IRS? 7 X
If “Yes," attach a conformed capy of the changas B .
78 a Dud the organization have unrelated business gross income of $1,000 or more dunng tha year coverad by this retum? 182 X
b (f"Yes, bas f filad a tax retum on Form G90-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
It "Yes,” attach a statement
80 a Is the organization ralated {other than by association with a statewide or nationwide organization) through common membarship, .
goveming bodies, trustees, officers, elc , to any olher exempt or nonexempt organization? 80a X
b If*Yes,” enter the name of the organization P> - .
and check whether itis I__—l gxempt OR D nonexsmpt
81 a Entes direct or indirect political expenditures See line &1 instruchions 81a 0. T
b D the organization file Form 1120-POL for this year? g1h X
82 a Did the organization receve donated services or the use of matenals, equipment, of facilities at no charge or at substantially less than
fair rental valug? 82a X
b f"Yes,” you may indicate the vatue of these items hers Do not includs this amount as revenus in Part ) or as an :
expense in Part Il (Ses instructions in Part (11 ) | 82b I N/A .
83 a Did the organrzation comply with the public inspection requireaments for retums and examption applications? N/ A B3a
b Did the organization comply with the disclosure raquirements relating to quid pro que contnbutions? N/A 83b
84 a Did the organization solict any contrbutions or gifts that were not tax deductible? 84a X
b If*Yes,” did the erganization include with every solicitation an express statement that such contnbutions or gifts ware not g .
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations 3 Wers substantially all dues nondeductible by members? N/A 853
b Did the organization make only in-housa lobbying expenditures of $2,000 or lass? N/ A B5h
I# "Yas" was answered to ether 852 or 85b, do not complate 85¢ through 85h below unlass the organization received 2 watver for proxy tax B
owed for the prior year -
¢t Dues, assessments, and sirmilar amounts from members 85¢ N/A T
4 Section 162(e) labbying and pofitical expenditures £5d N/A
8 Aggregate nondeductible amount of section 6033(s)(1){A) dues notices 85e N/A . :
f Taxable amount of lobbying and potitical expenditures (tina 85d less 85e) a5t N/A - -
g Daoes the orgamzation alect to pay the section 6033(g) tax on the amount tn 8517 N /A 85g
h If section 6033(8)(1}{A) duas notices were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocabls to nondeductibla lobbying and political expenditures tor the tollowing tax year? N/A 85h
86 501{c)7) orgaruzatrons Enter a Intation fees and capital contnbutions included on ling 12 86a N/A
b Gross receipts, included on ling 12, for public use of club facilities 86h N/A
87  501(c)12) crganizations Enter a Gross mcome from members or shareholders 87a N/A
b Gross incomae from other sources (Do not net amounts due or paid to other sources
against amounts dua or racened from them } 87h N/A -
88  Alany time dunng the year, did the organization own a 50% or greater interest In a taxabls corporation or partnership,
or an entity disregarded as separate from the organization under Regulabions sections 301 7701-2 and 301 7701-3?
If "Yes," complate Part IX 88 X
89 a 507(c)(3) orgarzations Enter Amount of tax tmposed on the organization dunng the year under
section 4911 b 0 . . section 4912 b 0 ., section 4955 b 0. )
b 507(c)(3) and 501(c){4) organizations Dd the orgamzation engage In any section 4958 excess benefit
transaction dunng the year or did it become awars of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction 8gh X
¢ Enter Amount of taximposed on the organization managers or disqualifiad persons dunng the year undar
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the stales with which a copy of this returnis filad P  NONE
b Number ot employses employad in the pay panod that includes March 12, 2001 | a0b l 0

91 Thebooksare mcare ot P FRANCES DIXON

Tetaphoneno P 941-495-7222

tocatedat » PO BOX 2805, BONITA SPRINGS, FL 2p+4 34133

92  Section 4947(a)(1) nonexempt chantabie trusts fillng Form 990 in heu of Form 1041- Check here > D
and entar the amount of tax-exempt tterest recetved or accrued during the tax vear » | 92 | N/A

