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~orm 990 OMB No 1545·0047 

(Rev January 2020) 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From'lncome Tax 
Under section 501 (e), 527, or 4947(a)(I) of the Internal Revenue Code (except private foundations) 

.. Do not enter social secunty numbers on thiS form as It may be made public. 
.. Go to www.irs.govIFonn990 for instructions and the latest infonnation. 

2019 

A For the 2019 calendar year, or tax year beginning , 2019, and ending 
c o Employer identification number 

.~~ada USA 
8-330 

52-2094318 
E Telephone number 

B C~Ck If applicable 

~ Address change 

~ Name change 

Imtlal return 
~ 

150 S Hwy 160 Ste 
Pahrump, NV 89048 8554444510 

r- Fmal return/terminated 

Amended relurn 
r- G Gross receipts $ 536, 657. 
'- Application pending F Name and address 01 pnnclpal officer Theodore Adoman"ji!)S ~ H(a) Is thiS a group return for sUbordlnates'~Yes ~NO 

Same As C Above H(b) Are all subordinates Included' Yes No 
-:---=----,-----'-i':-:r==--=.:=-....:;:.~=:....:...:=---------._.._-_fJ~-r_rl~__l If "No," attach a list (see Instructions) 
I Tax·exemptstatus LXJ501(c)(3) I I 501 (c) ( ) ... (msertno,) I I 4947(ai(1)jlr IA527 
J Website:" www.assistcx. org ./ H(c) Group exemption number ~ 

K Form of orgamzatron IXI Colporatlon 1 1 Trust 1 J Assoclatron 1 I Olher" 1 L Year of formation 1998 1 M Stale of legal domicile MD 
1 Part·' ';.:..1 Summary 

