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Rew January 2020) Return of Organization Exempt From'Income Tax 201 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. -+*Open to Public %!
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. oz osalnspection.t -
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B Check if applicable [} D Employer identification number

Address change  JGBCanada USA 52-2094318

Name change 150 S Hwy 160 Ste 8-330 E Telephone number

Intial return Pahrump, NV 83048 8554444510

Final return/terminated

Amended relurn G Goss recepls S 536, 657.

Apphication pending | F Name and address of principal officer Theodore Adomanis H(a) Is this a group return for subovdmates’H Yes ‘%’ No

Same As C Above (t HE) fire all subordmates included? ongy LI Te> LINe

I Taxexemptstatus  [X[501©0)3) [ [501(c) ( )< (nsertno) | [4%4a7caj()fr [ 527
J Website: » www.assistcx. orqg = / H(c) Group exemption number »
K Form of orgamization mmlporahon U Trust u Association l_] Other®™ ] L Yearof formaton 1998 ’ M state of legal domicite  MD

[Part -.|Summary

1 Brefly describe the organization’s mission or most significant activities Support North America church planting _
o|  1n _the US_and Canada, sponsor_summer evangelism teams_to_cities starting mew ___ __
€|  churches for cross-cultural opportunities. _ ____ _________________________
£
% 2 Check this box :_D If the organization discontinued its operation ﬁé@gnﬁ@%} its net assets -

S| 3 Number of voting members of the governing body (Part VI, line 1a) Rl_., \ -1 il s Q 3 3
g 4 Number of independent voting members of the governing body (Par e 1b) . 2] 4 3
:g 5 Total number of individuals employed in calendar year 2019 (Part V, et 2a)AP.R 1 'z 2020 (b 5 3
2| 6 Total number of volunteers (estimate If necessary) < R . l 6 2
E 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . | - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . QGUEN: UT .. 7b 0.
——— n
Prior Year Current Year
© 8 Contributions and grants (Part Vlil, line th) 640,744. 508,229.
2| 9 Program service revenue (Part VilI, line 2g) 50,231. 26,229.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,861. 2,199.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 693, 836. 536, 657.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 327,789. 355, 510.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
m 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 39, 741. 90,478.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), ine 25) » R el P e T ) ~J
il 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11{-24e) . . 233,620. 228,070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 601,150. 674,058.
19 Revenue less expenses. Subtract ine 18 from line 12 92,686. -137,401.
58 Beginning of Current Year End of Year
$5 20 Total assets (Part X, ine 16} . . . 284, 340. 145,931,
Eﬁ 21 Total habiities (Part X, line 26) . 9,585. 8,577.
22 22 Net assets or fund balances. Subtract line 21 from line 20 . 274,755. 137,354.

{Part Il [Signature Block

Under penalties of perjury, | declare thal | have examined this retumn, including arcompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/ , v yi / yi
> o Tldnt fPdoan: (Z7E7T0

Sign Dale
Here p Theodore Adomanis Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check EI it PTIN
Paid | IS | Sc11-Prepared set-employed | R

Preparer |frmsname > S
Use Only |fims adaress ™

Frrrs £ >

R . S| Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/21/20 Form 990 (2019)
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Form 990 (2019) GBCanada USA 52-2094318 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . .. D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe 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.

4a (Code ) (Expenses $ 276,210. including grants of $ 276,210. ) (Revenue $ )
Church planting in Canada: Support the church planting efforts of US missionaries by _
partnering with Canadian registered charities established for like-minded purposes. _ _
Partnered with Grace Fellowship Canada establishing churches in Ontario, British _ __ _
Columbia and Alberta._ _ __ _ _ _ _ _ __ _ _ __ o _

4b (Code: ) (Expenses $ 211, 625. including grants of $ ) (Revenue $ )
Other program services: includes salaries, church planting activities, bootcamp __ _ _ _
training, recruitment, coaching, publications/printing and other related program _ __ _
expenses. _ _ _ _ _ _ _ _ _ _ o

4c¢ (Code. ) (Expenses $ 130, 800. including grants of $ 130, 800. ) (Revenue $ )

4 d Other program services (Describe on Schedule O ) See Schedule 0O
(Expenses $ 26,190, including grants of § ) (Revenue $ 19,734.)
4e Total program service expenses » 644,825.