123041

01-02-02 Form 990 (2001)



Fon'n'990 {2001) ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 Page 6 |
| Part Vil | Analysis of Income-Producing Activities (Ses Specrfic Instructions on page 32 )

Note Enter gross amounts unless otherwise (;J,nrataled busmess Incoma {Eg;ludud by section 512 513 or 514 )

indicated Business ArsanLnt Exciu ArL?JLnl Related or exempt

93 Program $ervice ravenue code ;',‘2,“. function income
a
b
= i
d i
0

{ MedicareMadicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 3,813.] 14
96 Dmwdends and intarest from secunties
97 Net rental income or {loss) from real estate
a debt-financed property
not debt-financed property
98 Net rental income of (loss) from personal praparty
99 Qther investment income
100 Gam or {loss) from sales of assets
other than inventory
101 Netincoms or (loss) from spacial events 1,817.
102 Gross profit or (loss) from sales of inventary
103 Other ravenus

=

b

4

d

-]
104 Subtotal (add columns (B}, (D), and (E)) 3,813. 0. 1,817.
105 Total (add ine 104, columns (B), (D), and (E}) > 5,630.

Note Line 105 plus hne 1d, Part ], should equal the amount on line 12, Part |
t Part VHI| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on pags 32 )
Llne No | Explan how sach actpty for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomplishmant of the organization’s
\ 4 exermpt pumposes (other than by providing funds tor such purposes)
101 |[SPECIAL EVENTS: ABLE TO DEVELOP COMMUNITY SUPPORT
102 |CRAFT SALES: ESSENTIAL TO DISPLAYING CULTURAL ARTIFACTS

i Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sse Spectfic tnstructions on page 33 )

(A) (B) {©) (D) {l-i)
Name addrass, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entrty ownarship interast assels
N/A %
%
%

%
{ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during tha year, receve any funds, directly ar indirectly, to pay premiums on a personal bensfit contract? |:| Yes E No
(b} Oid the organization, dunng the year, pay prerniums, directly or indirectly, on a personal benafit contract? [ ves No

mpanylng schedules and stataments and to the best of my knowledge and belief 1t s true
formaten of which preparer has any knowladge

S12-020  AneES Dixon, PresidenT




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(1), 501(k},
§501(n), or Sectlan 4947(a}(1) Nonexempt Charilable Trust

Department of the Treasury

Supplementary Information-{See separate Instructions.)

Intamal Revenue Service = MUST be completed by the above organizatlons and attached to thelr Form 990 ar 990-EZ

OMB No 1545-0047

2001

Name of the organization
ADOPT-A-VILLAGE IN GUATEMALA

Employer Identification number

65 0250478

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

(See page 1 of the instructions List each one If there are nona, anter "Nons °}

{b) Title and averags hours (d) Contmbutions to| (g} Expense
(a) Name and address of each employse paid per week devoted to (c) Compansation :m., ..m: account and other
morg than $50.000 postion compensation allowances

Total number of other employees paid
aver $50,000 | 0

EPart It i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions _List sach one (whether Individuals or firms) If thera are nane, enter "None *)

{a) Name and address of each independent contractor pard more than $50,000

(b) Type of service

{c) Compensation

Total number of others receving over
$50,000 for protessional services » 0

LHA  For Paperwork Reduction Act Notlea, see the Instructions for Farm 990 and Form 990-E2

12311
12 29-01

Schedule A {Form 990 or 990-EZ) 2001



Schadule A (Form 990 or 990-£7) 200t ADOPT-A-VILLAGE IN GUATEMALA 65-0250478

Page 2
Statements About Activities (Sss page 2 of the inslructions } Yes| No
1 Dunng ths year has the organization attempted lo mfluence national, stats, or local legislation, including any attempt to influsnce
public epinion on a legislative matter or referendum? It *Yes,” enter the {olal expenses paid or incurred i connection with the
lobbying actvites P § $ {Must equal amounts on line 38, Part VI-A,
or ling | of Part VI-B ) 1 X

