Form 990'Ez

Department of the Treasury
Intemal Revenue Service

Short Form

ns with

gross receipts
at lhe end of the year may use this fi

P The organization may have to use a copy of thrs retum (o satisfy state reporn'ng requirements.

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Intermal Revenue Code
{except black lung benefit trust or private foundation)
gantzanons of donor adwised funds and controlling or
S12(b)(13) must fife Form 980. All other organizatio
assels less than $2,500,

izations as defined in saction
s less than $1,000,000 and totat

Y- 2.
| OMB No. 1545-1150 .

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check il appticable: Please | C Name of organzation

B ::ddressd'tange o RS | ADOPT-A-VILLAGE IN GUATEMALA, INC

a ";'aj"'::‘m"” g:i or [ Number and street (or P.O. box, it mail 13 not delivered to str
(7 Temnaten See | 1264 NE 156TH STREET

O Amended retum m City ar town, state or country. and ZIP + 4

) appication pencing  Jtions. | NORTH MIAMI BEACH, FL 33162

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts mus, auaw:
2 completed Schedule A (Form 990 or 390-E2).

T ——

Open to Public
Inspection

y 20

’mployar identification number

65

0250478

Telephone number

(305 )

948-0730

Group Exemption

Number .

> N/A

+ e i@ Method
Other (specify) »

Cash [ Accrual

| Website:
J_Organization type (check onty one)— &7l 501(c) ( 3 ) « (insert no.)

HTTP://WWW.ADOPTAVILLAGE.COM

O 49471y or [ 527

H{ Check » [ it the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 509(a)(3) supporting orgamzation and its gross receipts are nomally not more than $25,000. A ratum is
not required, but if the organization chooses to file a retum, be sure to file a compiete return.

Por Privacy Act and Paperwork Reduction Act Notice, see th. ...

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, ﬁleg{ego instead of Form 980-E2 » $ 179,270
Revenue, Expenses, and Changer *— **-* *-- =~ -~ "=~ -—ces (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar ar C e e e\ 1 172,498
2 Program service revenue including gow: ) /‘ 8 - 0 2
3 Membership dues and assessments OI . A
4 Investment income X Lo 4 752°
5a Gross amount from sale of assets othe ! %
b Less: cost or other basis and sales exg !
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract fme 5b from line 5a) (attach schedule) . 501
E 6 Zpeclai events and a(ctmtngs (clonc\}.)!ete ;pphcable pants of Schedule G} Ift any T:t:]::g rzrom gaming, check here B[] [aet
2 a Gross revenue (not includin of con s g
< reported on line 1) ° 6a 6,020 [FHH
b Less: direct expenses other than fundralsung expenses 6b 267
¢ Net income or (loss) from special events and activities (Subtract lnne 6b from line 6a) 6¢c 5,753
7a Gross sales of inventory, less retums and allowances 7a g
b Less: cost of goods sold 75 el
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from llne 7a) 7c
8 Other revenue (describe » )y L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. > 19 179,003
10 Grants and similar amounts paid (attach schedule) N - 10 129,869
11 Benefits paid to or for members . 11
& 12 Salaries, other compensation, and emptoyee 12
2| 13  Professional fees and other payments to inde 13 3,923
§ 14 Occupancy, rent, utilities, and maintenance 14 12,137
. W 15 Printing, publications, postage, and shipping .. 15 941
16 Other expenses (describe » SEE STATEMEw, . ACINNATL ) |16 11,209
17 Total expenses. Add hines 10 through 16 M ~AENTER . » |17 158,079
e VIV A= 18 20,924
#| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . Ll
§ 19 Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree wnth :
< end-of-year figure reported on prior year's return) , e e 19 68,233
®| 20 Other changes in net assets or fund balances (attach explanatlon) .. |20
Z| 21 Net assets or fund balances at end of year. Cc {21 89,157
GEXYIL Balance Sheets. If Total assets on line 25, ¢ > Form 990 instead of Form 990-EZ.
(See the instructions far Part II. A) Beginning of year (B} End of yaar
22 Cash, savings, and investments 68,425 (22 89,415
23 Land and bulidings 23
24 Other assets (describe P 24
* 25 Total assets 68,425 125 89,415
26 Total liabilities (descnbe » SEE STATEMENT2 | 192 |26 258
27 Net assets or fund balances (ine 27 of column (B) 68,233 |27 89,157

