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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-0047

2014

Department of the Treasuyy » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if apphicable € Name of organization AD-OPT:-VILLAGE IN GUATEMALA, INC T D Employer identification no
D Address change Doing business as 65-0250478
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inal returmn 870 ROGUE LEA LANE (305)948-0730
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 213,437
D Amended return GRANTS PASS, OR 97526 G Gross receipts$
D Application pending F Name and address of principal officer FRANCES DIXON
H(a) s this a group return for

Same as C above

D Yes @ No

subordinates”?

| Tax-exempt status 501(c)(3) D 501(c) ( ) ‘ (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? E] Yes No
If "No,” attach a list (see instructions)
J Website pP WWW.ADOPTAVILLAGE.COM H(c) Group exemption number e’
K Form of organization E Corporation I:I Trust D Association D Other P I L Year of formaton 1991 M State of legal domicile OR
{Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activites Partner with the Guatemalan nonprofit,
° Fundacion Para el Desarrollo Comunal de Huetuenango to empower the Maya of northwest
2 Guatemala in providing resources to improve education and build nutritional health by
E training in sustainable gardening.
% 2 Checkthisbox ¥ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartVi,line1a) . . . . . ... ... ... ........ 3 4
a 4 Number of ndependent voting members of the goveming body (PartVi,Ine1b) . . . ... .. ... .. ... 4 4
3 5 Total number of ndviduals employed in calendar year 2014 (PartV,lne2a) . .. ... .. ... .. .. .. 5 0
;E:; 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . . . . L L L L e e e e e e e e e e e 6 5
7a Total unrelated business revenue from Part Vill, coumn (C),line 12 . . . . . . . . ... o000 o oo 7a 917
b Netunrelated business taxable iIncome from Form 990-T,lne34 . . . . . . . . . . o ot v v v e et 7b 0
Prior Year Current Year
8 Contnbutons and grants (Part VIl ineth) . . . . . . . . AL - - - - 0 v e e s s e e 158,019 200,735
§ 9 Program service revenue (Part Vill,line2g) . . . .. .. B TN 0
(4 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) / PRSI 443 917
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢/an 9,137
12 Total revenue - add lines 8 through 11 (must equal Part \{){I/, 158,462 210,789
13 Grants and similar amounts paid (Part IX, column (A), I 130,056 116,224
14 Benefits paid to or for members (Part 1X, column (A), i 0
@ 15 Salanes, other compensation, employee benefits (Part IX, 0
2; 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 7~ / i 0
s b Total fundraising expenses (Part IX, column (D), line 25) P SR e s £.
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) e e w ..... 17,218 26,488
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) ... / ..... 147,274 142,712
19 Revenue less expenses. Subtractine 18 fromhne12 . . . . . . . . . . . ... ... ... 11,188 68,077
'°-§ Beginning of Current Year End of Year
£5 |20 Totalassets (PartX,INe 16) . . . . . o v it e 73,749 137,476
45 |21 Totallabiites (Part X, e 26) .+« « it 7,500 0
22 |22 Netassets or fund balances Subtractline 21 fromine20 . . . . . . . . . ... o ... . . 66,249 137,476
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn Signature of officer ’ Date
Here } FRANCES DIXON, PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name Prepargr's signature Date Check f | PTIN
Paid Theresa Touchet W \WWO4-21-2015 self-employed P01388687
Preparer | fims name » Theresa Touchet i Fum's EIN_ P
Use Only Firm's address P 2029 Beach St Phone no
San Francisco CA 94123 415-370-4178

May the IRS discuss this retum with the preparer shown above? (see instructions)

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

|Paitilll;] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany neinthisPartll. . . . . . .. .. ... ... ... ...

-

Bnefly descnbe the organization's mission

Partner with the Guatemalan nonprofit, Fundacion Para el Desarrollo Comunal de Huetuenango to

empower the Maya of northwest Guatemala in providing resources to improve education and build
nutritional health by training in sustainable gardening.