Organzations that made an election under section S01{h} by fiing Form 5768 must complete Part VI-A Other organzations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Dunng the year, has the organrzation, either directly or indirectly, engaged tn any of the following acts with any substantial contnbutors,
trustess, dirsctors, officers, creators, key employess, or members of thair families, or with any taxable organization with which any such
person Is affiliated as an officer, direclor, trustes, majonty owner, or pnncipal beneficiary? {If the answaer to any question is "Yes,"
attach a detalled statement axplaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furishing of goods, services, or facilities? 2 | X
4 Payment of compensation {or paymant or reimbursement of expenses «f mora than $1,000)? 2d X
@ Transfor of any part of ts income or assets? 2g X
3 Doss the orgamization make grants for scholarships, fellowshups studant loans, etc ? (See Note befow ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizattons receiving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments
| Part IV | Reason for Non-Pnvate Foundation Status (See pages 3 through 6 ot the instructions )
The organization 1s not a private toundation because it 1s (Please check only ONE applicable box )
s [ A church, convention of churches, or associatton of churches Section 170({b){1){A)1)
& l:] A school Section 170(b){1)(A}(1) (Also complete Part V)
7 I:l A hospital or a cooperatrva hospital service organization Section 170(b){1)(A){m}
8 [ ] a Federal, state, or local government or governmental unit Section 170(b){1}(A)(v)
9 D A medical research organization operated in conjunction with a hosprial Section 170({b)(1}{(A){m) Enter the hospital's name, ¢lty,
and state P>
10 l:l An organization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170(b){1)(A)} (v}
{Also cornplete the Support Sthedula n Part IV-A }
112 [:l An organization that normally receves a substantial part of its support from a governmental unit or trom the genaral public
Saction 17Q(b){1)(A}w) (Also complsle the Suppart Schadula in Part IV-A )
11b l:l A community trust Section 170(b}{1)}{A){v1) (Also complete the Support Schedule in Part IV-A )
12 DD An organization that normalty recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chartable, etc , funchions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated busingss taxable incoma (less sectton 511 tax) from businessas acquired
by the organization after June 30, 1975 See section 509{a)(2} (Also complete the Support Sthedule In Part IV-A )
13 |:] An organization that 1s not controlled by any disqualified parsans {other than foundatien managers) and supports organizations descrnbed in
{1} hines 5 through 12 above, or (2] section 501{c}(4), {5), or (6), it they maat the tasl of saction 509(a)(2) (Ses section 509(a)(3) )
Provide the following intformation about the supported organizations {See page 5 of the instructions )
{a) Name(s) ot supportad organization(s) (o) L;::,ﬁgmm’

14 [ ] Anorganization erganized and oparated to test for public safety Section 509(a)(4) (Ses page 6 of the instructions }

Sehedule A (Form 990 or 990-E2) 2001

123111
0107 @2




Sch-edlu!a A (Form 990 or 990€2) 2001 ADOPT—-A-VILLAGE IN GUATEMALA 65-0250478 Page3

E Part IV-A 1 Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year {or llscal year

bagInniag In} > {a) 2000 _{b} 1999 {c) 1998 {d) 19597 {8} Total

15

Glfts grants and contnbuticns recelved

Do oy s grants Ses 490,653.] 226,433. 64,544. 82,858. 864,488.

16

Membership faes recaved

17

Gross recelpts from admissions,
merchandisa sold or senices
parformed, or fumishing of
faciities In any actrvity that is
retated to the organrzation’s
charitablg, etc , purpose 5,837. 5,115. 3,310. 2,883. 17,145,

18

Gross incoms from Interest,
drvidends, amounts recerved from
paymants on sacunties loans (sec-
tion 512(a)(5}), rents, royatligs, and
unrelated business taxable incoms
{less saction 511 taxas) from
businesses acquired by the

organization after June 30, 1975 6,549. 3,923. 1,199. 652. 12,323.

