- 990

Department of tha Treasury
Intemal Revenue Serice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

B Check if applicable.
D Address change
D Name change
D Iniial retum

P The orgamzation may have to use a copy of this return to sausfy slate reporing requirements Inspectior\
A For the 2002 calendar year, or tax year beginmng , 2002, and ending . 20
Please |C Name of orgamzauon D Employer idemtification number
et |ADOPT-A-VILLAGE IN GUATEMALA 65: 0250478
prtor | Number and street {or PO box Il mail s not defivered to street address)] Room/suite | E Telephone number
sp'isﬂuﬁﬁc P.O BOX 2787 ( 239) 495-7222
instruc. | Cty or town state or country and ZIP + 4 F Accountng methog  [X] Cash (] Acoruai

[:] Final return
D Amended return
D Application pending

uons

BONITA SPRINGS , FL 34133-2787

D Other (specify) »

G Website 0

® Sectton 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

H and | are not apphcable ta section 527 orgarzations
Hia)} Is this a group return for affihales? Yes [XIna

H(b) If "Yes " enter number of affiliates »

J_Organizauon type (check only one) » 501(c){ 3 )« {nsertno) [ 4947@@)(n or [ 527

Hic) Acre all affliiates included?
{il "No,” attach a bst See instrucuions )

K Check here » D I the orgaruzation s gross receipts are normally not more Lthan $25000 The
organizaton need not file 3 return with the RS but 1f the organizauon recesved a Form 990 Package
In the mail a shoutd file a retum wathout financial data Some states requoe a complete return |

H(d) Is this a separate retum filed by an
organizaton covered by a group ruling? Clves Clne

Enter 4 digit GEN »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 »

366,619

M Check » [ ] If the organization 1s not required
to attach Sch B (Form 990, 990-E2, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Conlnbuuons, gifts, grants, and similar amounts recewved
a Direct public support ., . . . . . . 1a 350,798
b Indirect publhc support ce e - . 1b
¢ Governmenl contributions (grants) . . 1c
d Total (add lines 1a through 1¢) (cash $ noncash $ ) 1d 350,798
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments ., . C e e e e . . . . 3
4 Interest on savings and temporary cash investments - . 4 1121
5 Dwidends and interest from secunities . . . . . . 3
6a Grossrents , , , . . . . e e e e . 6a V
b Less rental expenses . ., . . . Eb %
¢ Net rental mcome or (loss} {subtract line 6b from line 6a) . . . . B¢
g 7  Other investment ncome {describe » ) 7
§ | Ba Gross amount from sales of assets other (A Securives {8) Otner
) than inventory .. .. 8a
b Less cost or other basis and sales expenses, 8b
- ¢ Gan or (loss) {attach schedule) . . Bc
= d Net gan or {loss) (combine tine 8¢, columns {A) and {(B)) LT . 8d
o~ 8 Special events and activities (attach schedule)
g a Gross revenue (not including $ 14,700 of
contributions reported on line 1a) ) ... 9a 14,700
= b Less drect expenses other than fundraising expenses 9b 3,150
- c Net income or (loss) from special events (subtract ine 9b from lne 9a) . . 9c 11,550
o 10a Gross sales of mventory, less returns and allowances 10a
L b Less cost of goods sold . ; 10b
% ¢ Gross profit or (loss) from sales of mventory {attach schedule) (subtract tne 10b from ine 10a3) , | 10c
g 11 Other revenue {from Pan V11, ne 103) | . . .. 11
8 ___ |2 JXotal revenue (add lines 1d, 2, 3, 4, §, 6c, 7, 8d 9c, 10c, and 11) . e e . 12 363,469
- 13 e 44, column (B)) . .. 13 253,583
E energl {from line 44, column (C)) . ) . 14 18,735
g ([rom Ings4d, column (D)) . . . . .. . 15 5,032
o c'-'l m:fl \;r, ftach schedule) . . . - . 16
Total expenses (ad es 16 and 44, column (A]) . . .. 17 277,350
i 180 W e year (subtract ine 17 from line 12) . . . 18 86,118
2 balgnces at beginning of year (from line 73, column (A) . 18 33,086
% [ 20 Other changes i nérdssets or fund balances (attach explanation) . 20
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) . . 21 119,205