_ At No 106421

o\ -l

Form 990-EZ (2008}
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Form 990-E2 (2008) Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Iif.) Expenses

What is the organization’s primary exempt purpose? SEE STATEMENT 3 ‘:},3‘“;1{,“’ ofo;fg;&)ﬁss)
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a}(1) trusts; .

describe the services prowded the number of persons benefited, or other relevant information for each program titie. | optional for others))

(Grants $ ) If this amount includes foreign grants, check here . . . . . » [ |28a 6,205
29 . WIDOWS & ORPHANS PROGRAM:

]Grants 5 $ )_If this amount includes foreign grants, check here . . » [ [29a 12,446

(Grants $ ) _if this amount includes foreign grants, checkhere . . . . . » [ |30a 103,726
31 Other program services (attach schedule) e e
(Grants $ SEE STATEMENT 4) |If this amount mc!udes forelgn grants@eck here . . . . » Ol%a v 7,492
32 Total program service expenses (add lines 28a through 31a) . . . . . . . > |32 129,869
m_L?st-of Officers, Directors, Tmstees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
{b) Title and average (c) Compensaﬂon (dj Contributions to (o) Expense
(a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
FRANCES DIXON, PRESIDENT 70
1264 NE 156TH ST. N MIAMI BEACH, FL 33162 0 0 0
FRANCIS LENSKI, DIRECTOR . 8
1264 NE 156TH ST. N MlAMI BEACH, FL 33162 0 0 0
KATHY HIEBERT, TREASURER . 3 ’
1264 NE 156TH ST. N MIAMI BEACH, FL 33162 0 0 0.
DAVID BAILEY, SECRETARY ... 0.5
1264 NE 156TH ST. N MIAMI BEACH, FL 33762 o 0 . 0 ,
NATALIE WAGNER DE-LAURENTIS, VP | 8
1264 NE 156TH ST. N MIAMI BEACH, FL 33162 0 0 0
DANA PHILLIPS, DIRECTOR . 0
1264 NE 156TH ST. N MIAMI BEACH, FL 33162 0 0 0
JILLHODGES, DIRECTOR 5
1264 NE 156TH ST. N MIAMI BEACH, FL 33162 0 0 o

........................... CCENES DAk 126

Form 990-EZ 2008)




Form 990-EZ (2008}

EZXIX] Other Information (Note the statement reguirements in the instructions for Part VI)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .
34  Were any changes made to the orgamzmg or govammg documants bm not reported to the lRS? lf "Yes,
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on hnes 2 6a, and 7a (among others) bu1
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unrelated business gross tncome of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e e e
b if “Yes,” has it filed a tax return on Form 990-T for thns year” .
36 Was there a liquidation, dissolution, termination, or substantial contracuon dunng the yeaﬂ lf "Yes
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or Indlrect as descnbed in the mstructlons > 1373 |

b Dud the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . , 38b
39  Section 501(c)(7) organizations. Enter: E‘.q
a Initiation fees and capital contributions included on ling 9 Coe 39a
b Gross receipts, Included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
sacion 4911 ®»____ 0 :sectiondgi2®» 0 ;sectond4955» __ __ = O

b Section 501(c}(3) and (4) organizations. Did the organization engage in any section 4958 excess banefit transaction

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

L Part! .
¢ Enter amount of tax |mposed on orgamzat:on managers or dlsqualmed persons dunng pus
the year under sections 4912, 4855, and 4858 . . . . . € 0 ..
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e A o

e All arganizations. At any time during the tax year, was the organization a party to a praohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. Lo . . .

41 List the states with which a copy of this retum is filed. > NONE_

42a The books are in carg of » FRANCESDIXON . ... Telephone no. B ( 305.) . 9489730
Located at b 1264 NE 156TH ST. N MIAMIBEACH,FL . .. ... ... . ZIP+4 > ... 33162 .
b At any time during the calendar year, did the organization have an interest ir. or a signature or other authority .
over a financial account in a foreign country (such as a bank account securities account, or other financlal Yes B‘I/O
42b

account)?
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country* »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 I
Yes|{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ;ﬁ&ﬁ Llﬁ-yﬁ
Form 990-E2 a4l ,'/
45 Is any related orgamzatuon a controlled ent|ty of the orgamzatuon within the meamng of section 512(b)(1 3)7 i s |
“Yes,” Form 990 must be completed instead of Form980-€2 . . . . . . . . . . . . . 45 v

Form 880-EZ (2008)



Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

Page 4

4§ Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public offica? If “Yes,” complete Schedule C, Part| . . . . e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ll Coe a7 v
48 Is the organization operating a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a v
b If “Yes,” was the related organization(s) a section 527 organization? . 49b

§0 Complete this table for the flve highest compensated employees (other than off‘ icers, dlrectors trustees and key employess) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None."