2 D the organization undertake any significant program services dunng the year which were not listed on the
o FOM 990 0r 990-EZ? .« « v o v v e e e e e e e e e e e e e [] Yes
If "Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
If "Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

[ﬂNo

E]No

4a (Code ) (Expenses $ 87,938 Iincudinggrantsof $ 87,938 ) (Revenue $

DEVELOP PRACTICAL & RELEVANT EDUCATIONAL OPPORTUNITIES TO GIVE CHILDREN & THEIR PARENTS THE

SKILLS THEY NEED TO BUILD A BETTER FUTURE.

4b (Coder ) (Expenses $ 22,476 indudinggrantsof $ 22,476 ) (Revenue $

PROVIDE EXTRA ASSISTANCE TO SOME OF THE POOREST FAMILIES IN THE REGION INCLUDING FOOD,

CLOTHING & SHELTER.

4c (Code ) (Expenses $ 5,810 Includnggrantsof $ 5,810 ) (Revenue $

HELP FAMILIES & SCHOOLS PLANT NUTRITIONAL FOOD TO LESSEN THE HIGH RATE OF CHRONIC CHILD

MALNUTRITION IN THE AREA.

4d Other program services (Descnibe in Schedule O )
(Expenses $ includinggrantsof ) (Revenue $ )

4e Total program service expenses P 116,224

EEA Form 990 (2014)




Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Isthe organization descnbed In section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . L . L L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ... . ... 2 | X
3 Didthe organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . .. . .. . . oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,”" complete Schedule C, Partll. . . . . . .. .. ... oo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= L L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . .. .. ... ... .. 7 X
8  Did the organization maintain collectons of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negobation services”? If "Yes,” complete Schedule D, Partlv.~ . . . . ..o L o oL o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or guasi-endowments? If "Yes," complete Schedule D, PartvV . . . . . ... ... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, w ‘?" ] 2{?‘”»
VIL VI, IX, or X as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVII . . . . . .. ... ... 000 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . ... ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . 00ttt i il oot i i e e e s 11d X
e Did the orgamzation report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . .. ... . ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . .. . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV~ . . . . . .. . ... oL 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland V. . . . . .. ... .. oo ool 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland V.~ . . . . . . .. ... ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see nstructions) . . . . . . . . ... ... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . oo e e e 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
li"Yes," complete Schedule G, Partlll . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciites? If "Yes,” complete ScheduleH . . . . . . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ... 20b
EEA Form 990 (2014)




Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govémment on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll . . . . . ... ... .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic iIndmduals on
Part IX,‘ column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . ... oL Lo Lo o Lo L s o e 22 X
23 Dud the organization answer "Yes" to Part VII, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L L e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnnecipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . o . i v i i it et e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. ... oL L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part| . .. . ... . ... . ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ27?
If "Yes,"complete Schedule L, Part] . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partlt . . . . . . . . . L e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecbon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partifl . . . . ... ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ,‘i' M TR
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvVv.~ . . . ... ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. =~ . . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . L L L L L e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
[ T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes,” complete Schedule R, Part! . . . . . . . ... ... . 00000 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, lll,
of IV, and Part V. INE 1 . . . o i o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . . . . . . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . L e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
= T O 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . . . . . . ¢t it i 38 | X
EEA Form 990 (2014)




Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

[PartV.] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any ineinthisPartV.. . . . . . .. . . ... ... ...,