For Paperwork Reducuon Act Notice, see the separate instructions

Cat No 11282Y Form 990 (2002)?
rd



Form 990 (2002) ADOPT-A-VILLAGE IN GUATEMALA

65-0250478 Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Columns (B), (C). and (D) are requrred for section S01(c)(3) and (4) organizatons
and section 4947(3)1) nonexemot chamtable trusts but optional for others (See page 21 of the instructions )

Do not include amounts reported on fine 7/ Total (8) Program (C} Management D} Fund
6b, 8b, 9b, 10b, or 16 of Part | , wme servces and genersi | (D) Fundrasing
22 Grants and allocations {attach schedule} . % %//
(cash $ noncash $ ) 22

23 Specific assistance 1o individuals (attach schedule) | 23 /
24 Benefits paid to or for members (attach schedule) | 24 %
25 Compensation of officers, directors, etc 25
26 Other salaries and wages . 26 20,487 14,343 5,121 1,023
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payro" taxes . 29 6,012 4.208 1,503 301
30 Professional fundraising fees . 30
31  Accounung fees £}
32 Legal fees 32
33 Supplies 33
34 Te]ephone 34 3,316 2,321 829 166
35 Postage and shlpplng 35 1,131 791 283 57
36 Occupancy . . 356 5,700 2,350 2.850
37 Equipment rental and mamtenance 37
38 Prinung and publcations 38
39 Travel 39
40  Conferences, conventions, and meetlngs 40 5,321 5,321
41 Interest . il 231 231
42 Depreciation, depleuon eLc (attach schedule) 42
43  Other expensas nol covered above (itemuze) a ... 43a

B oo e 43b

c Seeattachedschedule 43c 235152 223,749 7,918 3,485

. I 43d

B e 43e
44  Total functional expenses add ines 22 through 43) Organizations

completing columns (B]4D), carry these totals to fines 13—15 | 44 277,350 253,583 18,735 5,032

Joint Costs Check ™ [ f you are following SOP 98-2

Are any joint costs from a combined educauonal campaign and fundraising solicitauon reported in (B) Program services?
If "Yes.” enter (1) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general §

» [ Yes XINo

. (i} the amount allocated to Program services $__ .,

, and {(iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What s the organization’s pnmary exempt purpose? »

PROGRAMS TO AID PEOPLE OF GUATEMAL

All orgamzaunions must descnbe their exempt purpose achievements in a clear and concise manner State the number | Requred for 50He)(3) and

of chents served, publications i1ssued, etc Discuss achievements that are not measurable (Sectton 501(c)(3) and (4)
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations 1o others )

a PROVIDING ASSISTANCE TO VILLAGES IN GUATEMALA, DONATIONS FOR IMPROVING HEALTH,

b SPONSORING CHILDREN

{Grants and allocations

e Other program services {attach schedule)

(Grants and allocations

f Total of Program Service Expenses (should equal line 44, co'umn (B), Program scrvices) ,

Program Service
Expenses
{4) orgs and 4947(a)(1)
usts but epuonal for
others )