BAA TEEAD102L 07/31/19 Form 990 (2019)
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Form 990 (2019) GBCanada USA 52-2094318 Page 3
[Bart[IVAl] Checklist of Required Schedules

Yes| No
1 Is the organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)’ If ‘Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ] 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .13
4 Section 501(cX3 organlzatlons Dud the organization engacge n Iobbynng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part li 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prolvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted in Part X, or provide credit counsellng, debt management credit repair, or debt negotlallon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or 1n quasi endowments? If 'Yes,' complete Schedule D, Part V . .. 10 X
11 | the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, . . .
or X as applicable
a %ldFt’he organlzatlon report an amount for land, bulldings, and equment in Part X, hne 10? If 'Yes,' complete Schedule X
art 1a
b Did the orgarization report an amount for investments — other secuntres in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .. 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? /f 'Yes,' complete Schedule D, Part Vill . Tc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, iine 16? If 'Yes,' complete Schedule D, Part IX 1nd X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1€ X
12a Did the organization obtain separate independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI and X! . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI and Xl i1s optional. . . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes, ' complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. R 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 | and IV 14b X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Did the organization 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 Il and IV .. 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If ‘Yes,' complete Schedule G, Part Ii .. . |18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? /f 'Yes,’
complete Schedule G, Part Il . . . . 19 X
20a Did the organization operate one or more hospital faciihes? If 'Yes,' complete Schedule H . AU 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il. 21 X

BAA TEEAO103L 07/31119 Form 990 (2019)



Form 990 (2019) GBCanada USA _ 52-2094318 Page 4
|P!'a'rt!IV!]Checinst of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Iil . .. . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
esnd former officers, directors, trustees, key employees ‘and hnghest compensated employees? If 'Yes,' complete 23 X
chedule J ..

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 2002 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to Iine 25a . 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .. 24b
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? .. 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | .. 25a X

b Is the orgamzation 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 organlzatrons pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. . 25b X

26 Did 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 emplo¥ee creator or founder substantial contnbutor, or 35% controlled entity
if "Yes," complete Schedule L, Part Ii. . 26 X

27 Did 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 selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or famuly member of any of these
persons? If 'Yes,' complete Schedule L, Part lli . .. . ..

or family member of any of these persons?

28 Was the organization a pa fy 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? iIf

E
~
- -

‘Yes,' complete Schedule L, Part IV . 28a
b A family member of any individual described in Iine 28a? If 'Yes,' complete Schedule L, Part IV .. 28b
c A 35% controlled entity of one or more individuals and/or organizations descnibed in hines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M . 29 X
30 Did the organlzatlon recewe contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Par{ / 31 X
32 Dd the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . .. 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lli, or IV,
and Part V, line 1 . . 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)? /f 'Yes,' complete Schedule R, Part V, line 2 .. 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2 . . .. 36

37 Dud 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, Part VI . 37

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O . . .. 38

Rat tMlotatements Regarding Other IRS Filings and Tax Compllance

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

X
X
X
L
N.o

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup wnthholdnng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . . lc

BAA TEEAGIOAL 073119 Form 930 (2019)



Form 990 (2019) GBCanada USA 52-2094318 Page 5
[Part V| 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-
ments, filed for the calendar year ending with or within the year covered by this return. 2a
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? 2b] X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 930-T for this year? If ‘No’ to line 3b, provide an explanation on Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
cIf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organnzatnon
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and parﬂy for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" 7b
c Eld the8 organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file 5
orm c
dIf 'Yes,' mdlcate the number of Forms 8282 filed during the year . l 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? L e L s e e 7h
8 Sponsoring organlzatlons malntamlng donor advised funds D|d a donor adwsed fund maintained by the sponsonng |
organization have excess business holdings at any ttime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIII, hine 12. 10a
b Gross receipts, included on Form 990, Part Viil, hine 12, for public use of club facnlmes 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholiders . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) 11b el Eehll S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| )
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 i1s required to maintain by the states in
which the organization is licensed to issue qualified health plans. 13b
¢ Enter the amount of reserves on hand . 13¢ do
14a Did the organization receive any payments for mdoor tanning services dunng 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 s 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? . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
____ItYes,’ complete Form 4720, Schedule O. !
BAA TEEAO105L 07/31/19 Form 990 (2019)