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . .. ... .. .. 1a
Enter the number of Forms W-2G induded inline 1a Enter -0-ifnotapplicable . . . . .. ... .. 1b e ‘5_ )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and NS N
reportable gaming (gambling) winnings to pnize winners? . . . .. L L oL Lo e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretum . . . . . . 2a o _ | 1.
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .. ... 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . . . .. ... e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . .. . . ... . ... .. 3a X
b If"Yes,” has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ . . . .. .. .. ... 3b
4a Atany ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BOCOUM? & v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4a X
b If "Yes," enter the name of the foreign country | 4 . ;
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts A
(FBAR). MUY RS
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . .. .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. .. ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . L L e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . ... L. oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . . . . . L. Lo e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). =
a Drd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o
and services provided tothe payor? . . . . . L L L L . e e e e e e e e e e e e e e e e et e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOM 82827 . . . . . . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... ... ... .. | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .... 7e
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fleaForm1098-C? . . . . .. . .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the EYE DR
sponsonng organization have excess business holdings at any tme dunng theyear? . . . ... .. ... .. ... .... 8
9  Sponsoring organizations maintaining donor advised funds. :3“ I T
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . .. ... o0 oL 9a
b Did the sponsonng orgamization make a distnbution to a donor, donor advisor, or related person? . . .. ..o L. 9b
10 Section 501(c){7) organizations. Enter s
a Intiation fees and capital contnbutions included on Part Vil ine 12~ . . . . . . .. ... ... 10a e )
b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club faciltes . . . . . . .. 10b " “
1 Section 501(c)(12) organizations. Enter N
a Grossincome frommembersorshareholders . . . . . . . . .0 . 0o ool e e s e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . .. ..o oo oo oo 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 10412
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. | 12b I ke
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . ... ... .. ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualffied healthplans . . . . . .. .. ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . L. Ll e e e e e 13¢ — -
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . . . . . .. ... 0oL L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule® . . . . . . . . ... 14b
EEA

Form 990 (2014)




Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

| Partav:|

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains aresponse ornotetoanyfinemnthisPart VI . . . . . . . 00 v v v i v v v v v v e e

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

1a Enter t}\e number of voting members of the goveming body atthe end of the taxyear . . . . . .. .. .. 1a 4
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or sinlar
committee, explain in Schedule O
b Enter the number of voting members induded in ine 1a, above, who are independent . . . . . . ... .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L L e e e e e e e e e e e e e e
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. ..
4 D the organization make any significant changes to its govermning documents since the prnor Form 990 was filed? . . . . ..
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. ..
6 D the organization have members or stockholders? . . . . . . . . L L L s e e e e e e e e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . L L L. e e e e e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng .
the year by the following: :3 S M T
a Thegoveming body? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . .« . . o o L L L Lo e e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nScheduleO . . . . . . . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the intermal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .« o oo h i h o e e 10a X
b If"Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 Al
12a Did the organization have a wntten conflict of interest policy? if “No,"gotolne 13~ . . . . . . . . .. ... .. ..o, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O howthiswasdone . . . . . . . L L L i i i i i i e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistieblower policy? . . . . . . L L L L L L L Lo e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . ... o oL oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U T
a The organization's CEQ, Executive Director, or top management official . . . . . . . .. .. ... Lo oL 15a X
b Other officers or key employees of the organization . . . . . . . . . . . o o it it e e e e e e e e e e e 15b X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions) .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement T N
with ataxable entity dunngthe year? . . . . . . . L . L L . L o i e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its A .
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the i hu .
organization's exempt status with respect to such amangements? . . . . . . . L . L L. L L .. e ey e e e e .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request I:] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records 4
FRANCES DIXON (305)948-0730, 870 ROGUE LEA LANE, GRANTS PASS, OR 97526
EEA Form 990 (2014)
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Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

|§P§'é”&§§villpl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completp this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order- individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
B D E F
w ® (do not check more than one ® (&) )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensatton from amount of
week (st any from related other
hours for —T the organizations compensation
related i :9‘ g g E 3 % E organization (W-2/1099-MISC) from the
organizations | s =| | 8| o| oa| 2| (W-21009-MiSC) organization
. ac sl - 3 <2l S
7 below dotted s a S 2| 84 and related
line) | 2 % ] organizations
al 2 o B
8| 2 3
g g
@
a
(1) FRANCES DIXON _ __ _ __ ___ ________|_ 40.00_
PRESIDENT X X 0 0 0
(2) FRANCIS LENSRT _ _ _ _ _ _ _ _ __ _______|_ §.00_
DIRECTOR X 0 0 0
(3) mark sticht __  _________[ _ 2.00_
Director X 0 0 0
(4) RATHY HIEBERT _  _ ____ ___ _______| __ 3.00
TREASURER X 0 0 0
B oo booo_l
® i
o ool
® b __C
® b
L AP
O b --
02 b
O3 b
[ R RN
EEA Form 990 (2014)




Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 8
{Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
@) (®) Position ©) 3] )
~ (do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any gy g - from related other
hours for a a2l 2 g § 3 g 3 the organizations compensation
related 3 g :E: E s ~<5 § é organization (W-2/1099-MISC) from the
organizatons | 85| S | 85| | w-2nr09s-misC) organization
below dotted g 3 5 3 and related
Iine) zl s @ 2 organizations
@ > @
o @
[:]
(=%
Qs ok
08 _ e
0N el
08 b _-o-
o - b
@ b
@y _ ol
@_____ e
L D R
@y bl
@S _ -l
tb Sub<dotal . . . . . .. e e e e e e e e e

¢ Total from continuation sheets to Part VI, Section A

d Total(addlinesiband1c) .. ... .. .. ... ... ... ... 0 0 0
2 Total number of indviduals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizatron 4 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N "
employee on line 1a? If "Yes,” complete Schedule J forsuchindmvidual . . . . . . . . . ..o o oo oo oo oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the P L
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such e B
NAIVIBUEE . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L; 1
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . . .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A} (B) (<)
Name and business address Description of services Compensation
2  Total number of independent contractors (indluding but not fimited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2014)




Form 990 (2014)

ADOPT-A-VILLAGE IN GUATEMALA,

INC

65-0250478

[Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

|

(A)
Total revenue

(8)

Related or
exempt
function
revenue

(€
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-

-0 a0 o o4

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizatons . . . . . . .. 1d

Govemment grants (contnbutions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

200,735

Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a-1f

200,735

Program Service Revenue

2a

K 0o 0 0T

Buslness Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

(¢}

7a

10a

(2}

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds I 4

Royalties

489

489

(1) Real

{n) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of (1) Secunities

(n) Other

assets other than inventory 2,489

Less" cost or other basis

and sales expenses . . . . 2,061

Gain or (loss)

424

Netgamnor(loss) . .. .. ... ... ....

By
£
«

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c¢)
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events .

S
P

Gross income from gaming activites
See Part IV, ine 19

Less" direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

9,137

Miscellaneous Revenue

Business Code

11a

o a o o

12

Allotherrevenue . . ... .. ... .. ..

Total. Add lines 11a-11d
Total revenue. See instructions

210,789

9,137

917

0

EEA

Form 990 (2014)




Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Checkif Schedule O contains aresponse ornotetoany Ilne inthisPart IX . . . . . L . . o o 0 i i it e e e e e e e e e e L
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2  Grants and other assistance to domestic
individuals SeePartlV,line22 . . .. ... .....
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartlV,lines15and16 . . . . . .. 116,224 116,224
4 Benefitspadtoorformembers . ... ... ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ...
6  Compensation not induded above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c}3)B) . . . . ..
7 Othersalanesandwages . . . .. ... ......
8  Pension plan accruals and contnbutions (include
| section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . ... ... .....
‘ 10 Payrollitaxes . . .. . ... ... ... ...,
i 11 Fees for services (non-employees)
| a Management . . . . ... ... e
b Legal . . . ... .. ... e e e
C Accounting . . . . . . . it it e e e e e e e e 472 472
d lobbyng . ... ... ... o ool
e Professional fundraising services. See Part IV, line 17 ;oo
f Investment managementfees . . . .. .. ... ...
| g Other. (If ine 11g amount exceeds 10% of line 25, column
‘ (A) amount, list ine 11g expenses on Schedule O ) 960 960
i 12 Advertisingandpromoton . . . .. . ... .. ...
: 13 OffiCeexXpenseS . . . o v v v v v v v et e e e 4,865 4,865
14 Informatontechnology . . . ... ... .. .. ...
15 Royaltles . . . . .. .. ... L 0o
16 OccupanCy . . . . v v v v v v v v e e e e e e 8,585 8,585
17 Travel . . . . . s e e e e e e e e e e e e e 3,056 3,056
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 9 9
20 Interest . . . . . . . L. L. e e e e e e e
21 Paymentstoaffilates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . . . . . i i e e e e e e e e e e e e
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank & Merchant Fees 647 647
b Fundraising 7,659 7,659
¢ Licences & Permits 235 235
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 142,712 116,224 15,764 10,724
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solictaton Check here 4 h if
folloming SOP 98-2 (ASC958-720y . - - - - . . - - -
EEA Form 990 (2014)




Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 11
IPart: X’ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

\ (A) (8)
Beginning of year End of year
1 _ Cash-nominterestbeanng . . . .. ... ... .......... ... ... 45,144 1 104,815
2 Savings and temporary cashinvestments . . . . . . ... L0000 oL 882 2 3,850
3 Pledgesandgrantsreceivable,net . . . . . ... Lo o e 3
4 Accountsreceivable,net . . . . L L L L Ll oL Lo 4
5 Loans and other receivables from current and former officers, directors, i s ~ . N A
trustees, key employees, and highest compensated employees - TR N ~
Complete Part llof ScheduleL . . . . . . . . ... i il 5
6 Loans and other receivables from other disqualified persons (as defined under section Tt ; R ’ 2 p
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and . :\ . ¢ -
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary L I I B
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . .. .. .. 6
a 7 Notes and loans receivable,net . . . . . . . . . .. . L o0 n oo e e 7
2 8 Inventonesforsaleoruse . ... ... .. ... oL 8
2 9 Prepaid expenses anddefemed charges . . . . . . .. .. L0000 L oL 9
10a Land, buildings, and equipment: cost or I X .
other basis Complete Part Vi of Schedule D . . . . | 10a 1,018 |ii¢ csge | -
b Less accumulated depreciaton . . . . . . . . . .. 10b 119 899 | 10c 899
11 Investments - pubhcdytradedsecunttes . . . . .. . L L o000 ool 26,824 11 27,912
12 Investments - other secuntes See PartiV,ine 11 . . . . . .. .. ... ... 12
13  Investments - program-related. See Part IV,limne 11 . . . . . . . . . ... .. .. 13
14 Intangbleassets . . . . . . . . . L L L L L e e e e e e e 14
15 Otherassets SeePartlV,lne11 . . . . . . . . . .. .. o oo oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... .. .. .. 73,749 16 137,476
17 Accounts payable and accruedexpenses . . . . . . . ..o o n e
18 Grantspayable . . . . . . . . . o i i i e et e e e e e e e e e
19 Deferredrevenue . . . . . . . . . L L i e e e e e e e e e e e e e e e
20 Tax-exemptbondhabiiies . . . . . . . . . .. . 0o oo oo oo

21  Escrow or custodial account labiity Complete Part IV of ScheduleD . . . . . ..

@ | 22 Loans and other payables to current and former officers, directors, Cre gii by dy
E trustees, key employees, highest compensated employees, and ey, “2”‘5 ¥
'§ disqualified persons Complete Part Il of Schedule L« « v v o v v oo v e e s 7,500 | 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. .. 24
25  Other habilittes (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . ¢ . . i i i i e e e e e e e e e e 25
26 Total liabilities. Addines 17 through25 . . . . . . . . . . . ... ... .. .. 7,500 26 0
Organizations that follow SFAS 117 (ASC 958), check here b | | and vk, wd WTEE S i
2 complete lines 27 through 29, and lines 33 and 34. e ﬁ_____‘_\ R A
g 27 Unrestnctednetassets . . . . . . . . o L L0 o el e e e e e e i e e e e 27
a 28 Temporanlyrestnctednetassets . . . . . . . ... L0 oL 000l e e .. 28
2 29 Permanentlyrestnctednetassets . . . . . .. ... oL 0oL oL 29
z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 and R R ;y/;
] complete lines 30 through 34. R e i
‘§ 30 Capital stock or trust pnncipal, or curentfunds . . . . . . L. oL Lo oo o L. 30
& 31 Paid4n or capital surplus, or land, bullding, or equipmentfund . . . . .. .. .. 31
‘zcb' 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 66,249 32 137,476
33 Totalnetassetsorfundbalances . . .. ... .. ... ... ... .00, 66,249 33 137,476
34 Total habilites and net assetsffundbalances . . . . . . . . ... o0 .. 73,749 34 137,476
EEA Form 990 (2014)