) 249,659
) 3,924
)
)
)
| 253,583

Feern 990 (7001



Form 990 (2002) ADOPT-A-VILLAGE IN GUATEMALA

65-0250478 Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing ... 33,086/ 45 119,205
46 Savings and temporary cash investments , 46
47a Accounts receivable | ; 47a|
b Less allowance for doubtful accounts . |4Tb 47c
48a Pledges recevable . 48a %
b Less allowance for doubtful accounts . L48b 48c
49 Grants receivable . 49
50 Recewvables from officers, dlreclors trustees, and key employees
{attach schedule) 50
81a Other notes and loans recelvable {attach
-3 schedule), . . . . . ) 51a %
“| b Less allowance for doubtful accounts . L51b 51c
< |52 Inventores for sale or use . 52
§3 Prepaid expenses and deferred charges . . . 53
54 Investments—securities {attach schedule), » [Jcost CIFmy 54
§8a Investments—land, builldings, and
equipment basis . . 55a
b Less accumulated depremat:on (attach
schedule) . . 55b 55¢c
56 Investments—other (allach schedule) e .. 56
57a lLand, buldings, and equipment basis . . [57a %
b Less accumulated depreciation (attach
schedule), . .. .. 57b 57c
58 Other assets (descnbe > ) 58
59 Total assets (add lines 45 through 58} {must equal ine 74) . 33,086] 59 119,205
60 Accounts payable and accrued expenses 50
61 Granls payable 61
62 Deferred revenue ) 62
§ 63 Loans from officers, dlrectors trustees, and key emptoyees (attach %
= schedule), .o . 63
S| 64a Tax-exempt bond habilites (altach schedule) 64a
| b Morngages and other notes payable {attach schedule) . 64b
65 Other liabilities (describe P ) 65
66 Total habihties (add lines 60 through 65) . .. 66
Orgamizatons that follow SFAS 117, check here » B and complete ines
P 67 through 69 and lines 73 and 74
§ 67 Unrestricted, 4,062| 67 44,613
5|68 Temporarily restricted 3,437 68 59,783
@ |69  Permanently restricted 25-537/39 14,809
E Organizations that do not follow SFAS 111 c:heck here » [:| and /
i complete ines 70 through 74 %
S |70 Capnal stock, trust principal or current funds 70
2|71 Pad-n or caputal surplus, or land, bullding, and eqmpment fund . 11
2|72 Retained earnings, endowment accumulated ncome, or other funds 72
S 73  Total net assets or fund balances (add lines 67 through 69 or lines %
2 70 through 72, Z
column (A) must equal line 19, column (B) must equal ine 21) 33,086( 73 119,205
74 Total habihities and net assets / fund balances (add lines 66 and 73) 33,086| 74 119,205

Form 990 is avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percewes an organization in such cases may be determined by the mformation presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, i Part |ll, the organization’s
programs and accomplishments



form 990 (2002) ADOPT-A-VILLAGE IN GUATEMALA

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See page 26 of the instructions )

a  Total revenue, gains, and other support

per audited financial statements

.

bk Amounts included on line a but not on

ime 12, Form 990
{1) Net urrealized gains
on investments . $
(2) Donated services
and use of faclies $
{(3) Recoveries of prior
year grants . . $
(4) Other {specify)

Add amounts on lines (1) through {4) >

Part IV-B

65-0250478 Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

7

(1)

{2)

(3)
(4}

%
Z
/
%
/
Z
%

Total expenses and losses per
audited financial statements . . P
Amounts included on line a but not
on ine 17, Form 990

Donated services

and use of faciiies  $

Prior year adjustments

reported on line 20,

Form 930 , . 3

Losses reported on

fine 20, Form 990 . $

Other (specify)

Add amounts on ines (1} through (4)»

7

\Q\

0 |T

€ Line a minus ne b . - ,C . c Line a mmus ine b . . . -
d Amounts included on hne 12, d Amounts ncluded on line 17, //
Form $90 but not on line a* Form 990 but not on lne a* %
(1) Investment expenses (1) Investment expenses %
not included on line not included on line /
6b, Fom9s0 , . $ 6b, Form 990, %
(2) Other (specify) (2) Other (specify) %
.................... s v rre———— _
Add amounts on lmes (1) and (2} » | d Add amounts on lines (1) and (2) >
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 950
{line ¢ plus line d) . .rle {line ¢ plus line d) .. . . e
m_fist of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions }
{B) Title and average hours per {C) Compensation O Conmbeiars 10 (E) Expense
(A) Name and address week devoted to pasiuon (If not P;.'? enter EE:,; ggﬂeml accglﬁghgrr:g;ther
FRANCESDIXON .. ... ... . .. PRESIDENT
P O BOX 2787, BONITA SPRINGS, FL 34133 40 0
GLENNBARBER_ VICE-PRESIDENT
P O BOX 2787, BONITA SPRINGS, FL 34133 0
RUTHBROOKFIELD ... SECRETARY
P O BOX 2787, BONITA SPRINGS, FL 34133 0
ELIZABETHMOSSMAN TREASURER
P O BOX 2787, BONITA SPRINGS, FL 34133 0
NANCYWYCKOQFF . .. DIRECTOR
PO BOX 2787, BONITA SPRINGS, FL 34133 0
LORRAINECARLSON "~ DIRECTOR
P O.B0X 2787, BONITA SPRINGS, FL 34133 0
LINDAEASTMAN ... . . ... DIRECTOR
P O.BOX 2787, BONITA SPRINGS, FL 34133 0
RAYRUSSELL e, DIRECTOR
P O BOX 2787, BONITA SPRINGS, FL 34133 0
75 Did any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
orgarizatuon and all related organizauons, of which more than $10,000 was prowided by the related organizations? b ves XIno