1 ~r~f~ ~~~I~e..!~ ~']~~a.!!~:: ~~~o~ ~ _m~s.! ~g~l~c~~ ~c~v~!i~s_S~029.f!'J'l.2!:.1Jl_ ~~.f!.~_£®.f£~1?!.C!!l.!!'I}SL_ 
<II 
u 
c: 

~~~~~~~_~n9_~aD~~~_s~~~~O~_~u~~~~~aDq~11~~!~~m~_~~£~tl~~~!.~r!!.n~_~~w _____ _ 

C'CI 
s~~rs~~~f~~£~O~~~C~!.~~~~9~o~!.~nl!.~e~~ ______________________________ _ 

E 
~ o 
~ 

2 Check th;S bo~ -; -Olfthe organlzat;On dlscontlnuedlts operatlon!i 'Or a~~i7Gfetve r.t- ~4 Its net assets- - - - - - - - -
3 Number of voting members of the governing body (Part VI, line 1a) "',~,v -, _~ __ ]~ 3 3 
4 Number of Independent voting members of the governing body (Par '& fiTle 1 b) . 4 3 
5 Total number of individuals employed In calendar year 2019 (Part V. Cl!tl2t2a) AP'R 1 7 2020 en 5 3 

all 

6 Total number of volunteers (estimate If necessary) ~ ~ I .. . ~ 6 2 
7a Total unrelated bUSiness revenue from Part VIII. column (C), line 12 L... .. " EN-U-T . - 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 39 . eGD J •• 7b O. 

4> 8 Contributions and grants (part VIII, line 1h) 
i!!! 9 Program service revenue (Part VIII, line 2g) 
~ 10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

ell 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 10) 

~ 
C 
4> 
Q. 

16a ProfeSSional fundralslng fees (Part tX, column (A), line 11e) 

b Total fundralslng expenses (Part IX, column (D). line 25) .. -------------------.n 
17 Other expenses (Part IX, column (A), lines lla-lld, 1lf·24e) 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

~: 
~~ 20 Total assets (Part X, Ime 1G} 
J.!l 21 Total liabilities (Part X, line 26) 
;1! 
z.j! 22 Net assets or fund balances. Subtract line 21 from line 20 

1 Part II '1 Signature Block 

Prior Year Current Year 

640 744. 508 229. 
50 231. 26 229. 
2,861. 2 199. 

693 836. 536,657. 
327 789. 355,510. 

39,741. 90,478. 

233,620. 228,070. 
601,150. 674,058. 

92 686. -137 401. 
Beginning of Current Year End of Year 

284,340. 145,931. 
9 585. 8 577. 

274,755. 137,354. 

Under penalilPs of Jl"'J"ry. I derlare lhal I Mve p,,,mlnprj Ihls relllrn, rnc/utlrng arrnmpilnyrn~ schedules and statements, and to the best 01 my ~J1owledge and belief, It,. true, correct, and 
complete Declarallon 01 preparer (other than officer) IS based on all Informatron of which preparer has any knowledge 

Sign 
Here ~ Theodore Adomanis 

Type Or prrnt name and title 

PrrntlType preparer's name 

Firm's name 

Treasurer 

Date PTIN 

Paid 
Preparer 
Use Only 

I Phone no Firm's address .. ~========:==;==============:~F~rr~m~'s~E~IN="i====i====~ 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 'TEEA0101L 01121120 



Form 990 (2019) GBCanada USA 52-209431B Page 2 

I Part III I Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part ilL 

Bnefly describe the organization's miSSiOn 

1~~~~~!_~h~~~h~~~~~~1~~~_~e~~~~LJ~~~~~~~L~~~~~~~~~02!_~ep~~d~£~n9 ______ _ 
S~l!...rs~~s_ ~I!.. !~e:..i..!' _ ~r~~s_ ~£~o~~ _tp~ _U~ _ ~n~ _ G..-CiE~d~ _ ~n_d_ ~u2P~~t_ !!OJ!~ _A.!!l~~iS~1!.. s~u_rs!!. __ _ 
p~~n!~I!9_ '!!~tp_~h~_~h~~iJi_[e:..11~~sp~. _____________________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the pnor 

Form 990 or 990·EZ? 
If "Yes," describe these new services on Schedule O. 

3 Did the organlzabon cease conducting, or make significant changes In how It conducts, any program services' 
If "Yes," describe these changes on Schedule O. 

D Yes ~ No 

D Yes ~ No 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses. 
Secbon 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. 

4 b (Code' ) (Expenses $ 211, 625. Including grants of $ ) (Revenue $ -------
.9~h_e..!' ..J2..r.2g~a.!!l_ s_e..!'~~c.§~ :_l-!!.~1 ~~e:..s _ ~~1~~i_e~ L Sh1::!~cp ..J2..l~!!.~J.!).g _as~i_vl-~i_e~ L .P.2~t:..c~..J2.. ____ _ 
!~~i.!).~n.9.L _~eS£l!...i!~e:..n!L _c.2~~hl-!!'~_Q.~1~c~!~o_nE02Fl-!!.0.!).g ~.!).~ _o!~~_£e_l~~e.-'tQ.~o9~<!!D ____ _ 
~e.!).~~~ _________________________________________________________ _ 

4c (Code. ) (Expenses $ 130, BOO. including grants of $ 130,800. )(Revenue $ ______ _ 

.!!~ _cp1::!r_cp..J2..1~!!.0.!).g=- .r~r_t.!).~~ ~~t:..h_ ~h_e_ ~h~..!'~~ g~U.Q,!!s_hl-Q. j.!)._~s!~ll-~1!..l.!).g,_ ..!'~~i!~lJ~~n.9.L_ 

..!'~~t~~t:..i.!).g,_ .!!l~~l-!!.~ ~!!.<!. ~~~!~n.9_ Q.S_l~'1..asy _cD1::!~cP~s_. _ ~s_ ~ _ ~0.2Ee:..r~~~n9 _ m_i.!).~~t..!'Y jVl-~h __ _ 
!~~ f~a_rl~ l'.§~~O~~1!..ipL _tp~~e_~~e_!.7_ p~oj.§£t:..s_~I!...2 _s_t~~e:..s..:. _____________________ _ 

4d Other program services (Descnbe on Schedule 0) See Schedule 0 
(Expenses $ 26, 190. including grants of $ ) (Revenue $ 19,734.) 

4eTotaiprogramserviceexpenses .. 644,825. 
BAA TEEA0102L 07/31119 Form 990 (2019) 



52-2094318 3 

Is the organlzalion descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposllion to candidates 
for public office? If 'Yes,' complete Schedule C, Part 1 

4 Section 501 (cX3) organizations. Old the organization engage In lobbYing actiVities, or have a seclion 501 (h) election 
In effect dunng the tax year? If 'Yes, ' complete Schedule C, Part 1/ .. . . . . .. .• 

5 Is 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 98-19? If 'Yes, ' complete Schedule C, Part III 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors have the right 
to proVide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservallon easement, Including easements to preserve open space, the 
environment, hlstonc land areas, or hlstonc structures? If 'Yes,' complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If 'Yes, ' 
complete Schedule D, Part III ... .. . . 

9 Old the organization report an amount In Part X, line 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 repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV 

10 O,d the organization, directly or through a related organization, hold assets In donor-restncted endowments 
or In quasI endowments? If 'Yes,' complete Schedule D, Part V . 

11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10' If 'Yes,' complete Schedule 
D, Part VI . . .. 

b Old the organization report an amount for Investments - other securilies In Part X, line 12, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 

C Old the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16' If 'Yes,' complete Schedule D, Part VIII 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

e Old the organlzalion report an amount for other liabilities In Part X, line 25' If 'Yes,' complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzallon's liability for uncertain tax pOSitIOns under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes,' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional .. 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If 'Yes, ' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
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 I and IV 

15 Old 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 II and IV 

16 Old the organlzallon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndiViduals? If 'Yes, ' complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e' If 'Yes,' complete Schedule G, Part I (see Instructions) ... 

18 Old the organization report more than $15,000 total of tundralslng event gross Income and contnbutlons on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part /I 

19 Old the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a' If 'Yes,' 
complete Schedule G, Part /II 

20a Old the organization operate one or more hospital faCIlities? If 'Yes, ' complete SChedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? . 

21 Old the organization report more than $5,000 of grants or other assistance to any domesllc organlzallon or 
domestIC on Part IX, column , line l' If 'Yes, ' complete Schedule I, Parts I and II. . .. 

BAA TEEA0103L 07131119 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11 f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 



Form 990 (2019) 52-2094318 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 11/ 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501 (cX3), 501 (cX4), and 501 (cX29) organizations. Did the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key emplovee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part II. . 

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant seleclion committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If 'Yes,' complete Schedule L, Part 11/ . 

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) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
'Yes,' complete Schedule L, Part IV 

b A family member of any individual described In line 28a? If 'Yes, ' complete Schedule L, Part IV 

c A 35% controlled entity of one or more Individuals and/or organizations deScribed In lines 28a or 28b? If 
Yes, ' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes, ' complete Schedule M 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified conservation 
contrlbulions? If 'Yes,' complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes.' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, ' complete 
Schedule N. Part II 

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 I 

34 Was the organlzalion related to any tax·exempt or taxable enlity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V; Ime 1 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 

Page 4 

22 x 

23 x 

24a x 

25a x 

25b x 

26 x 

27 x 

32 x 

33 x 

34 x 

entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Ime 2 35b 
1---+--1---

36 Section 501 (cX3) organizations. Old the organization make any transfers to an exempt non·charltable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note: All Form 990 filers are Schedule 0 

rt V 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0· If not applicable 

b Enter the number of Forms W-2G Included In line 1 a. Enter ·0- If not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

36 x 

37 x 

38 x 



Form 990 (2019) GBCanada USA 52-2094318 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I J I 
ments, filed for the calendar year ending with or within the year covered by this return. . 2 a 3 

~~------------~4---~=-~~ 
b If at least one IS reported on hne 2a, did the organization file all reqUIred federal employment tax returns? 2 b X 

Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUIred to e-flJe (see instructions) 
3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? .. 

b If 'Yes,' has It filed a Form 990-T for thiS year? If 'No' to Ime 3b, proVide an explanation on Schedule 0 .. 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country~ 
See Instructions for filing reqUirements for FlnCEN Fo'-~--iT4:-Re;;ort-oi-Fore;g;-Bank'aii(j"F;;'anclal Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? .. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
sohclt any contributions that were not tax deductible as charitable contributions? .. 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were 
not tax deductible? .. 

7 Organizations that may receive deductible contributions under section 170{c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services proVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 

Form 8282? _ . 

d If 'Yes,' Indicate the number of Forms 8282 flied dUring the year 1 7dl 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 
as reqUired? 

h ~d~';; fo~~~c~tl~n recelv~d a contrl~utlO~ .Of cars, boa~: .~lrplanes, or ~.t~er vehlcle.s: .~I.d the organ~~~~I~~ file ~ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the sponsoring 
organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distributions under section 4966? 
b Old the sponsoring organization make a distribution to a donor, donor adVISor, or related person? 

10 Section SOl(c){7) organizations. Enter 
a Initiation fees and capital contributions Included on Part VIII, hne 12. 

b Gross receipts, Included on Form 990, Part VIII, hne 12, for pubhc use of club faCilities. 

11 Section 501 (c)(12) organizations. Enter 

110a1 
lOb 

a Gross Income from members or shareholders 11 a 
~--~--------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

3a 

3b 

4a 

5a 

5b 
5c 

6a 

6b 

7a 

7b 

7c 

7e 
7f 

7g 

7h 

8 

9a 

9b 

X 

X 

X 
X 

X 

against amounts due or received from them.) L-" __ b-'---______________ -+--___ -+-_·-_--f_-_o_--'o 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 In heu of Form 1041? 12a 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 112bl 

~~------------~ 
13 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue quahfled health plans In more than one 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 113 b- I j 
which the organization IS hcensed to Issue quahfled health plans. '1 

c Enter the amount of reserves on hand .. L.....:.1-=-3-=cJ...... ______________ -+ __ ~--+___-'-o ..,~;-;,_,-" 
14a Old the organization receive any payments for Indoor tanning services dUring the tax year? . . _ . 14a X 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' prOVide an explanation on Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dUring the year? . ° 

X 15 

If 'Yes,' see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Inslitutlon subject to the section 4968 excise tax on net Investment Income? 16 X 
If 'Yes,' complete Form 4720, Schedule O. 

BAA TEEA0105L 07131119 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 6 

1 p'l'Irt,v1 "I Governance, Management, and Disclosure For each 'Yes' response to Imes 2 throl/gh 7b below, and for 
a 'No'response to Ime 8a, 8b, or 70b below, describe the Circumstances, processes, or changes on 
Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any line In thiS Part VI !Xl 

Section A. Governing Body and Management 
Yes No 

111 Enter the number of voting members of the governing body ;)t the end of tho t;)X yc;)r 1 a J ~" "'I p • . ... 
If there are material differences In voting rights among members f--+--------"-l 
of the governing body, or If the governing body delegated broad 
authority to an executive committee or Similar committee, explain on Schedule O. 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1 b 
~~~--~------~ 2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relatIOnship With any other 