(b) Title and average (c) Compenaation (d) Contributions to (e) Expense
{a) Name and address of each employee paxd more hours per week mptoyee benefnt plans & account and
_ than $100,000 devoted o position deferred compensation | other allowances

Total number of other employees paid over $100,000 b

561 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensatlon

A e et nnnes
Total number of other independent contractors each receiving over $100,000 . . &

Urler penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgse

and bellef, it is true, comect, and complete Declaration of preparer (other than cfficer) 15 based on all information of which preparer has any knowledge
Sign | -
Here Signature of officer Oate

FRANCES DIXON, PRESIDENT M 7X1 gl Swemz 7/
Type or print name and title. 4 /
Check It “
Paid Preparer's Date sell-c Preparer'a identifying Number (See mstructions)
P P signature employed » D
Urepgrews Firm's nan:e (2:1) yours } |E|N > v
se Un! if selt-employed), 1

address. and ¢IP + 4 1 Fhonse no. » {

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . »[1vYes ] No

/lQA\' (GYV ﬁﬂ/ Form 990-EZ 2008
%\3 Clg ')Ylﬂ‘f'




(SFS;E&U;;%.EZ) Public Charity Status and Public Support

To be completed by all section 501(c){(3) organizations and section 4347(a)(1)

| oms No. 1545-0047

Depastment of the T nonexempt charitable trusts. Open to Public
nteng) Favenss Sorvice | » Attach to Form 990 or Form 880-EZ. »-See separate instructions. Inspection
Name of the organization Employer identification number
ADOPT-A-VILLAGE IN GUATEMALA, INC 65 0250478

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization)

1 34
2 d
3 O
4 O

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

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

A hospital or a cooperative hospital service organization described in section 170(b}{(1)(A)(i)). (Attach Schedule H.}

A medical research organization operated in conjunction with a hosplital described in section 170(b)(1)(A)(ii}). Enter the
hospital's name, City, and Stale: ... .. .. i e eneeeteeeemeeeeieemeeeeitmreeaeeaeaaaan

s ([0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A){iv). (Complete Part Ii.)

6 [J A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

7 I An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vl). (Complete Part )

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.}

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

11 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbas the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ O Type li-Functionally integrated d J Type 1I-Other
a [J By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organizatlon, check this box .o e
[«] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organization? . . . . . . . . . . [t}

(i) A family member of a person described in ()) above? . . .. Ce e e 1gfi)

(i) A 35% controlled entity of a person described in (i} or (i above? .. R (1T I
h Provide the following information about the organizations the organization iuppons
() Name of supported @i EIN {iii) Type of arganization | (v} Is the organization | (v} Dld you notify (v) ls the (vil) Amount of

organization (descnbed on lines 1-9 | In col. {i) Usted In your | the organization In | orpanization In col support
above or IRC section | gaverning document? col. () of your () organized in tha
(see inatructlons)) support? uU.s.?
Yes No Yos No Yes No
—_— T [o=—r==7=
e
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 880, Cat. No. 11285fF Schodule A {Form 890 or 990-EZ) 2008




Schedule A (Formn 890 or 990-E2) 2008

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1)(A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning [n) » (a) 2004 {b) 2005 {c) 2006 () 2007 {e) 2008 N Total
1 Gifts, grants, contributions, and
membership fees recefved. (Do not
Include any "unusual grants.”) 87,262 77,908 85,246 145,523 172,498 568,437
2 Taxrevenues levied for the organization’s
benefit and either pald to or expended on
its behatf . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lnes 1-3 . 87,262 77,908 85,246 145,523 172,498 568,437
5 The portion of totat contributions by each '
person (other than a govemmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, cofumn (f) . 92,545
6 Public support. Subtract line 5 from line 4. 475,892
Section B. Total Support
Calendar year {or fiscal year baginning in} » (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 87,262 77,908 85,246 145,523 172,498 568,437
8 Gross income from interest, dhndands.
paytrsnants {tecenveg on secufrrmes Ioarlas
Sources” - es and income from simiar 534 609 1,884 693 752 4,472
8 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on
10 Other income. Do not include gain or )
loss from the sale of capital assets
(Explain in Part IV.) . —
11 Total support. Add fines 7 through 10 FECPERAT | CECTIrenEinS | BT 408 | DIERR R e | §72,909
12  Gross receipts from related activities, etc. (see instructlons) 12 | ' 32,230
13