If "Yes ” attach schedule—see page 26 of the nstructions

Form 990 (zo02)



Form 990 (2002) ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 pPage 5

76
77

78a

79
80a

81a

82a

83a

84a

85

TQ -0 Ao

86

87

88

89a

90a

N

92

Other Information (See page 27 of the instructions ) Yes| No
Did the organization engage in any acuvity not previously reported to the IRS? It "Yes,” attach a detalled descnption of each acbwly , |76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77 X
If "Yes,” attach a conformed copy of the changes W 7%
Did the organization have unvelated business gross ncome of $1,000 or more during the year covered by this retum?. | 78a X
If *Yes.” has it filed a tax return on Form 980-T for this year? . . - e .. 78b
Was there a iquidabion, dissolution, terminaton, or substanual contracuon dunng the year'? If "Yes, attacha statement
Is the organization related {other than by association with a statewide or naticnwide organization) through common
membership, goveming bodies, trustees, officers, etc to any other exempt or nonexempt organization? ,
If "Yes,” enter the name of the organization P et et ee e e aae e
................................................ and check whether it 15 [ exempt or O nonexempt
Enter direct or indirect political expenditures See hine 81 instructions . . . |81a] %
Dud the organization file Form 1120-POL for this year? e e e e e e e e X
Did the organization recewve donated services or the use of matenals, equnpment or facilities at no charge
or at substantially less than far rental value? - e . - e . e e e e e e 82a X
If "Yes, ' you may indicate the value of these items here Do not mclude this amount
as revenue in Part | or as an expense i Part Il (See mstructions n Part i) . |82b] 7
Did the organization comply with the public nspection requirements for returns and exemption applications? {83a} X
Did the organmizauon comply with the disclosure requirements relating to quid pro quo contributions? , . |[83bl X
Dud the organization solicit any contnbutions or gifts that were not tax deductible? | . . . 84a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions Z
or gifts were not tax deducuble? | | | . . c e e e e 84b
501(c)4). (5), or (6) orgamzations a Were substanually all dues nondeducuble by members‘? .. . 85a
Drid the organization make only in-house lobbying expenditures of $2,000 or less? ., ., . . . . . 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and sumilar amounts from members . . . 85¢c

Section 162(e) lobbying and political expenditures . . . .. 85d

Aggregate nondeductble amount of section 6033({e){1){A) dues notlces . . . |85

Taxable amount of fobbying and political expenditures (lne 85d less 85e) . L8sf 7
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . |, | 85

Il secuon 6033(e){1){A) dues nobces were sent, does the organizauen agree 1o add the amount on line B5f to 1ts

reasonable esumate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax

year? . . . . . . .« .+ . . . |85h
501(c}(7) orgs Enter a Inmatmn fees and capital contnbutions |ncluded on line 12 . |86a

Gross receipts, included on line 12, for public use of club faciliues . . 86b

501(c)(12) orgs Enter a Gross mcome from members or shareholders. , ., . [B7a

Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or receved from them) , ] 87b %
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity dlsregarded as separate from the organization under Regulauons sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX . e e e e e ... c e . 88 X
507(c)(3) orgarizations Enter Amount of tax imposed on the orgamization dunng the year under

secuon 4911 b . section 4912 » . section 4955 » 7
507c)(3) and 507{c}{4} orgs Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each ransaction, . , . ., . . - e .. e e e e 89b X
Enter Amount of tax imposed on the organization managers or disqualified persens durning the year under

sections 4912, 4955, and 4958, , . . . S .. . >

Enter Amount of tax on line 89c, above, relrnbursed by the organizauon, . . .