3 

officer, director, trustee, or key employee? See Schedule 0 ' .. 
3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to Its governing documents 

since the prior Form 990 was filed? 

S Did the organization become aware dUring the year of a significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? ... 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 

8 Old tho org;)nlz;)tlon contcmporanoously document tho meetings hold or written actIOns undort;)kon dUring tho year by 
the following 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

.. 

. 

2 X 

3 X 

4 X 
S X 
6 X 

7a X 

7b X 

... ''''' . . 

Sa X 
8b X 

organization's mailing address? If 'Yes,' prOVide the names and addresses on Schedule Q 9 X 

, 1 

Section B. Policies (ThiS Section B requests mformatlon about poliCies not reqUired by the Internal Revenue Code.) 
Yes No 

lOa Did the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' did the urganlldtlon have wlillell ~ullcle~ dlld plOcedures govellllllY llie dLIivltles of such Llld~lel~, dffiliales, dnd lildllches 10 en~ure lliell 

operallons are consistent With the organization's exempt purposes? .. . .. 
11 11 Ha:; the organization proVided a completo copy of thl:; Form nno to all memboro of It:; governing body before fllmg the form7 •• 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. See Schedule 
12a Old the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

C Old the org~lnI2.:ltlOn regulilrly and consistently monitor .:lnd enforce compli;)nce With the policy? If 'Yc~, ' dO!:;cnbo m 
Schedule 0 how thiS was done See ~chedule 0 '" 

13 Did the organization have a written whlstleblower policy? 

14 Did the org;)nl2;)tlon h;)ve a written document retention ;)nd destruction poliCY? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
pprsons, compilrilbility data, and cnntp.mpnraneolls SlJb5tantl<ltlon of thp. np.libE'ralion ilnd dpclslOn? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If 'Yes' to line 1 Sa or 1 Sb, deSCribe the process In Schedule 0 (see instructions). 

16a Did the organizatIOn Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable enllty dUring the year? . . .. 

b If 'Yes,' did the organization follow a written policy or procedure reqUiring the organization to evaluate Its 
participation 10 jOlOt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organizatIOn's oxempt ct.:ltus With rospeot to such ;)rr;)ngemonts? 

Section C. Disclosure 

lOb 

11 n X 
0 

12a X 

12b X 

12c X 
13 X 
14 X 

:r- " tffJ 
0. 

, 
lSa 

lSb 
, 

16a 

16b 

17 List the st;)tcs With which il copy of thiS Form 990 IS rcqUired to be filed ~ MD . 

X 
X 

X 

I 

, I 

I 

------------------------------
18 Section 6104 requires an organlzallon to make ItS Forms 1023 (1024 or 1024·A, If applicable), 990, and 990·T (Secllon 501 (c)(3)s only) 

available for public Inspection. Indicate how you made these available. Check all that apply o Own webSite lEI Another's webSite 0 Upon request 0 Other (explam on Schedule 0) 

19 Doccnbo on Schodulo 0 whother (and If so, how) tho orgJnlzatlon made It5 governing document:;, conflict of mtoro:;t policy, and fmanclal ctatomontc JVJllabio to 
the public dunng the tal( year. See Schedule 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Theodore Adomanis 150 S Hwy 160 Ste 8-330 Pahrump NV 89048 (855) 444-4510 
BAA TEEA0106L 07/31119 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 7 

I P.artMIlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII . .. . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons reqUired to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• 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) If no compensation was paid 

• List all of the organization's current key employees, If any. See Instructions for definition of 'key employee.' 
• 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. 

See Instructions for the order In which to list the persons above. 

o Check thiS box If neither the organization nor any related organization compensated any current officer director or trustee , , 
(e) 

(A) (B) 
Poslhon <gg nol check more 
than one x, unless person (0) (E) (F) 

Name and hUe Average IS bolh an officer and a Reportable Reportable Estimated amount hours dlrectorltrustee) compensation from compensation from ofolher per lhe or~,zahon related o~anlzatlons 
week Q ~ ::> 0 ~ ~~ ci' ~-21' -MISC) ~-211 9·MISC) compensahon from 

(hst any ~ 3l "2.~ 3 
the organlzahon 

~~ ~ n 0 and related hours for ~ 3 ~'" ~ organizations relaled 6-!!! <:> -.:> ",-

organlza- OJ 
~ 

<> n 

~ i ~ 0 
tlOns <> 3 
below 2" 0 "0 

" dotted 

* 
=> 

hne) co lG 
(l) g-

(1) Bart Blair 40 --------------------------Foundation Mqr. 0 X 60,400. O. O. 
_~l~U~~~~2~a~i~ ____________ 30 

Secretary 0 X 17,713. 0_ o. 
_ @)_1:~d_ ~c!o~~r.!.i~ ______________ 20 

Treasurer 0 X 5,400. O. O. 
_ ~l !2~n~i~ .f~y. _______________ 1 

Director 0 X 0_ O. 0_ 
_~lJ~fJ_~0! ________________ 1 

Director 0 X O. O. o. 
_~lJ~s~g~~g~~ ______________ 1 ----

Director 0 X O. O. O. 
_0_N~t~~~]~~aB~ _____________ 10 

Executive Dir. 0 X O. 0_ 0_ 
_ @l ~l!.0i2. ]!:y'a~!: _____________ 5 

Foundation Mqr. 0 X O. O. O. 
_~l~~r~_~r~!:~ _______________ 5 

Foundation Mqr. 0 X O. O. O. 
(10) 
-------------------------- ----

(11) 
-------------------------- ----

(12) -------------------------- ----
(13) -------------------------- ----
(14) 
-------------------------- ----

BAA TEEA0107L 07131119 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 
(B) (C) 