Form 990 (2014) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 12
[ Part XI* Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lneinthisPart Xl . . . . . .. ... ... . . ... .. ..., ... O
1 Total revenue (must equal Part VIIl, column (A), Iine 12) . . . . . . . . o o o i i i i e e e e e e e e e e e e 1 210,789
2 Total expenées (must equal Part IX, column (A),lne 25) . . . . . .. .. Lo L o e e e 2 142,712
3 Revenue less expenses Subtractline 2fromline 1 . . . . . L L L L L e e e e e e e e e e e e e 3 68,077
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . ... ... .. 4 66,249
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 5 4,019
6 Donatedservicesanduseoffacilites . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 6
7 INVeStMEeNtexpenses . . . . . . L L i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Pnorpenodadustments . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8 (869)
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . ... ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,00luMN (B)) . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s s e e e s e e e e 10 137,476

[ Part XIl. | Financial Statements and Reporting
Check If Schedule O contains aresponse ornoteto any line inthisPart XIl - . . . . . 0 . o o 0 . 0 0o e e e e e e e e e e e,

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. L 0oL o oo e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis Lol
c lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... 2c
If the organization changed erther its oversight process or selection process duning the tax year, explain in Loitd
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . L o o i i e i e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... .. . 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

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

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

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

4 D A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)}{(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)

OO &«xk0 O

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enterthe numberofsupported organizations . . . . . . . . it it e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘:]
g Provide the following information about the supported organization(s)
(1) Name of supported orgamization (Il) EIN (ili) Type of orgamzation (iv) is the organization (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-9 hsted in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see mstructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.

EEA




Schedule A (Form 990 or 990-EZ) 2014 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 2
[Partdl | 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 | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . .. 180, 957 142,185 136,571 158,019 210,264 827,996
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedontsbehalf . . . . ..
3 The value of services or faciliies
furmished by a govermmental unit to the
organizabon withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 180,957 142,185 136,571 158,019 210,264 827,996
5  The portion of total contnbutions by LN I ooy T gw“ N
each person (other than a e A PR I IR ot R ;
govemmental unit or publicly ot AR - : “
supported organization) included on ) : ‘ -
line 1 that exceeds 2% of the amount N F ) o
shownonline 11, column({f ... ... %oe % 5 - ot Bl o, 51,129
6  Public support. Subtractine 5fromlne4 . .| - RN ~ % IR A * 776,867
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlned4 . . . . ... ... 180,957 142,185 136,571 158,019 210,264 827,996
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  + v v v v v v v v o v o o v u s 186 168 291 349 489 1,483
9  Netincome from unrelated business
activites, whether or not the business
1s regularly camedon . . . .. .. ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........
11 Total support. Add ines 7 through 10 . [+ ¥ 4 ks . N N T 829,479
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . L L. L Lo oL o Lo o o oL 12 I
13 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 thisbox and stop here . . . . . . . . . . . L .. . e e e e e e e e e e e s e e e e s e e s e s e s s - 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f)dvided by ine 11, column (f)) . . .. . .. .. ... ... 14 93.66 %
15  Public support percentage from 2013 Schedule A, Partll,ine 14 . . . . . . . . Lo o oL oo oo oLl 15 96.51 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... .o oo > [X
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... ... ....... 4 [:l
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAMION & + v & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part VI how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly
SUPPOMEd ONGANIZAION & « & o v e o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS  + o v o o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e oo e e e e e e e e e e e e > []
EEA Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 3
[Pagtilll}] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year . .

¢ Addlnes7aand7b . . . . .. . ... ..