List the states with which a copy of this return s filed B NONE e e anaan
Number of employees employed in the pay penod that includes March 12, 2002 {See instructions j | 90b |

The books are in care of » FRANCESDIXON . Telephone no »(_ 239 )495-7222 .
Located at » PO BOX2787 BONITASPRINGS, FL ZIP+ 4w 38133
Section 4947(a){1} nonexempt charitable trusts filting Form 990 i heu of Form 1041—Check here . T O

and enter the amount of lax-exempt interest received or accrued dunng the tax year . > | 92|

Form 990 (2002)



Form 990 (2002} ADOPT-A-VILLAGE IN GUATEMALA 65-0250478 page 6
m Analysis of Income-Producing Activities (See page 31 of the Instructions }

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 R IlE)
elated or
indicated Y] B) (C) ) exempt function
Business code Amount Exclusion code Amount ncome

93 Program service revenue

Medicare/Medicaid payments .
Fees and contracts from government agencnas
94 Membership dues and assessments
95  Interest on savings and temporary cash Investments 1,124 14
96 Dividends and interest from securities . L, L,
97 Net rental income or (loss) from real estate //// // // /////,////////////C/////////ﬂ//////ﬂ/////////}//////////////
a debt-financed property .
b not debt-financed property .
98  Net rental income or {loss) from personal property
99  Other investment income .
100 Gam or (loss) from sales of assets other than |nvent0ry
101 Net income or (loss) from special events | 11,550
102  Gross profit or (loss) from sales of inventory
103 Other revenue a

0o -0 a0 oo

b
c
d
e
104 Subtotal {add columns (B) {D) and (E)) 1,121 11,550
105 Total (add line 104, columns (B), (D), and (E)) ., . . . N & 12,671
Note Line 7105 plus ine 1d, Part I, should equal the amount on hne 12, Part |
Pa Relationship of Activities to the Accomphshment of Exempt Purposes {See page 32 of the instructions )
Line No Explain how each actwty for which income 15 reported in column {E) of Part VIl contnbuted imponantly to the accomplishment
v of the orgarizauon's exempt purposes (other than by providing funds for such purposes)

SPECIAL EVENTS ARE RELATED TO THE DEVELOPMENT AND SUPPORT OF THE COMMUNITY AND TO BE ABLE TO
DISPLAY CULTURAL ARTIFACTS

m Informatlon Regarding Taxable Subsidizries and Disregarded Entities (See page 32 of the mstmcuons)

Name, address, and EIN of corporation Perce"r'ﬁ?age of Nature é??actwmes Tota1‘|?come End or ear
parthership, or disregarded entty ownership interest asse?
%
%
%
%
XY information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstuctons )
(a) Did the organization, dunng the year, receive any funds directly or indirectly, 1o pay premiums on a personal benefit contract? . (] ves [XINo

{b) Did the orgamizauon duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [] ves [X] No
Note If "Yes™ to (b), file Form 8870 and Form 4720 {see instructions)

Under penalues of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
and belief i is true correct, and complete Declarauon of preparer (other than officer) 1s based on all nformauon of which preparer has any knowledge

é/&é/og

Dale

F St A e T




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

(Form 990 or 990-E7) (Except Private Foundation) and Secuon 501(e), 501(f), 501(k},
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Department of tha Treasury

Supplementary Information—(See separate instructions.)

Internal Revenue Serwce » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the organizatign

ADOPT-A-VILLAGE IN GUATEMALA

65 (0250478

Employer identfication number

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 none, enter "None “)

(d) Contributions W

Expense
{a) Name and address of each employee pa:d more (b} Title and average hours €)
{c}) Compensation Employee benefit plans &| account and other
than $50 000 per week devoled to position delerred compensalion allowances
NONE

Total number of other employees paid over
$50,000 , ., . ...

.

Compensat:on of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether dwiduals or firms) If there are none, enter "None )

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

(b) Type of service

{c) Compensation

Total number of others recerng over $50,000 for
professional services . . . e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

...