PosItion (D) (E) (F) (A) Average (do not check more IIlan one 

Name and tille 
hours bo., unless person IS both an Reportabte Reportable 
per officer and a dorectorltrustee) compensation from compensation from Estomated amount 

week the organozatlon related or~anozatoons 01 other 
(lost any o=:- :::J 0 ~ ~p: 

...... compensaloon from ~§ U> 3< C> (W-211099-MISC) (W-2110 9-MISC) the organization hours e- "O'g 3 for ~~ e .., 
0 ~~ and related 

related e- ~ 3 ~ organIZations 
&~ <> ""0 gg 

o~~~on~~ 
:::J 

~ ~ S ~ 3 
below 

W 2" 0 "0 
0 '" dotted 5- I lone) <1> 

<I) 

(15) -------------------------- ----

(16) -------------------------- ----
(17) 
-------------------------- ----

(18) -------------------------- ----
(19) -------------------------- ----
(20) -------------------------- ----

(21) 
-------------------------- ----

(22) -------------------------- ----
(23) 
-------------------------- ----
(24) 
-------------------------- ----

(25) - -- -- - - - - --- - --- - - - -- - -- - -- ----

lbSubtotal .. 83,513. O. O. 
c Total from continuation sheets to Part VII, Section A .. 0 . 0 _ 0 _ 
d Total (add lines 1 band lc)_ .. 83,513. O. O. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization .. 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on Ime la' If 'Yes,' complete Schedule J for such md,v,dual _ _ _ 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensalion and other compensation from 
the organization and related organizations greater than $150,OOO? If 'Yes, ' complete Schedule J for 
such md,vlduaL 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or IndiVidual 
for services rendered to the organization' If 'Yes,' complete Schedule J for such person 

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 compensalton for the calendar year ending With or Within the organization's tax year 

(A) 
Name and busmess address 

(8) 
DeSCription of services 

Yes 

3 

4 

5 

(C) 
Compensalion 

No 

X 

X 

X 

1 

I 
I 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

-I $100,000 of compensation from the organization" 0 - - - -
BAA TEEA0108L 07131119 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 9 

IPart Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIIL D 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness excluded from tax 
funcllon revenue under sections 
revenue 512-514 

'" CII 1 a Federated campaigns 1 a -... c: c: 
b Membership dues 1b cu ::J 

... 0 

~,'~ c Fundralslng events 1 c 
-

:t;;:v d Rpl1'ltpo organizations. 1d 
Cl.-:: 

e Government grants (contnbutlons) 1e '. E l!!'- f All other contnbutlOns, giftS, grants, and oUl .- "- similar amounts not Included above 1f 508,229. 'S Q) .oJ: 9 Noncash contnbutlons mcluded m EO 19 c:~ lines 1 a-1I .. 
o c: h Total. AdJ hlle!> 1 d-l[ . po 

~O8 229. 0('0 

CII Business Code ! ::0 

Iii 2a~~~ng~~i~~3~~~~ ____ 900099 19 734. 19 734. ii 
a:: b]Q~t~~~~ __________ 900099 6 495. 6 495. 
CII 
u c 
'i! -----------------
~ d -----------------
E e 
~ -----------------
~ 

f All other program service revenue 

9 Tobl. I\dd IInc~ 20 2t .. 26,2i4 
.. ~ --

"oJ Q. , 
~ --

3 Investment Income (Including dividends, Interest, and 
other similar amounts) ~ 2 199. 2L199. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(0) Real (II) Personal . 

i 
6 a Gross rents 6a 

b Less' rental expenses 6b 
c Rental mcome or (loss) 6c 
d Net rental Income or (loss) ~ 

7 a Gross amount from (i) Securohes (o~ Olhp, I 
sales of assets 

7a I other than mvento~ 
b Less cost or other aSls j 

and sales expenses 7b - - ~ , ... - .- --" 

I c Gam or (loss) 7c , .. 
d Net gain or (loss) ~ 

-

~ 8 a Gross Income from fundralslng events 
E (not mcludmq $ - . , " 

~ of contnbutlOns reported on line lc). 
~ 

See Part IV, line 1 & a: 8a 

I ... 
b Less. direct expenses 8b ~ .r:. 

0 c Net Income or (\oss) from fundralslng events ~ - -
9 a Gross Income from gammg activities 

See Part IV, Ime 1 g 9a 
b Less' direct expenses 9b 
c Net Income or (loss) from gaming activities ~ 

~ 0 a Gross sales of mventory, less 
returns and allowances Oa 

b Less cost of goods sold Ob 
c Net Income or (loss) from sales of Inventory ~ 

!9 
BUSIness Code 

Ii 
11 a -----------------

b -----------------c -----------------.~ a: d All other revenue 
% e Total, Add hnes 11 a·11 d ~ I 

12 Total revenue. See instructions ~ 536 657. 28,428. O. O. 
BAA TEEA0109L 07/31119 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 10 

I Part IX I Statement of Functional Expenses 
SectIOn 50/(c)(3) and 50/(c)(4) organizations must complete all columns All other organizations mll<:t complete column (A) 

Check If Schedule a contains a response or note to any line In this Part IX I I 
Do not include amounts reported on lines 

(A) (8) (C) (D) 
Total expenses Program service Management and Fundralslng 6b, 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic governments. 
See Part IV, line 21 130,800. 130,800. 

2 Grants and other assistance to domestic j individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

I organizations, foreign governments, and for· 
elgn individuals. See Part IV, lines 15 and 16 224,710. 224 710. 

4 Benefits paid to or for members. J 

5 Compensation of current officers, directors, 
trustees, and key employees 83,513. 75 162. 8,351. O. 

6 Compensation not Included above to 
disqualified lcersons (as defined under 
section 495 (f)(1» and persons described 
In section 4958(c)(3)(B) O. O. O. O. 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(Include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits .. 
10 Payroll taxes 6 965. 6,269. 696. 
11 Fees for services (nonemployees)· 

a Management 

b Legal 

c Accounting 538. 484. 54. 
d LobbYing 

e ProfesSional fund raising services. See Part IV, line 17. 

f Investment management fees 
9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list Ime 11 g expenses 011 Schedule 0 ) 10,243. 9,219. 1 024. 
12 Advertising and promotion 11,704. 10,534. 1,170. 
13 Office expenses 8,997. 8,097. 900. 
14 Information technology 7 202. 6,482. 720. 
15 Royalties 

16 Occupancy 

17 TraveL ... .. 62 84l. 56,557. 6 284. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 28,664. 25,798. 2,866. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization. 

23 Insurance 766. 689. 77. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule a.} 

agtQe~ _________________ 54 205. 48 785. 5-,-420. 
b]y~ng~U~m5§~~~ ________ 26 190. 26 190. 
cf£~ntinJL~Q~~@li~ati~n~ __ 14 265. 12 839. 1 426. 
d~~~~_~~~~Q£0Qn~ ______ 2 455. 2 210. 245. 
e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e . 674,058. 644,825. 29,233. O. 