19

Net income from unrelated business,
actrvities not included in ine 18

20

Tax revenues levied for the organization &
benafit and elther paid to It or expended
on Ita behalf

21 The value of sarvices or facilities
fumished to the organization by a
govemnmental unit without charge
Do not include the value of services
or facilities generally furished to
the public without charge
22  Otherincome. Attach a acheduls Do not
include gain or (loss) from aale of capital
assets
23  Total of lnes 15 through 22 503,039, 235,471. 69,053, 86,393. 893,956.
24 Line 23 minus ing 17 497,202. 230,356. 65,743. 83,510. 876,811.
25 Entor 1% of ling 23 5,030. 2,355. 691. 864.] . :
26 Qrganlzations described on linas 10 or 11 2  Entar 2% of amount tn column (g), ling 24 | 26a N/A
b Prepare a Iist for your records to show the name of and amount contnbuted by each parson (other than a governmental . - .
unit or publicty supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown tn ling 26a ’ ’ :
Do not file this [ist with your return  Enter the total of all these excess amounts | 26b N/A
¢ Total support for saction 509{a){1) test Enter line 24, colurnn (8} | 26¢ N/A
d Add Amounts from column (e} for lines 18 19 .
22 26b P 26d N/A
8 Public support (Ine 26¢ minus line 26d total) P | 268 N/A
f Puhtic support percentage {line 268 {(numaerator) divided by line 26¢ (denominatar)) | 26t N/A g
27  Organlzations described on line 12 @ For amounts included tn kngs 15, 16, and 17 that were received from a "disqualified parson,” prepare a list tor your records
te show {he name of, and total amounts recervad tn gach year from, sach “disqualified person * Do not file this list with your return Enter the sum of such amounts
for each year
{2000} 0. (1999) 0. (1998 0. (997) 0.
b For any amount included in line 17 thal was recarved from each peson (other than "disqualified persons®), prepare a list tor your records to show the name of, and
amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (tncluds in the (st orgamizations descnbed In
Lines 5 through 11, as well as indraduals ) Do not fila this list with your retern  Aftar computing the difference batween the amount receved and the larger
amount descnbed n (1) or {2), enter the sum of these difterances (the axcess amounts) for each year
{2000) 0. (1999 0. (1998 0. (99n 0.
¢ Add Amounts trom column (e) for lines 15 864,488, 15
17 17,145, 2 21 |27 881,633.
d Add Line 27atotal ¢. and line 27b total 0. |27 0.
e Public support {line 27¢ total minus Lne 274 total) »|270 881,633.
f Total suppont for section 509{a}{2) tast Enter amount on ing 23, column {8} > I 2n l 893 I 956. ’ . T
g Public support percentage (line 27e (numerator) dwvided by line 27f (denominator}) | 27g 98.6215q,
h _Investment income percentage (line 18, column (e} (numerator) dinided by line 27f {denominaton)) |27 1.3785¢%

28 Unusual Grants For an organization descnbed i ing 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef desciplion of the nature of the grant Do nat file this tlst with your

return Do not include these grants in line 15

None
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Schedule A (Form 990 or 990-£2) 2001 ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 Paged
l Part V] Private School Questionnaire (Sas page 7 of the instructions } N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)