Cat No 11285F Schedule A (Form 850 or 830-EZ) 2002



Schedule A Form 990 or 950 £2)} 2002 ADOPT-A-VILLAGE IN GUATEMALA

65-0250478 Page 2

Al Statements About Activities (See page 2 of the instructions )

Yes | No

1

During the year, has the orgamization attempted to influence nauonal, state, or local legislation, including any
atternpt to influence public oprion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or ncurred in connection with the lobbying activites = § (Must equal amounts on hine 38,
Part VI-A, or line 1 of Part VI-B)

Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other
organizations checking ‘ Yes, must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activiies

During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” altach a detailed statement expianng the
transactions }

Sale, exchange, or leasing of property? , . . . - - .. . .
b Lending of money or other extension of credit? . ... . e e e . v e e .
Furmshing of goods, services, or facilities? e . e e e e e - Zc)] X
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,00007 , . . . . 2d X
Transler of any part of its (ncome or assets? , , . . . e . . 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below) . . 3 X
4 Do you have a section 403({b) annuity plan for your employees? 4 X

Note Attach a statement io explain how the orgamization determines that indmduals or organizations receing grants
or foans from it in furtherance of its charitable programs "qualfy” to receive payments

ZIXM Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

.

The organization is not a private foundation because it1s (Please check only ONE applicable box )

W o ~

10

O A church, conventon of churches, or associaton of churches Section 170(b){1)(A)i)
[J A schoo! Section 170(b)}1){A)i) (Also complete Part V)

O a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

O A Federal, state, or local govemment or governmental umit Section 170{b)(1){(A)v)

O A medical research organization operated in conjunction with a haspital Section 170{b){1){(A){m) Enter the hospital's name, city,
AN S AN P e . —— . —mmm e a e e

O an organmization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)tA)iv)

(Alse complete the Support Schedule in Part IV-A)

11a [0 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1}{A)vi) (Also complete the Support Schedule in Part IV-A)

1 [ A community trust Section 170(b}(1){A)(w) (Also complete the Support Schedule in Part IV-A)
12 [ an organization that normally receives (1) more than 33%% of its support from contibutions, membership fees, and gross
receipts from activities relaled 1o its chantable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a){2) {Also complete the Support Schedule in Part IV A)

13 O an orgamization that 1s not controlled 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). or {6). If they meet the test of section 509(a)(2) (See

section 509(a)(3} )

Prowide the following informaton about the supported organizations {See page 5 of the instructions )

(b) Line

{a) Name(s) of supported orgamzation(s) from

number
above

14 [ an organization organized and operated Lo test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 980-EZ} 2002



Schedule A (Form 990 or 990-EZ) 2002 ADOPT-A-VILLAGE IN GUATEMALA

65-0250478 Page 3
Support Schedule {Complete only If you checked a box on ine 10, 11, or 12) Use cash method of accounting