26 Joint costs. Complete this line only If 
the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng soliCitation 
Check here· 0 If follOWing 
SOP 98·2 (ASC 958·720) 

BAA TEEAOll0L 07/31119 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 11 

I Part X I Balance Sheet 
Check If Schedule a contains a response or note to any line In this Part X .. .. ···0 

(A) 
Beginning of year 

(B; 
End 0 year 

1 Cash - non-Interest-beanng 23,359. 1 16,671. 
2 Savings and temporary cash Investments 247,453. 2 63,341. 
3 Pledges and grants receivable, net 12,260. 3 4,161. 
4 Accounts receivable. net 1,268. 4 11,108. 
5 Loans and other receivables from any current or former officer, director, I trustee, key employee. creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and othp.r rer.p.lvilhlp.<; frnm nthpr dIS'1l1i1hflerl persons (3~ d~flned under .. J , 
sectIOn 4958(f)(1», and persons descnbed In section 4958(c)(3)(B} 6 

7 Notes and loans receivable, net .. 7 
III 8 InventOries for sale or use 8 

i 9 Prepaid expenses and deferred charges 9 
~ 

lOa Land, bUildings, and equipment. cost or other baSIS. I Complete Part VI of Schedule D . lOa 
b Less accumulated depreCiation lOb 10c 

11 Investments - publicly traded seCUrities 11 50 650. 
12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) 284,340. 16 145,931. 

17 Accounts payable and accrued expenses 9 585. 17 8 577. 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
III 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 
.!! 

.. '" 

= 22 Loans and other payables to any current or former officer, director, trustee, I :g key employee, creator or founder, substantial contributor, or 35% 
co controlled entity or family member of any of these persons 22 :::J 

23 Secured mortgages and notes payable to unrelated third parties .. 23 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (inclUding federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24). Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 9 585. 26 8 577. 
III Organizations that follow F ASB ASC 958, check here • ~ I 8 and complete lines 27, 28, 32, and 33. c 
co 27 Net assets without donor restrictions 274 755. 27 137,354. (ij 

III 28 Net assets with donor restrictIOns 28 
~ Organizations that do not follow F ASB ASC 958, check here • 0 I § ~ - - - - - ~ 

u.. and complete lines 29 through 33. 
a 29 Capital stock or trust principal, or current funds .. 29 
J!I 30 Paid-In or capital surplus, or land, bUilding, or equipment fund .. 30 
51 31 Retained earnings, endowment, accumulated Income, or other funds. 31 ~ 

.. 
~ 32 Total net assets or fund balances 274,755. 32 137,354. 
CII z 33 Total liabilities and net assets/fund balances " 284,340. 33 145,931. 

BAA TEEA0111L 07/31119 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 
I Part XI I Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In thiS Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 . . . .. ..... ... ... 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 

5 Net unrealized gains (losses) on Investments 
6 Donated services and use of faCIlities 
7 Investment expenses 
8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) 

2 
3 
4 
5 
6 
7 
8 

9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B» 10 

I Part XIII Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990 DCash IRIAccrual DOther 

If the organization changed ItS method of accounting from a prior 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 
s~arate baSIS, consolidated baSIS, or both· 
U Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

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. o Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compllallon of ItS financial statements and selecllon of an Independent accountant? 

If the organlzallon changed either Its oversight process or selection process dunng the tax year, explain 
on 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 Act and OMB Circular A·133? .. . . ... . 

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 on Schedule 0 and deSCribe any steps taken to undergo such audits .. 

BAA TEEA0112L 01121120 
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0 
536 657. 
674 058. 

-137 40l. 
274 755. 

O. 

137,354. 

o 
Yes No 

2a x 

2b x 

2c 

3a x 

3b 
Form 990 (2019) 



OMS No 1545·0047 

SCHEDULE A 
Public Charity Status and Public Support 

2019 (F onn 990 or 990-EZ) Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust • 

.. Attach to Form 990 or Fonn 990-EZ. -"'.'0;;' ;o"""'Pubii-c-l 

Pn~~,an~r~~~~~~~\~~~~~ry .. Go to www.irs.govIForm990 for instructions and the latest information. • I,:!spection 

Name 01 the organizabon I Employer IdentificatIOn number 

GBCanada USA 52-2094318 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a prrvate foundation because It IS (For lines 1 through 12, check only one box) -; 

1 ~ A church, convention of churches, or association of churches descrrbed In section 170(b)(1XAXi). Q 
2 A school descnbed In section 170(b)(1)(A)Oi). (Attach Schedule E (Form 990 or 990·EZ).) 

3 A hospital or a cooperative hospital service organization descrrbed In section 170(bXl)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital descrrbed In section 170(b)(1)(A)(iii). En e the hospital's 

name, City, and state 

SOAn organization operat~d-f~ ~h~ ~e~eht-o~ a-c~l~g~ ~;u~l~e~l~y ~:n~d-o~ ~p~r;t;d -b; ; g~~e~~~~I-u~lt-d~s~r~~ ~n- - - - - - -
section 170(bX1XA)(lv). (Complete Part JI.) 

6 0 A federal, state, or local government or governmental Unit deScribed In section 170(b)(1)(A)(v). 

7 [RJ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public deScribed 
In section 170(b)(1XAXvi). (Complete Part II.) 

8 0 A community trust descrrbed In section 170(b)(1XAXvi). (Complete Part II.) 

9 0 An agrrcultural research organization deScribed In section 170(b)(1)(A)(ix) operated In conjunction with a Jand-grant college 
or university or a non·land·grant college of agrrculture (see Instructions). Enter the name, City, and state of the college or 
university. 

10 0 An organlza~o~;;'~ ~o~m~l~ ~~I~e~ (1) ~o~ ~h~n-3~ ~3~ ~~t~ ::;~rt ~r~m-c:n~I~~o~s~ ~e~~e~~p~e~s~~; ;o~s~:C;~p~ - - - --
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 seclion 511 tax) from bUSinesses acquired by the organization after 
June 3D, 1975 See section 509(a)(2). (Complete Part III.) 

11 8 An orgamzatlon organized and operated exclusively to test for public safety See section S09(a)(4). 

12 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 S09(a)(2). See section S09(aX3). Check the box In 
lines 12a through 12d that deScribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving the supported 
organlzatlon(s) the power to regularly appoint or elect a maJorrty of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with ItS supported organlzallon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s). You 
must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organlzallon operated In connecllon with, and functionally Integrated with, Its supported 
organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated In connecllon With rts supported organlzatlon(s) that IS not 
functIOnally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organlzallon. 

f Enter the number of supported organizations . . L..I ____ --' 

g ProVide the follOWing information about the supported organlzatlon(s) 

(0) Name 01 supported organrzatton (II)EIN ~") TYp'e 01 or~anrzatlon (IV) Is the (v) Amount of monetary (VI) Amount of other 
deSCribed on mes 1 -1 0 org31llzahon listed, support (see instructions) support (see instructions) 

above (see onslructrons» on your governIng 
docurnent' 

Yes No 

-

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401 L 07/03119 



Schedule A (Form 990 or 990-EZ) 2019 GBCanada USA 52-2094318 
I Part II ISupport 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 I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributIOns, and 
membership fees received. (Do not 

307 457. 333 649. 570 640 744. 50B 360 Include any 'unusual grants. ) 34B. 22B. 2 426. 
2 Tax revenues leVied for the 

organization's benefit and 
either paid to or expended 
on Its behalf . O. 