Form 990 (2019) GBCanada USA 52-2094318 Page 6
[PartVI .| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of tho tax year la 5] EXUY PP PO
If there are matenal differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members tncluded on line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee, or key employee? See Schedule O | ' .. 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwswn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. 7b X
8 Did tho organization contemporaneocusly document the meetings held or written actions undortaken during tho year by Ceale N
the following
a The governing body? . . .. 8a] X
b Each committee with authonty to act on behalf of the governing body’ .............. N 8b| X
9 s there 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 on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b Il 'Yes,' did the orgamzation have wiilten pulicies and procedures governing the aulivities of such Lhdplels dlfihates, and branches to ensure then
operations are cansistent with the organization's exempt purposes? . .. 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all membors of rts governing body before f|||ng the form" Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  Gee Schedule 0 |
12a Did the orgamization have a wnitten conflict of interest policy? If 'No,’ go to hine 13 12a) X
b Were officers, directors, or trustees, and key employees requied to disclose annually interests that could give rise
to conflicts? . . . 12b| X
¢ Did the organization regularly and consmtcntlg monitor and enforce comphance with the policy? If 'Yes,' describe n
Schedule O how this was done  See Schedule O . .. 12¢| X
13 Did the organization have a wnitten whistieblower policy? . . . ... 13 X
14 Did the organization have a wrnitten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemparaneous substantiation of the deliheration and decision? N P
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the orgamization invest in, contribute assets to, or participate tn a joint venture or similar arrangement with a .
taxable entity durning the year? R .. .. 16a X
b If 'Yes,' did the orgamization follow a written policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's axempt status with rospect to such arraongements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to be filed > MD

18 Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A, if applicable), 990, 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 . Another s website D Upon request D Other (explain on Schedule O)
19 Doscenibo on Schedufe O whother (and f so, how) the ergamization made its governing documents, conflict of interest policy, and financial ctatemonts availablo to
the public during the tax year. See Schedule O

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 07/31/19 Form 990 (2019)




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

| PartiVill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI .. . . . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 orgamization'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 organmization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved 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.
® st all of the orgamization'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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more
W5 | temene o s | ) e ®
ous | drectorinusier) | eqnpensatan fom | compensatonfiom | SSUTG G
arsy e 8 €151 [Fag] ISNES | IS A e’
h:)el:;?ggr g g g « _% g % & organizations
e sel 1278
below al & o| B
e | 3
D 8
_(M Bart Blair _ ____________| _40_
Foundation Mgr. 0 X 60,400, 0. 0.
_@ Elise Adomanis __ ___ _______ _30_
Secretary 0 X 17,713. 0. 0.
_® Ted Adomanis__ ____________ _20_
Treasurer 0 X 5,400, 0. 0.
_@®_ Dennis Fay ______________/| _1_
Director 0 X 0. 0 0
_O Jdeff Gill _______________ S
Director 0 X 0. 0 0
_®_Joshua Kuck ______________ 1
Director 0 X 0. 0 0
_®_Nathan Bryant ____________ _10_
Executive Dir. 0 X 0. 0 0
_® Philip Bryant _ __________ | _2_
Foundation Mgr. 0 X 0. 0. 0.
_® Mark Artrip __ ____________ 2
Foundation Mgr 0 X 0 0 0
(10
a o ___] —
(12)
o0y o __] —
(14)

BAA TEEAQIO7L 07/31/19 Form 990 (2019)
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Page 8

[ Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B8) ©)
P
(A) A;erage égo nol ’ghecﬁ(s::'lz?e U\gg‘ one (D) (3] D]
n
Name and Utle 3:;: officer and 3. (eimgfltruste:) comggr[:s?z:‘t?obr:eﬁom com};gggar}?obrlneﬁom Eslsmoaftz?hzr:munl
wee T = th 1zal lated 2|
astoy 12 A1 F (3 3 g WANOBHMISC) | W2I0BMEG) | comeensalion from
for 3 ‘51 t=g 3 o |la g 3 and related
related | 5 SIS |13 HK organrzations
organiza |8 B 3 2le §
- tions g - ‘:5’ S
bel f
dotted 3 g 1 3
line) 8 %
(=3
a9 ] -
asy ________ ——_
on ___ ——
qs ] ————
@ ] ———
ey ________ e
ey ] __
e ____________] ——_——
e  ________] ——
@ ___ ——
@ L __ ———
1b Subtotal > 83,513. 0. 0.
¢ Total from continuation sheets to Part VII Sechon A > 0. 0. 0.
d Total (add lines 1b and 1c). > 83,513. 0. 0.
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
Yes | No
3 Did the organlzatlon st any former officer, director, trustee, key employee, or highest compensated employee I
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150,000? /f 'Yes,' complete Schedule J for
such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. 5 X
Section B. Independent Contractors
T 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 (including but not limited to those histed above) who received more than

$100,000 of compensation from the organization * )

BAA

TEEAO0108L 07/31/19

Form 980 (2019)



Form 990 (2019) GBCanada USA 52-2094318

|Part VIII| Statement of Revenue

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

(A) (B)
Total revenue Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
)

Revenue
excluded from tax
under sections
512-514

1a Federated campaigns 1a
b Membership dues . 1b
¢ Fundraising events 1c
d Related organizations . 1d
e Government grants (contributions) le
f All other contributions, gifts, grants, and

similar amounts not included above 1f 508, 229.

g Noncash contributions included in
lines 1a-1f . . L9

h Total. Add tnies 1a-11. - 508,229,

ontributions; Gifts, Grants
and Other Similar Amounts

~
!

Business Code

2a Evangelism Teams 900099 19,734, 19,734.

b Bootcamps 900099 6,495. 6,495.

f All other program service revenue.

Program Service Revenue
aQ

g Total. Add Iines 2a 2f > 26,229

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

\J
N
S
—
\od
O

2,199.

4 Income from investment of tax-exempt bond proceeds *

5 Royalties . >

(1) Reai (n) Personal

6a Gross rents . 6a
b Less' rental expenses |[6b
¢ Rental income or (loss) |6 ¢

d Net rental income or (loss) . >

7 a Gross amount from @ Securles () Other

sales of assets
other than invento

b Less cost or other basis
and sales expenses 7b - ' o T

¢ Gam or (loss) 7c

7a

d Net gain or (loss) . >

8 a Gross incame from fundrarsing events
(not including § . R
of contributions reported on lne 1c).
See Part IV, ling 18 8a

b Less. direct expenses 8b

Other Revenue

¢ Net income or (loss) from fundraising events . - - - -

9a Gross income from gaming activities
See Part IV, line 19 9a

b Less' direct expenses 9b

¢ Net income or (loss) from gaming activities 4

10a Gross sales of inventory, less
returns and allowances 10a

b Less cost of goods sold 10b

¢ Net income or (loss) from sales of inventory . -

Business Code

d All other revenue

Miscellaneous
Revenue
—t
0O oo

e Total. Add lines 11a-11d . >

12 Total revenue. See instructions . " 536,657. 28,428.

0

BAA TEEA0109L 07/3119

Form 990 (2019)



Form 990 (2019) GBCanada USA _ 52-2094318 Page 10
[PartIX_ [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . . | L
; : (A) (B) (€) (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 . 130, 800. 130, 800.

2 Grants and other assnstance to domestlc
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16 224,710. 224,710.

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees 83,513. 75,162. 8,351. 0.

6 Compensation not included above to
dlsquallfledéaersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

g 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

¢ Accounting : 538. 484. 54.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list Tine 11g expenses on 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.... .. . . 62,841. 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
Payments to affihates .
Depreciation, depletion, and amortization .