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

Calendar year (or fiscal year beginming in) . > {(a) 2007 {(b) 2000 {c) 1999 (d) 1598 (e) Total
15  Gifts, grants, and contnbutons recerved (Do
not include unusual grants See line 28 ). 245,883 490,653 226,433 64,544 | 1,027,513
16 Membership fees received . .
17 Gross recerpis from admissions, merchandise
sold or services performed, or furmishing of
faciites in any activity that 15 related to the
organizauon's chantable, etc, purpose . 1,817 5837 5115 3,310 16,079
18 Gross ncome from nterest, dividends,
amounts recewved from payments on secuntes
loans {section 512(a)(5)). rents, royalties, and
unrelated business taxahle ncome {ess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . 3,813 6,549 3,923 1,199 15,484
19 Net income from unrelated business
activiies not included in line 18 . .
20 Tax revenues levied for the orgamization's
benefit and either paid to 1t or expended on
its behalf, e e e e e e .
21 The value of senices or facilities furmished to
the organzauon by a governmental unit
without charge Do not include the value of
services or facihties generally furmished to the
public without charge, . - e e .
22 Other income Attach a schedule Do not
include gan or {loss) from sale of capital assets
23 Toual of hnes 15 through 22, .« . . 251,513 503,039 235,471 69,053 1,059,076
24 Line 23 minus line 17 | . 249,696 497,202 230,356 65,743 1,042,997
25  Enter 1% of line 23 2,515 5,030 2,355 O
26 Orgamzauons descrnibed on hnes 16 or 11 a Enter 29 of amount in column {e), ine 24, . b |26a
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the 2
amount shown in ine 26a Do not file this hist with your retum Emer the total of all these excess amounts » | 26b
c Total support for section 509(a)(1} test Enter itne 24, column {e) . . . .. . . .» | 26c
d Add Amounts from column {e} for ines 18 19 W%
22 26b . . . . |26d
e Public support (ine 26¢ minus Line 26d total) e e . . e e . . > | 26e
f Public support percentage (ine 26e (numerator) divided by line 26¢ {denominator)) . . > | 26f 9%
217 Orgamizauons descnbed on hne 12 a For amounts included in tines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records 1o show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return Enter the sum of such amounts for each year
(2007) ..o 5,000 . P1011]1) U (1999) o (1998) .oimimiecieeneceas
b For any amount included in lne 17 that was recewved from each person [other than ~disqualified persans”), prepare a hst for your records to
show the name of, and amount recewved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnibed in ines 5 through 11, as well as individuals } Do not file this ist wath your return After computing
the difference between the amount receved and the larger amount desciibed in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year
{2001} s (2000) ... ... {1999) .. (1998) ...iioiiiiiaaa..
¢ Add Amounts from column (g) for nes 15 1,027,513 15
17 16,079 2p 21 L. » [27c 1,043 592
d Add Line 27atotal  ____ 5,000 andhne 27btotal  ___ __ _ _ _p |21 5,000
e Public support (ine 27c total minus ne 27d totaly . . . . - e . - e . . > |27 1,038,592
f Total support for secion 509(a}2) test Enter amount from hne 23, column (). . » | 271] 1,059,076 %
g Pubhc support percentage {line 27e (numerator} divided by line 27f (denommator)) . . . . |27g] 98065861%
h _Investment income percentage (ine 18, column (e} (numerator) dwided by line 27f (denominatarj). 27h 1 462029%
28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this Iist with your return. Do not include these grants in line 15

Schedule A {Form 980 or 990-EZ) 2002



Schedule A (Form 950 or 990-£2) 2002 ADOPT-A-VILLAGE IN GUATEMALA

65-0250478 Page 4

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

3o

31

32

33

34a

35

Does the organization have a racially nondiscniminatory policy toward students by staterment in its charter, bylaws,
other governing instrument, or 1 a resolution of its governing body?

Does the organization mnclude a statement of ts racially nendiscnminatory policy toward students in alt its
brochures, catalogues, and other wntten communications with the pubhc dealing with student admissions,
programs, and scholarships? . . .

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation lor students, or during the registration penod If it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?, | . . .

If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate staternent )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff? . .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?

Copies of alt catalogues brochures, announcements, and other written commurications to the public dealing
with student adrmissions, programs, and scholarships?, . e e e e .. .
Copies of all matenal used by the crgarization or on its behalf to solicit conl.nbuuons?

If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement )

Does the organizaton discnminate by race in any way with respect to
Studemts’ nghts or pnivileges?. . . , ., ,
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance? . .
Educational policies? , . . . . . .

Use of faciities? . e e .
Athleuc proegrams? . . . . .

Other extracurnicular actviies? ,

Does the orgamization recelve any financiat aid or assistance from a governmental agency? .

Has the organization s nght to such aid ever been revoked or suspended?
If you answered "Yes" 1o either 34a or b, please explain using an attached statement

Does the organization 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 nondiscnmination? If “No,” attach an explanation

33c

33d

33e

33r

35

_

Schedule A (Form 890 or 990-E2Z) 2002



JUN-12-2083 1851 WIEBEL HENNELS CARUFE 238 932 6287 P B1/82

Fom 8868 Application for Extension of Time To File an

(Decembar 2000) Exempt Organization Return OMB No 1545 1709 |
?.E.... Flw:w?w'lu _ P> Fils a separgte applicaton for eéach retum ‘
® |f you mre filing for an Automatic 3-Month Extenslon, complets only Part | and check this box » [X] ‘