3 The value of services or 
faCilities furnished by a 
governmental Unit to the 
organization Without charge O. 

4 Total. Add Imes 1 through 3 307,457. 333 649_ 570,34B_ 640,744. 508 22B. 2 360 426_ 
5 The portion of total 

contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f). O. 

6 Public support. Subtract Ime 5 
from line 21- 2 360 426. 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) • 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from Ime 4 307,457_ 333,649_ 570,348_ 640,744_ 508,228_ 2,360,426_ 
8 Gross Income from mterest, 

diVidends, pa~ments received 
on securities oans, rents, 
royailles, and Income from 
Similar sources 87. 2,86l. 2,199. 5,147. 

9 Net Income from unrelated 
bUSiness achvltles, whether or 
not the bUSiness IS regularly 
camed on 0_ 

10 Other Income Do not Include 
gain or loss from the sale of 
capital as~ts (Ep~lale I'VI 
Part VI} ee r _ 10,565. 22,208. 18,224. 50,23l. 26,229. 127,457. 

11 Total support. Add Imes 7 
through lQ 2,493,030. 

12 Gross receipts from related achvltles, etc. (see Instructions) .. I 12 O . 
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 thiS box and stop here . .. . . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (Ime 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 
94.68 % 

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 33·1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33-113% supporttest-2018.lf the organIZation did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organlzallon. _ ~ 

17a 10%-faets-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explam m Part VI how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization _ 

b 1 O%-faets-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 GBCanada USA 52-2094318 ~age3 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) 
If the or7{~on (Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 

falls to qualify under the tests listed below, please complete Part II.) 
'!, 

Section A. Public Support ;Y 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 , (f) Total 

1 GiftS, grants, contributions, 

/ and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, 

/ 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 bUSiness under section 513 

4 Tax revenues leVied for the 

/ organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 

/ faCilities furnished by a 
governmental Unit to the 
organization without charge 

6 Total, Add lines 1 through 5 / 
7a Amounts included on lines 1, 

/I 2, and 3 received from 
disqualified persons. 

b Amounts Included on lines 2 

/ and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b. i' 
8 Public support. (Subtract line I 7c from line 6 ) 

Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b)j'016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 / 
lOa Gross Income from Interest, diVidends, f 

payments received on securities loans, I rents, royalties, and Income from 
Similar sources ... 

b Unrelated bUSiness taxable 

/ Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975. 

c Add lines lOa and lOb J 
11 Net Income from unrelated bUSiness 

f actlvllies not Included In line lOb, 
whether or not the bUSiness IS /1 regularly carned on 

12 Other Income. Do not Include f 
gain or loss from the sale of 
capital assets (Explain In /, 
Part VI.} # 

13 Total support. (Add lines 9,1" 
I?C,I.I,andI2} l 

14 First five years. If the Forml.990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS q9.X and stop here . 

Section C. Computatio'1iof Public Support Percentage 
15 Public support percenta~ge for 2019 (line 8, column (I), diVided by line 13, column (I) % 
16 Public support perce tage from 2018 Schedule A, Part III, line 15 % 

Section D. Comput,tion of Investment Income Percentage 
17 Investment In;t,0 ~ percentage for 2019 (line 10c, column (I), diVided by line 13, column (I)} ... 17 % 
18 Investment Inc/me percentage from 2018 Schedule A, Part III, line 17. ... 18 % 
19a 33-1/3% su hort tests-201 9. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 ~ 0 

IS not mor. Ahan 33-113%, check thiS box and stop here. The organization qualifies as a publicly supported organlzabon . 
b 33-1/3°;' 4Jupport tests-201 8. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 

line 1 IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization : 0 
Pri te foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions. 0 

BA TEEA0403L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 GBCanada USA 52-2094318 Page 4 

I Part IV I Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B_ If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? ~ If 'No, ' descnbe In Part VI how the supported orgamzat,ons are deSignated If deSignated by class or purpose, descnbe ---
the deSignation. If hlstonc and continuing relationship, explain 1 

2 Old the organization have any supported organization that does not have an IRS determination of status under section U 509(a)(1) or (2)? If 'Yes,' explain In Part VI how the organization determined that the supported organlzaflon was f---
described In section 509(a)(/) or (2) 2 

3a O,d the organization have a supported organization described In section 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) ----1--1 
and (c) below 3a 

b Old the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and .-J satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe In Part VI when and how the organization 1---
made the determination. 3b 

C Old the organization ensure that all support to such organizatIOns was used exclUSively for section 170(c)(2)(B) ---- ---.J 
purposes? If 'Yes, ' explain In Part VI what controls the organization put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States (,foreign supported organization')? If 'Yes' and f- --I---.J 
If you checked 72a or 12b In Part I, answer (b) and (c) below. 4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported ~ organization? If 'Yes,' descnbe In Part VI how the orgamzatlOn had such control and discretion despite bemg controlled ----
or supervised by or In connection wllh lis supported organizations 4b 

C Old the organization support any foreign supported organization that does not have an IRS determination under ~ sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain In Part VI what controls the organization used to ensure that -----
aI/ support to the foreign supported organization was used exclUSIVely for section 770(c)(2)(8) purposes. 4c 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes,' answer (b) J and (c) below (If applicable) Also, provide detail m Part VI, Includmg (I) the names and EIN numbers of the supported 
organizations added, subslltuted, or removed, (II) the reasons for each such action, (11/) the authOrity under the 
organization's orgiJnlzmg document authOriZing such action, and (IV) how the action was accomplished (such as by ----
amendment to the organizing document) Sa 

b Type I or Type II only. Was any added or substituted supported organlzallon part of a class already deSignated In the ---- ---.J 
organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Old the organization proVide support (whether In the form of grants or the provIsion of services or facilities) to J anyone other than (I) Its supported organlzallons, (II) IndiViduals that are part of the charitable class benefited by one 
or more of Its supported organizations, or (III) other supporting organizations that also support or benefit one or more of ----
the filing organizatIOn's supported organlzallons? If 'Yes, ' provide detail In Part VI. 6 