21
22
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 0.)

aother _ _ _ _ _ _ _ _ ________ 54,205. 48,785. 5.420.
b Fvangelism Teams _ _ __ __ 26,190. 26,190.
¢ Printing and Publications_ _ 14,265. 12,839. 1,426.
d Due &_subscriptions _ __ __ _ 2,455. 2,210. 245.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 674,058, 644, 825. 29,233. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 07/31/19 Form 990 (2019)




Form 990 (2019) GBCanada USA 52-2094318 Page 11
| Part X _|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
Begmnl(rﬁg) of year End(oBeyear
1 Cash - non-interest-bearing 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,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recrivables from nther disqualified persons (a< defined under !
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 6
7 Notes and loans receivable, net 7
B 1 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, bulldings, and equipment. cost or other basis.
Complete Part Vi of Schedule D . | 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11 50,650.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 284,340.16 145,931.
17 Accounts payable and accrued expenses 9,585.117 8,577.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
3 21 Escrow or custodial account liability. Complete Part tV of Schedule D . .. 21
i=( 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controiled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other hiabihities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 9,585.| 26 8,577.
@ Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33,
L; 27 Net assets without donor restrictions 274,755.127 137,354.
| 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here » D
w and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds 29
4 30 Paid-in or capttal surplus, or land, bullding, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds. 31
% 32 Total net assets or fund balances . 274,755.[ 32 137,354.
2| 33 Total habilities and net assets/fund balances 284,340.| 33 145,931.

@
>
»

TEEAQD111L 07/31/19

Form 990 (2019)
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Page 12

[Part Xi_Reconciliation of Net Assets

Check i1f Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 536,657.
2 Total expenses (must equal Part IX, column (A), line 25) 2 674,058.
3 Revenue less expenses. Subtract hne 2 fromhne 1. . . . ... o0 L 3 -137,401.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 32, column (A)) 4 274,755.
S Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 137,354.

[Part Xl |Financial Statements and Reportlng

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

[

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compited 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*
[j Separate basis DConsolldated basis DBoth 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 audlted on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth 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 compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the orgamzahon 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 organlzatlon did not undergo the requlred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAOTIZL 01/21/20

Form 990 (2019)



Public Charity Status and Public Support S e

SCHEDULE A y PP 2019
(Form 990 or 990-E2) 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 Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
GBCanada USA 52-2094318

[Part | lﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because 1t is (For lines 1 through 12, check only one box )

1

b wWwhN

10

11
12

b

[

(]

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

A school described in section 170(b)(1)(A)Gi). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(ii). EnteT the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1XA)(iv). (Complete Part 11.)

. A federal, state, or local government or governmental urit 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 described

in section 170(b)(1)}(AXvi). (Complete Part I1.)

|:| A community trust described in section 170@®)(1)XAXvi). (Complete Part Il.)

An agricultural research organization described tn section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 lll.)

An organtzation orgaruzed and operated exclusively to test for public safety See section S09(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descrnbes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

Type l. 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type Il. 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 orgamization(s). You
must complete Part IV, Sections A and C.

Type Hll 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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 D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting ergamization.
f Enter the number of supported orgamizations .. |:__—|
g Provide the following information about the supported orgamization(s)
(1) Name of supported organization (n) EIN in) Type of argamzation (v) is the (v) Amount ot monetary (w) Amount of other
described on lines 1-10 organzation histed support (see instructions) support (see instruchons)
above (see tnstruclions)) 1N your governing
document?
Yes No
A)
8)
©)
(D)
(E) o .
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAO0401L 07/0319