29  Doss the organization have a racially nondiscaminatory pelicy toward students by statement in ds charter, bylaws, other governing Yes|No
instrument, or in a resolution of its goveming body? 29
30  Doss the organization include a staternent of its racially nondiscniminatory pohicy toward students i all its brochures, catalogues, . —
and other wnitsn communications with the public dealing with student admisstans, programs, and scholarships? 30
n Has the organmzation publicized s racially nondiscnminatory policy through newspaper or broadcast medsa dunng the period of N
solicitation for students, or duning the registration penod i it has no solictation program, in a way that makes the policy known . .
to all parts of the genaral community it serves? N
1f"Yes," please descnibe, if "No,” pleasa explain (If you need more spacs, attach a separate statament )
32  Does the organmization maintain the following .
a Records indicating the racial composition of the student body, faculty, and adrministrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues, brochurés, announcements, and other wntten communications to the public dealing with student
admessions, programs, and scholarships? 32c
d Copies ot all matenal used by the organization or on its behalf to solicit contnbutions? 32d
i you answered "No" to any of the above, please explain (If you need more space, attach a separate statemant )
33  Doass the organization discreminate by race in any way with respect to .
a Students' nghts or privilages? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
I Use of facilities? 33t
g Athletic programs? 33g
h  Qther extracurncular activities? 33h
If you answared "Yes® to any of the above, plaase explain {If you need more space, attach a separate statement )
34 a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation’s nght to such aid ever bean revoked or suspended? 34b
If you answarad "Yes" to either 342 o1 b, please explain vsing an attached statement .
35  Does the organization certily that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 G B 587 covenng racial nondiscnmination? 11 "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001
123131
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Scheduls A (Form 990 or 990-EZ) 2001 ADOPT-A—VILLAGE IN GUATEMALA 65-0250478 ragpes

l Part VI-A I Lobbying Expenditures by Electing Public Charities (Ses pags 9 of the mstructions )
{To be completed ONLY by an ghgible organization that filed Form 5768)

N/A

Check P a [:l 1 the organization belongs to an atfilated group Check P b D if you checked "a" and “imited control® prowvisions apply

Limits on Lobbying Expenditures Afﬁllat::)gmup

{The tesm "expendrtures” means amounts paid or incurrad ) totals

(b)
To ba completed for ALL
electing organizations

N/A
36 Total lobbying expendituras te influence public opinion {grasstoots labbying) 36

37 Total lobbying expenditures to influence a lagislative bady (direct lobbying} a7

38 Total lobbying expenditures (add lines 36 and 37} 38

39 Other exampt purposs expendiiures ag

40 Total exempt purpose axpenddures (add Ines 38 and 39) 40

41 Lobbying nontaxablg amount Enter the amount from the following table -
If the amount on lne 40 is - The labbying nantaxable amount Is - i -
Not over $500 000 20% of the amount on line 40
Crwver $500 000 but not over $1 000 000 $100 DOO plus 15% of the axcess over $500 000 . n
Over 31 000 000 but nat over $1 500 000 $175 D00 plus 10% of the excess over $1,000,000 41

Ovar $1 500,000 but not aver $17,000,000 $225 000 plus 5% of the excess over $1,500,000 - KM
Over $17,000 000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42

43 Subtract ine 42 from line 36 Enter -0- f ne 42 15 more than line 36 43

44 Subtract ing 41 trom line 38 Enter -0- f king 4115 mare than line 38 44

Caution [f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501({h)

{Some organizations that made a section 501(h) electron do not have to complete all of the five columns
below See the nstructions for ines 45 through 50 on page 11 of the instructions )

Lobhying Expendituras Durlng 4-Year Averaging Perlod

N/A

Calendar year (ar (a) (b} {c) 0
fiscal year beglnning in) » 2001 2000 1999 1998

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
{150% ot ine 45(s}}

47 Total lobbying
axpanditures

48 Grassroots nontaxable
amount

49 Grassroots celing amount . -
{150% ot ing 48(s}) - . . .

50 Grassroots lobbying
axpanddures

IPart VI-B[ Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions }

N/A

Dunng the year, did the organization attempt to influence national, state or local legislation including any attempt to

Yos | No
influence public opinion on a legislative matter or refarendum, through the use of

Amount

a Voluntesrs

b Paid staft or management (Include compensation in expenses reported on lines ¢ through h )

Madia advertisements

-
- .
PN

LA

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Direct contact with legistators, ther staffs govemmaent officials, or a legislative body

Ralles, demonstrations, seminars, conventions, speeches, lecturas, or any other means

c
d
B
f Grants to othar organizations for lobbying purposes
g
h
i

Total lobbymg expenditures (Add lnes ¢ through h') -

0.