7 Old the organlzallon proVide a grant, loan, compensallon, or other Similar payment to a substanllal contributor ~ (as defined In section 495B(c)(3)(C», a family member of a substanhal contrrbutor, or a 35% controlled entity With 1---
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? If 'Yes,' ------ ---1 
complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more disqualified persons ~ as defined In section 4946 (other than foundation managers and organizations deSCribed In section 509(a)(1) or (2»? f---
If 'Yes, ' prOVide detail In Part VI. 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the .--- ----.J 
supporting organization had an Interest? If 'Yes, ' prOVide detail In Part VI. 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, ---- ---1 
assets In which the supporting organization also had an Interest? If 'Yes, ' proVide detail In Part VI. 9c 

lOa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 4943(1) (regarding ~ certain Type II supporting organizations, and all Type III non-functionally Integrated supporllng organlzahons)? If 'Yes,' ----
answer 10b below loa 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determme ----- --.J 
whether the organization had excess bUSiness holdings) lOb 

BAA TEEA0404l 07/03119 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990·EZ) 2019 GBCanada USA 52-2094318 
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes' to a, b, or c, proVide detail m Part VI. " . 
Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a malorlty of the organization's directors or trustees at all times dUring the tax year? If 'No, ' descflbe In 
Part VI how the supported organlzat,on(s) effectively operated, supervised, or controlled the organization's activities 
If the organization had more than one supported organization, descflbe how the powers to appomt and/or remove 
dlfectors or trustees were allocated among the supported organizations and what conditIOns or restflctlons, If any, 
applied to such powers dUflng the tax year 

2 Old the organlzatron operate for the benefit of any supported organization other than the supported organ,zat,on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explam m Part VI how provldmg such 
benefit carned out the purposes of the supported organlzat,on(s) that operated, supervised, or controlled the 
supporting organization " 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No, ' descnbe m Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s). 

Section D. All Type III Supporting Organizations 

, . , Old the organlzatron prOVide to each of ItS supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a wrrtten notice deSCribing the type and amount of support prOVided durrng the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 
organlzalron(s) or (II) serving on the governing body of a supported organization? If 'No, ' explam In Part VI how 
the organizatIOn mamtalned a close and contmuous workmg relationship with the supported organizatlOn(s) 

3 By reason of the relationship descrrbed In (2), did the organization's supported organizations have a Significant 
vOice In the organization's Investment polrcles and In directing the use of the organlzatron's Income or assets at 
all times dUring the tax year? If 'Yes, ' descnbe In Part VI the role the organlzalton's supported organizations played 
In thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test dunng the year (see Instructions). 

a 0 The organlzatron satisfied the Actlvltl~s Test Complete line 2 below 

b 0 The organlzatron IS the parent of each of ItS supported organlzatrons. Complete line 3 below 

, 
11a 

11b 

11c 

--
1 

-2 

--
1 

--
1 

--
2 

-
3 

Page 5 

Yes No 

--~ 

Yes No 

----J 
--~ 
Yes No 

--~ 

Yes No 

--J 
--~ 

- J 

c 0 The organization supported a governmental entity Descnbe In Part VI how you supported a government enttty (see mstructlons) 

2 ActiVities Test. Answer (a) and (b) below. Yes No 

a Old substantially all of the organlzatron's actlvltres during the tax year directly further the exempt purposes of the J supported organlzatron(s) to which the organization was responsive? If 'Yes, ' then In Part VI identify those supported 
organizations and explain how these activities dlfectly furthered thelf exempt purposes, how the organization was 
responsive to those supported organlzaftons, and how the organlzafton determmed that these actiVities constttuted ----
substantially all of ItS activities 2a 

b Old the activities deSCribed In (a) constitute activities that. but for the organization's Involvement, one or more of ~ the organlzatron's supported organ,zat,on(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for 
the organization's POSition that Its supported orgamzatlon(s) would have engaged In these actIVities but for the 
organization's Involvement. 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. ~ a O,d the organization have the power to regularly apfs0lnt or elect a majority of the officers, directors, or trustees of - --
each of the supported organizations? PrOVide detal s m Part VI. 3a 

b Old the organization exercise a substantial degree of drrectlon over the polrcles, programs, and activities of each of ItS -------.l 
supported organizations? If 'Yes, ' descflbe m Part VI the role played by the organization m thiS regard. 3b 

BAA TEEA0405L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 
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I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI). See 
instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recovenes of prior-year distributions 2 

3 Other gross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see Instructions) 6 

7 Other expenses (see InstructIOns) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) P nor Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 

a Average monthly value of seCUrities la 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, lb, and lc) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI). 

2 AcqUISition Indebtedness applicable to non-exempt· use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions). 4 

5 Net value of non·exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 AdJusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 
5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency 
temporary reduction (see Instructions). 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instructions) 

-., 

I 

BAA Schedule A (Form 990 or 990·EZ) 2019 
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I Part V I Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizatIOns to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See instructions. 
----------- -------------------- ------------------------- .---.--~~.-----------

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responSive (provide details 
In Part VI) See Instrucbons 

9 Dlstnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) ~i) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distri utable 

Distributions Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2019 (reasonable I cause required - explain In Part VI). See Instructions. 

3 Excess distributIOns carryover, If any, to 2019 'J 
a From 2014 I 
b From ~015 

-- ~, I o.r ... •• o' •• .= " 

c From 2016 
- I 

I 

d From 2017 
-- 'j 

- ........ -- " 
, 

e From 2018 I 
f Total of lines 3a through e 1 

9 Applied to underdlstnbutlons of pnor years I 
h Applied to 2019 dlstnbutable amount 

i Carryover from 2014 not applied (see instructions) ! 
j Remainder Subtract lines 3g, 3h, and 31 from 3f '---- .... ~- ••••• -..,...jo-,,----... --.... --.-- ---------------------- ---------------------------------------- -------

4 Dlstnbutlons for 2019 from Section D, 
line 7' $ ----------- ---------- ----------.".,......--... ---~-

a Applied to underdlstnbutlons of pnor years -
b Applied to 2019 dlstnbutable amount 
c Hemainder. ::>ubtract lines 4a and 4b trom 4 I -

I 
5 Remaining underdlstnbutlons for years pnor to 2019, If any. 

Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlOns for 2019 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI. See 
Instructions. 

7 Excess distributions carryover to 2020. Add lines 3J and 4c I 
8 Oleakdown or hlle 7. , '~ . ,. , " I 

--------------- --_ .... _---------------...•........ _--_. __ ..... _ .......... t_--------.-- ----r--- _____ ...... 11.1, ~ .... ...--. ..... , ... I,_ ......... _.oU-. 
-~-.. ·--.... ~....--.·....,...,.<-------- .. t 

a Excess from 2015 
b Excess from 2016. I 
c Excess trurn 2017 

.. 
- .. M ____ ~_. --~l ------_ .... -.--- - - ---~-~ .... - .. ,., ...... ........ ---.... ~-----

d Excess from 201& 

e t.xcess from 2019 I 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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I ~art YI _ISupplementallnformation. Provide the explanations required by Part II, Ime 10; Part II, Ime 17a or 17blart III, Ime 12, Part IV, 
SectIOn A, Imes 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, lines 1 and 2; Part lv, Section C, line 1, 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 3a, and 3b; Part V, Ime 1; Part V, Section B, line 1 e; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6_ Also complete this part for any additional mformatlon. 
(See Instructions.) -

Part II, Line 10 - Other Income 

Nature and Source 

Registrations $ 
Total.$ 

2019 

26,229. $ 
26,229. $ 

2018 

50,231. $ 
50,231. $ 

TEEA0408L 07/03/19 

2017 

18,224. $ 
18,224. $ 

2016 2015 

22, 2 ° 8 - -:;;-$ _~1~0.L..' 5;;-:6~5;....:.._ 
22, 2 ° 8. =$ ===I=0f::' 5:=6:=5=. 