organization, check this box and stop here

First five years, If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)g 0

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2008 (line 6, column (f) divided by line 11, column {1j)

Public support percentage from 2007 Schedule A, Part |V-A, line 26f
33% % support test—2008. If the arganization did not check the box on line 13, and line 14 ls 33!6 % or more, check this bax

and stop here. The organization qualifles as a publicly supported organzation

b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33‘/: % or more, check this

box and stop here. The organization qualifles as a publicly supported organization .

17a

14

83.07 o,

15

99.11 9,

> 4
» 3

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18&. or 16b and Iine 1418 10% or
more, and if the organzation mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization .

» 0O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organizahon masts the “facts-and-circumstances” test, ch

organization meets the “facts-and-circumstances” test The arganization quallfies as a publicly supported organization

18

eck this box and stop here. Explain in Part IV how the

» 0

Private foundation. If the organization did not check a box on line 13, 162, 16L, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form §90 or 890-EZ) 2008




Schadule A (Form 9390 or 990-E2) 2008

Support Schedule for Organizations Described in Section §09(a)(2)
{Complete only if you checked the box on line 9 of Part )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) ..
Gross receipts from admissions, merchandlse
sold or services performed, or facilitles
fumished in any actmity that is related to the
organization's tax-exempt purpose .

Gross receipts from acfiities that are not an
unrelated trade or business under section 513

Tax revenues lavied for the organization’s
benefit and either paid to or expended on
its behalt . Ce e

The value of services or facilites
fumnished by a governmental unn to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6} .

{a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

) Total

—

[T el

BRI

e ]

Section 8. Totél Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dlwdends.
payments received on securities loans,
rents, royaltles and income from similar
sources Ce R

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1970

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included =n line 10b,
whether or not the busmess is regular1y
carried on

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

Total st)npport. (Add lines 9, 10c, 11,
and 1

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

WL

I S

i

s

p——

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Ve e e e e e e e .. .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (ine 8, column (f) divided by hine 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)} . 17 - %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %
19a 33% % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33% %, and line

b

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % Support tests— 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 980 or 830-EZ) 2008




Schedule A (Form 990 or 980-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part |l line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

STATEMENT 1

OTHER EXPENSES - PART |, LINE 16

AUTOMOBILE & TRAVEL 751
BANK FEES 586
FUNDRAISING 6,061
OFFICE SUPPLIES 3,115
PAYPAL FEES 501
LICENSES & PERMITS 195
TOTAL 11,209
STATEMENT 2

TOTAL LIABILITIES - PART I, LINE 26

BEGINNING END
OF YEAR OF YEAR
CREDIT CARD PAYABLE 192 208
DUE TO DIRECTOR 50
TOTAL - 192 258
STATEMENT 3

ORGANIZATION'S PRIMARY EXEMPT PURPOSE - PART il

TO PROVIDE EDUCATIONAL & HEALTH PROGRAMS AND GENERAL FINANCIAL ASSISTANCE
TO THE MAYAN COMMUNITY OF GUATEMALA

STATEMENT 4

OTHER PROGRAM SERVICES - PART I, LINE 31

CHILD SPONSORSHIP PROGRAM:
ASSISTANCE FOR EDUCATIONAL & HEALTH NEEDS OF SPONSORED CHILDREN

STATEMENT 5

FORM 890-T REPORTING REQUIREMENTS - PART V, LINE 35

FORM 990-T HAS NOT BEEN FILED DUE THE EXCEPTION PROVIDED UNDER SECTION
513(h)(1)(A). THE INCOME STATED ON PART |, LINE 6 IS FROM THE DISTRIBUTION OF
CRAFTS MADE BY AID RECIPIENTS IN GUATEMALA. .