If Yes" to any of the above, also attach a statemant giving a detailed descnption of the lobbying activities

oL Schedule A (Form 990 or 990-EZ) 2001




Scheduls A (Form 990 or §90-€7) 2001 ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 Pageb
fPart Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {Ses page 12 of tha instructions )
51 D the reporting arganization directly or indirectly engags n any of the following with any other organization descnbed in section
501{c) of the Cods {other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a nonchartable exempt organization of Yes | No
{i) Cash 51a(l) X
(l1) Other assets ai) X
b Other transactions
{i) Sales or exchanges of assets with a nonchartable exernpt organization b(l) X
(i) Purchasas of assets from a nonchantable exampt organization biii) X
(ii) Rental of facilities, equipment, or othar assets b{n) X
(W) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
(vi) Parformance of services or membership or fundraising solicitations bivl) X
Shanng of faciiies, equipment, mailing Lists, other assets, or paid employess t X
d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Golumn (B) should always show the fair market valua of the
goods, other assets, or services given by the reporting organization 1f the erganization recerved less than fair market valus in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(2) {b) () (d)
Line no Amount [nvolved Name of nonchantable exempt organization Descnption of transters, transactions, and shanng arrangements
52 a Is the orgamization directly or indirectly affiiated with, or related to one or more tax-exempt organizations described in section 501{c) of the
Code {other than section 501{c)(3)} or in section 5277 » D Yeos No
b W Yes,” complete the tollowing schedule N/A
(a) (h) {c)
Name of grganization Type of organization Descnption of relationshlp
123151
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Schedule B .
(Form 990, 090-EZ, Schedule of Contributors OMB No 1545-0047

or 990-PF) Supplementary Information for
Department of the Tressury Hine 1 of Form 890, 980-EZ and 200-PF (see Instructions)
Servce

lmemal Revenue
Name of organization Employer |dentification number

APopT- A- V*”‘“&“’ _Guaremsls (05 0350418

Organization type (check one)

Fllors of. Section:
Form 990 or 990-EZ 501{c)( ) (enter numben) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-FPF 501(c)(3) exempt private foundation

4947(a)(1) nonexernpt chartable trust treated as a private foundation

O 0000 s

501(c)(3) taxable private foundation

Check if your organization Is covered by the General rule or a Spectal rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(as) for both the General rule and & Spacial rule—see instructions }

General Rute—

X For organizations filing Form 990, 990-EZ, or 990-PF that recawved, dunng the year, $5,020 cr more (in money or
property} from any one contributor (Complete Parts | and Il )

Spalclal Ruleg—

O For a section 501{c)(3) organization fillng Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1)/170(b)(1){A)vl) and recelved from any one contnbutor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of thase forms (Complete Parts | and I1)

[ For a section 501{c)(7), (8), or (10} organization flling Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iiterary, or educational purposes, or the prevention of crueity to children or ammals (Complete Parts |, I, and
n}

(J For a sectlon 501{c)(?), (8), or {10} organization filng Form 980, or Form 990-EZ, that received from any one contributar,
dunng the year, some contributions for use axciusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 {If this box is checked, enter here the total contnbutions that were received durnng
the year for an exciusively rellgious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year) > $

Caution. Organizations that are not covered by the Genera/ rule and/or the Special rules do not file Schedule B (Form 930,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on lina 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Cat No 30613X Schedule B {Form 990, 000-EZ, or 900-PF} (2001)



Schedule B (Form 980 880-EZ or 930-PF) {2001)

Page 9\ te H of Part |

Name of crganization

JOOPT- - Village. 1S Guarerrelp

Employer identification number

05 25 o419

X4} Contributors (See Specific Instructions )

(a) {b)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnibutien

a

(a)
No

{a)
No

{a)
No

(a)
No

(a)
No

s 84, 8co0®

Person X
Payroll
Noncash

{Complete Part Il if there Is
a noncash contnbution )

{c)
Aggregate contnbutions

(d)