& if you are filing for an Additlonal (not automatic) 3-Month Extansion, complets only Part Il {on page 2 of this form)
Note: Do not complete Part Il imleas you have already besn granted an autematic 3-month extension on a previously filed Form 5888, |

I Poart | , Automatic 3-Month Extension of Tim® - Only submit onginal (no copies neadad)

Note: Form 980-T corporations equesting an automatic 6-month extension - check thre box and complate Fart | only » [:’
All other corporations (including Form 880-C fiars) must use Form 7004 to requost an extension of tima to fife income tax
returns Partnerships, REMICa and trusts must usa Form 8736 to requost &n extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exampt Organization Employer identfication number
print
b the ADOPT-A-VILLAGE 1IN GUATEMALA 65-0250478

s by

due aate e | NUmber, streat, and room or sute no Ifa P O Box, ses instruchions
smoyr | pO_BOX 2787
naruesions | City, town or post office, stale, and ZIP code For a foreign address, see iInstructions

BONITA SPRINGS, FL__34133-2787
Check type of return to be filad (flla a separate application for gach raturm}):

IIJ Form 990 D Form 990-T (corporation) Ej Form 4720
Form S80-BL (] Form 990-T (sec. 401{a) or 408{(a) trust) T rorm 5227
] Form so0-E2 ) Form 890-T ftrust other than above) (] Form 6089
[ rorm 990-PF L] Form 1041.A ] Form se70
® |f the organization doee not have an otfice or place ot business in the United Statas, check this hox » 3

® [f this 18 for a Group Return, anter the organization’s four digit Group Exermnption Number (GEN) If thes 1s for the whole group, check this
box L—_] If it s for part of the group, check this bax b E] and attach a list with the names and EiNs of all members the extension will covar

1 1 request an automatic 3 menth (6-month, for 990-T corporation} extenson of ime untl___ August 15, 2003
. 1o file the exampt organizaton retum for the organzation named above Thé extenaion i3 for the organzalion's retum for
» (X catendar yoar 2002 or
» ] tax year baginning . and ending

2 N this tax year is for l8ss than 12 months, chack rsason D Iruttal raturmn D Final retum I:] Changa In accounting penod

3a  if this apphcation Iy for Form §90-B1, 980-PF, 990-T, 4720, or B0ED. entsr the teniative tax, less any
nonrefundable credits See instructions . - $

b Hihis application |s for Form §00-PF or 980-T, anter any refundable cradhts and estimated
tax payments made. Include any prior year ovemaymant allowed as a ¢redt $

¢ Balance Due. Subtract ine 3b from kine 3a. Include your payment with this farm, or, If required, depoait with FTD
coupon or, if required. by using EFTPS (Elactronic Federal Tax Payment System) S0 nstructions $ N/A

Signature and Verification

Under penattios of perury, | dectare that | have examned this form, including eccompanying schedules and slatements, and 1o the best of my knowledgs and belied,
it [s true, corrgct, apd complate, and that [ am authorized to prepare thig form

Swgnature p» IJ/L J Thie p» Clo?'q' Qate ‘S/lf/dj’

LHA  For Paperwork Reduction Act NGtife, sea instruction Form 8868 (12-2600)




Supplemental Schedule For Tax Year
Form 990
2002
Name Employer ID Number
ADOPT-A-VILLAGE IN GUATEMALA 65-0250478
Page 2, part ll, ine 43
Program Management
Total Services and general Fundraising
FUNDRASING ROTARY & GENERAL 3,367 3,357
AUTO EXPENES 1,375 962 344 €9
UTILITIES 1.171 819 253 59
BANK FEES 355 355
OFFICE SUPPLIES 6,107 6,107
LICENSES & FEES 386 386
CHILD SPONSORSHIP 3,924 3,924
GUATEMALAN PROJECTS 218,044 218,044
MISCELLANEQUS 433 433
$ 235152 $ 223 749 $ 7918 $ 3485
Page 1, part|, line 9
Revenue from Expenses related to GainiLoss
Description event event
CRAFT GIFTS & THEATERS 14,700 3,150 11,550
Total $ 14, 700 $ 3,150 $ 11,550