" t 

-, 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Inlemal Revenue SeJVJce 

Statement of Activities Outside the United States 
.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 

.. Go to WWW.ifS.govIForm990 for instructions and the latest information. 

OMS No 1545·0047 

2019 
Open to Public 
'Inspection .-

Name of the OIgamzatlon jEmPIOyer identification number 

r.Rr;:m.:lrt'l rTSA 52-2094318 
I Part I I General Information on Activities Outside the United States. Complete If the organization answered 'Yes' 

on Form 990, Part IV, line 14b. 

-l 

For grantmakers. Does the organization maintain records to substanbate the amount of Its grants and other assistance, 
the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? DYes DNo 

2 For grantmakers. DeSCribe In Part V the organlzabon's procedures for mOnitOring the use of ItS grants and other assistance outSide the 
United States. 

3 Actlvlbes per Region (The follOWing Part I line 3 table can be duplicated If additional space IS needed.) , 

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity listed In (I) Total 
offices In the employees, the region (by type) (such (d) IS a program expenditures for 

region agents, and as, fundralslng, program serVice, deSCribe and Investments 
Independent serVices, Investments, speCifiC type of In the region 
contractors grants to recIpients servlce(s) In 

In the region located In the region) the region 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 

b Total from continuation 
sheets to Part I 

c Totals (add lines 3a and 3b) 0 0 o. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019 
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I Part II IGrants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' on Form 
990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space IS needed. 

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose 
section and EIN of grant 

(e) Amount of (f) Manner of (g) Amount of (h) DeSCription of (i) Method of 

I 
I 
I 
I 

t 

[ 

I 
I 
I 

I 
I 
! 
I 
I 

I 
I 
I 

I 
! 
I 
I 

cash grant cash noncash 
(If applicable) disbursement assistance 

Part V 
church 

I North America Iplant~ng 224,710. check/EFT 

: 
: 
; 

: 

, 

1 

, 
, 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax·exempt by the IRS, or for which 
the grantee or counsel has provided a section 501 (c)(3) equivalency letter 

3 Enter total number of other organizations or entities 

BAA 

TEEA3502L 06/28/19 

noncash valuation (book, 
assistance FMV, appraisal, 

other) 

~ 1 

~ 0 

Schedule F (Form 990) 2019 



Schedule F (Form 990) 2019 GBCanada USA 52-2094318 
lp.arfllliJ Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' on Form 990, 

Part IV. line 16. Part III can be duplicated If additional space IS needed. 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of 
of recIpients cash grant cash noncash assistance noncash assistance 

disbursement 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) -

(8) 

-(9) 

(10) 

(11) 
, 

(12) 

(13) -

(14) 

(15) 

(16) 

(17) 

(18) 

Page 3 

(h) Method of 
valuation (book. 
FMV, appraisal, 

other) 

, 

BAA Schedule F (Form 990) 2019 
TEEA3503L 06/28119 



Schedule F (Form 990) 2019 GBCanada USA 52-2094318 

Was the organization a U.S. transferor of property to a foreign corporation dUring the tax year? If 'Yes,' the 
organlzatton may be reqUIred to file Form 926, Return by aU S Transferor of Property to a Foreign 
CorporatIOn (see Instructions for Form 926) . DYes 

2 Did the organization have an Interest In a foreign trust dUring the tax year? If 'Yes,' the organization may be 
reqUIred to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt 
of Certain Foreign GiftS, and/or Form 3520-A, Annual Information Return of Foreign Trust With a US 
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) .. DYes 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If 'Yes, ' the 
organization may be reqUIred to file Form 5471, InformatIOn Return of U S. Persons With Respect to Certain 
Foreign Corporattons (see Instructions for Form 5471) DYes 

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a qualified 
electing fund dUring 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) DYes 

5 Did the organization have an ownership Interest In a foreign partnership dUring the tax year? If 'Yes,' the 
organization may be reqUIred to file Form 8865, Return of U S Persons With Respect to Certain Foreign 
Partnerships (see Instructions for Form 8865) DYes 

6 Did the orgamzatlon have any operatIOns In or related to any boycotting countries dUring the tax year? 
If 'Yes,' the organization may be reqUIred to separately file Form 5713, International Boycott Report (see 
InstructIOns for Form 5713; don't file With Form 990) .. DYes 

Page 4 
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Schedule F (Form 990) 2019 GBCanada USA 52-2094318 Page 5 

I ParfV, ' I Supplemental Information 

BAA 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of Investments vs. expenditures per region); Part II, line 1 (accounting 
method); Part III (accounting method); and Part III, column (c) (estimated number of recIpients), as 
applicable. Also complete thiS part to provide any additional information. See Instructions. 

Part II. Line 1 - Additional Supplemental Information 

As a church planting cooperating ministry of the Charis Fellowship, GBCanada USA 

supports church planting efforts throughout the US and Canada. Charis Fellowship 

missionaries established a Canadian registered charity used to assist the Canadian 

effort. The charity and churches established have separate boards and trustees but 

share a common purpose and vision. The US and Canadian Boards share information on 

how funds are used in progressing new church starts and menta ring new leaders. Each 

entity files all appropriate financial disclosures required by US and Canadian 

governments operating on the accrual basis of accounting. 

TEEA3504L 06128119 Schedule F (F ann 990) 2019 



SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional information. 
~ Attach to Form 990 or 990·EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545·0047 

2019 

GBCanada USA I 
Employer Idenbficatlon number 

52-2094318 
Name of the organization 

Form 990 - Additional DBAs 

Assist Church Expansion 

Form 990, Part III, Line 4d - Other Program Services Description 

Evangelism Teams: Sponsor and support evangelism teams to Toronto, Vancouver and 

Medicine Hat to assist churches in establ~sh~ng new pOints of contact. Over 40 

people in several states participated during the week-long event. 

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc. 

Ted and Elise Adomanis are husband and wife. Nathan and Philip Bryant are siblings. 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

The Form 990 is reviewed by the directors and officers, via email attachment, prior 

to its hling. 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

Each director and officer completes an annual Conflict of Interest declaration which 

is reviewed by the Executive Director. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

Information is available upon request and all 990 financial data is posted on a 

national charity website. 

BAA For Paperwork ReductIon Act Notice, see the Instrucllons for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule 0 (Form 990 or 990·EZ) (2019) 