B sud SEE R w0 PR N AN N A I -
8  Public support (Subtract ine 7¢ from 4 PR P ;: o & . RS g§§§ dUE T oue
MNE6) o v v e e e e e e e e e e e e . - o e ool Mg ts TR N
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlned . . . . ... .. ...
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . . .
¢ Addlnes10aand10b . . . . . . . . . ..
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly camried on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) . ... ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . ..o oo oo oo
14 First five years. If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . . . . . . ... ... e e e e s e e e e e e e s e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) dvided by ine 13, column (f)) . . . . . .. ... .. ... 15 %
16__ Public support percentage from 2013 Schedule A, Part Ill,ine 46~ . . . . . . . . . ... . . ... ..... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . .. .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . . . . . ..o oo oo 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . .. > |:|
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . > [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . ... > [:]

EEA Schedule A (Form 990 or 990-EZ) 201




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. &,:Q;?gi,g&tq«gubllc

Internal Revenue Service » _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. si~Ingpection

Name of the organization Employer identification number

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

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 6.

N WN -

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... ......

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . . ... ..

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ... ... o L. D Yes
Did the organization tnform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confemng impermissible pnvate benefit? . . . . . . .. ..o oL s e e e e e e e e e e e e e e e D Yes

DNo

DNo

[Paft”'ll’i’l Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area

[] Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year . # | Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . L L L L L oL L e e e e e e e e e e e 2a

Total acreage restncted by conservatoneasements . . . . . . . Lo Lo oL e e e e 2b

Number of conservation easements on a certified histonc structure includedin(@ . . . . . . . .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed Inthe Natonal Register . . . . . . . . . . . ¢« o v i i it h il e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P

Number of states where property subject to conservation easement Is located 4
Does the organization have a wniten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . .0 o h e e e e e D Yes

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

’ -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

by

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(+)

and Secton 170(MNANBIIN?  « « « o e e e e e e e e e e e e e e e e e e [ Yes
In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

E]No

[]No

[Partlll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenueinduded nForm 990, PartVIILIINE T . . . o . ot ittt e e e e e e e s
(i) Assetsincluded NFOM 990, Part X . v v vt v v vt e e e e e e e e e e e e e e e e e b s
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincduded nForm 980, Part VIILIINE 1 . . . . o . o i i i e e e e e e e e e e e e e e e e e e e e e > s
b Assetsincluded n FOrm 990, Pamt X . . . . v ot i s e o e e e e e e e+ e e e e e e e e .. >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2014




Schedute D (Form 990) 2014 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 2
[Part.lllz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

[Part.IV:| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?
If "Yes," explain the arangement in Part XIll and complete the following table

DNo

Amount
Beginningbalance . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e 1¢
Addionsdunngtheyear . . . . . L . L . L e e e e e e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear . . . . . . L L L e e e e e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . L. . e e e e e e e e e e e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiiity?
If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided in Part Xill

Part:V;]

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10

a
b

3a

(a) Current year {b) Prior year (c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gans, and
losses

Grants or scholarshtps

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment > %

Permanent endowment P %

Temporanly restncted endowment | 4 %

The percentages n lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by

(i) unrelated organizations
(ii) related orgamzations
If "Yes" to 3a(n), are the related organizations histed as required on Schedule R?
Descnbe in Part XIil the intended uses of the organization's endowment funds

...................... 3b

Yes | No

3a(i)
3a(ii)

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ... ... ..o ool l e e e o

b Buldngs ... .................
c Leasehold improvements . . ... .. ... ..
d Equpment .. .. ........ ... 1,018 119 899
e Other . . ... .. ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B),ine10c.) . . . . .. . ... ... » 899

EEA

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 3
[ Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives . . . ... Lo oL L L
(2) Closely-held equity interests . . . . .. . ... ....
(3) Other
(A)
8)
(C)
(D)
E)
(F)
G)
H)
Total (Column (b) must equal Form 890, Part X, col (B) line 12 ) 4
Part VlIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
()
)
®)
(6)
@)
(8)
9)
Total (Column (b) must equal Form 890, Part X, col (B) ine 13 ) > T R L
| Part IX |  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
)
@)
)
5)
(6)
)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lne15) . . . . . . . . . . . . . . . .. . . ... ..... 4
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value ‘
(1) Federal iIncome taxes
2
(3)
(4)
(5)
(6)
@)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) >
2. Liability for uncertain tax posttons. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided tn Part Xill ... E]