Type of contribution

s 0, 000>

Person E
Payroll
Noncash

(Complete Part Il if there 15
a noncash contribution }

()
Aggregate contributions

(d)
Type of contnbution

Person %
Payroll
Noncash D

{(Complete Part Il if there 15
a noncash contribution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

s 5000%

Person %
Payroll
Noncash

{Complete Part |l if there 15
a noncash contribution )

(c)
Aggregate contnbutions

(d)
Type of contribution

s (916%_.64

Person %
Payroll
Noncash D

{Complete Pan Il if there is
a noncash coninbution )

{c}

Aggregate contributions

(d)
Type of contribution

s Qtst,%.ﬂh

Person E

Payroli
Noncash

{Complete Part Il if there 1s
a noncash contribution )

Scheduls B {Form 90, 890-EZ, or 990-PF) {2001)



Schedula B (Form 980 990 EZ, or 890-PF) (2001}

Prge 6 to ‘ cf Part (I

Name o rganlzatlon

Employer Identiflcation number

- chwlb /a) @M 05 . 0250478
m Noncash Property {See Specific Instructions )
{a) No {b) (c) (d)
from Description of noncash preperty given FMV {or estimate) Date received
Part | {sea instructions)
! /
{a) No {b) {c) {d)
from Description of noncash property given FMV [or estimate) Date received
Part | (see Instructions)
{ /
{a) No {b) (c) (d}
from Description of noncash property given FMV {(or estimate) Date recewved
Part | {see instructions)
! /
(a) No {b) (c) (@)
from Description of noncash property glven FMV {or estimate) Date received
Part | {see Instructions)
/ /
(a) No {b) {c} {d)
from Description of noncash property given FMV {(or estimate} Date received
Part | {see Instructions)
! /
{a) No " (b) {c) (d)
from Description of noncash property given FMV {or estimate) Date recerved
Part | (see Instructlons)
! /

Schedule B {Form 080, 990-EZ, or §90-PF) (2001}



Page l to ” of Part Itl

Schedula B (Form 890 990-EZ or ©90-PF) (2001}

Name of org

lzatio

OPT = B-Viilaae 1) Goaremols (Eo"g : 025041h

" Exclusively religious, chdrtable, etc., individua! contributions to section 501(c){7}, (8), or (10) organizations

aggregating more than $1,000 for the year. (Complste columns (a) through {e) and the following line entry)

For organizations completing Part lll, enter the total of exclusively religious, chantable, etc ,
contnbutions of $1,000 or less for the year (Enter this nformation once—see instructions] > $

{a) No (b) ic) {d)
from
Part | Purpose of gift Use of gift Description of how grft i1s held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa] N () {c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s heid
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o (b) (c) (d}
Part | Purpose of gift Use of gift Description of how gift 1s held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship ot transferor to transferee
(e} No (b) c) (d)
Part | Purpose of gift Use of gift Description of how grft is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Scheduls B (Form 990, 990-EZ, or #80-PF) {2001}

loyer ldentification number



ADéﬁT—A—VILLAGE IN GUATEMALA 65-0250478

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
FUNDRAISING ACTIVITIES 1,817. 1,817. 1,817.
To Fm 990, Part I, line 9 1,817. 1,817. 1,817.
Form 990 Other Changes 1n Net Assets or Fund Balances Statement 2
Description Amount
33,922.
Total to Form 990, Part I, line 20 33,922.
Form 990 Other Expenses Statement 3
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising

PERMITS, LICENSES &

FEES 295. 295,
OFFICE SUPPLIES 3,370. 3,370.
BANK CHARGES 454, 454.
PROMOTION 5,354. 5,354.
CLERICAL &

CONSULTING 500. 500.
DONATION TO AID

GUATEMALAN PROJECTS 298,491. 298,491.

AUTO EXPENSE 359. 359.
TAXES - OTHER 107. 107.
MISCELLANEOUS 257. 257.
Total to Fm 990, 1n 43 309,187. 298,491. 10,696.

Statement(s) 1, 2, 3