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 4
Part:x1:s Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . .. . ... L0000 oL 1
2  Amounts incduded on line 1 but not on Form 990, Part VIII, line 12: i
a Netunrealized gans (losses)oninvestments . . . . . ... ..o 2a v e
b Donated sevicesanduseoffacbtes . . . . . . . ... .00 00000 2b 3
¢ Recovenesofpnoryeargrants . . . . . . . . . .. i it e e e e e e e e 2c /;
d Other(Descrbe N PamtXil) . o v v v v v v e et et e e e e 2d Fue
e Addlines2athrough2d . . . . . . . . . i i i i i i i it et e e e e e e e e e e e e e e 2e
3 Subtractline2efromhine 1 . . . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e e 3
4  Amounts induded on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Fom 990, Part VIll,ine7b . . . . . . . .. 4a W5
b Other(DescnbemPartXllL) . .« o v i v vt i e e 4b T
¢ Addlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne12) . . . . . . . . . .. ... ... 5

| Part:X11:2)

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financal statements . . . . . .. ... .o o Lo oo Lo oL 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25 JEm
a Donatedservicesanduseoffacilites . . . . . . . . ... .00 0L 2a ? “ g
b Proryearadustments . . . . . . . ... o o e e e e e e 2b s
C Otherlosses . . . . . . v i i v v i i et e e e e e e e e e e e e e 2c .
d Other(DescnbemnPart Xll) . . . . . . . i i v i it it i e e e e 2d T
e Addlines2athrough2d . . . . . . . . . . ¢ i i i i it it et e e e, e e e e e e e e e e 2e
3 Subtractline2efromhne1 . . . . . . . o i it e e e e e e . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1
a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a
b Other(DescibemmPart Xllf) . . . ... ... ... 4b e
c Addlinesdaanddb . . . . . . . . . o i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4¢c. (This must equal Form 990, Partl,lmne18) . . . . . .. . ... .. ... 5
[PartXlll¥] Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

[ Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award the
Qrants OrassIStANCE? . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoning the use of its grants and other
assistance outside the United States

3 Actviies per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g. a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In regton
contractors grants to recipients
In regton located In the region)

(1)

2

@)

4

(5)

(6)

@

(8)

9

(109

(1)

(12)

(13)

(14)

(15)

(16)

a7
3a Subtotal . . ... ... ..
b Total from continuation
sheetstoPartl . .. .. ..
¢ Totals (add ines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
EEA
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Schedule F (Form 990) 2014 ADOPT-A-VILLAGE IN GUATEMALA, INC
FRSrEIVi __ Foreign Forms

65-0250478 Page 4

Was the organization a U S. transferor of property to a foreign corporation duning the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Cqrporation (see Instructons forForm 926) . . . . . . . . . ... oL oo oo e

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a

U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990) . . . . . . ..

Did the organization have an ownership interest in a foretgn corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . ... ... . ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . . . . . . . . . . . . oL e e e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U S Persons With Respect To Certain

Foreign Partnerships (see Instructons for Fom 8865) . . . . . ... ... .. ... ... ...

Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
"Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Fom 5713; donotfilewith Form990) . . . . . . . . . . . . L L e e e e e e e e e e

..... D Yes @ No

..... D Yes Iﬁ No

..... O vYes K No

EEA

..... D Yes @ No
..... D Yes @ No
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) c Ly . . .
omplete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 990 or 990-EZ. Operito.Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www Irs gov/form990 Inspeétl”onc; 3
Name of the orgamzation Employer identification number
ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

0l. Committee meeting documentation (Part VI, line 8b)

Adopt-a-Village in Guatemala does not have any committees.

02. Form 990 governing body review (Part VI, line 11)

The President presents the return to the Board of Directors for review.

03. Governing documents, etc, available to public (Part VI, line 19)

A copy of the return is available by request by mailing the organization at 1264 NE 156th

St, North Miami Beach, FL 33162.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