Schedule A (Form 990 or 990-EZ) 2019 GBCanada USA 52-2094318 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 failled to qualify under Part Ill If the
organizatton fails to quahfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any 'unusual grants.') 307,457. 333, 649. 570, 348. 640,744. 508,228.| 2,360,426.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add hines 1 through 3 . 307,457. 333,649. 570, 348. 640,744. 508,228.1 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) 0.
6 Public support Subtract hne 5
from line 4 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 line 4 307,457. 333, 649. 570, 348. 640, 744. 508,228.| 2,360,426.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 87. 2,861. 2,199, 5,147.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on 0.
10 Other income Do not include
gain or Iosstfro(m thle sale of
capital assets ain
PartVl)geeeEﬁgrE Q’I- 10, 565. 22,208. 18,224. 50,231. 26,229. 127,457.
11 Total support. Add lines 7
through 1Q 2,493,030.
12 Gross recelpis from related activities, etc. (see instructions) I 12 0.
13 First five e(ears If the Form 990 1s 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 (line 6, column (f) divided by line 11, column (f)) 14 94 .68 %
15 Public support percentage from 2018 Schedule A, Part Ii, line 14 15 94.80 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and hne 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2018. If the organization did not check a box on Iine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

" X
~U

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test The orgamzat:on qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2018. if the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exp!aln in Part VI how the
orgamzahon meets the ‘facts-and-circumstances' test The organization quallfles 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 > H

BAA

TEEAO402t. 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedute A (Form 990 or 990-E2) 2019

GBCanada USA

52-2094318

/Page 3

|Part lIl_|Support Schedule for Organizations Described in Section 509(a)(2) {’/
(Complete only if you checked the box on line 10 of Part | or if the organization fatled to qualify under Part Il If the or?. 1zation

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

V4

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membersh|p fees
received (Do not include

any 'unusual grants )

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose.

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons.

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

Add hines 7a and 7h

Public support. (Subtract line
7¢ from line 6)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

/(O Total

7

//l

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross tncome from interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources -
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated bustness
activities not snciuded in hine 10b,
whether or not the business 1s
regularly carried on

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

Total support. (Add lines 9,
10c, 11, and 12)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

First five years, If the Form/990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bgX and stop here

]

Section C. Computationjof Public Support Percentage

15 Public support percentdge for 2019 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percepitage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 17

18 Investment incdme percentage from 2018 Schedule A, Part lil, ine 17 18

Investment w::;w’e percentage for 2019 (line 10c, column (f), divided by hne 13, column (f)).

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

b 33-1/13%

20

1s not my
u

line 1
PriyAt

“than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

pport tests—2018. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

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

RPN R

BAAS”
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Schedulte A (Form 990 or 990-EZ) 2019 GBCanada USA 52-2094318 Page 4
{Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 n the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If tustoric and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section ]
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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 orgamization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? f ‘Yes, ' describe in Part Vi how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ab

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgarnization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes. 4c

[y]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization's orgarmzing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the |
organization’s organizing document? 5b

€ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?

If 'Yes, ' provide detail in Part VI. 9

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which the |
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, J
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting orgamzations, and all Type il non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarnization had excess business holdings ) 10b

BAA TEEAD404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

| [Part |V [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?
¢ A 35% controlled entity of a2 person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

-

Yes

"11a

11b

1ic

Section B. Type | Supporting Organizations

1 Dud the directars, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, superwsed or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the arganization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,* describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

r

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wnitten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 éather (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported orgarizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzahan used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Act|V|t|es Test Complete line 2 below

b [:I The organization 1s the parent of each of its supported organizations. Complete line 3 below

c E] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activittes described In (a) constitute activities that, but for the organization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly ap)oomt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard.

Yes

No

3a

3b

BAA TEEAQA05L 07/03/19
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52-2094318 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 {ll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add tines 1 through 3

Depreciation and depletion

N wWwIN| =

DA D|W[N] -

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) 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 securnities

1a

b Average monthly cash balances

1b

¢ Fawr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d.

w

-3

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

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

Mukliply hne 5 by .035.

Recoveries of prior-year distributions

WiIN|O WU

Minimum Asset Amount (add line 7 to line 6)

(N[

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed Iin prior year

Nl (wiNn =

AN bW|IN=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

[:I Check here if the current year is the organization's first as a non-functionally integrated Type |li supporting organization

(see instructions)

BAA
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Page 7

[PartV |Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

i (i)
Excess Underdistributions
Distributions Pre-2019

i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

a From 2014

b From 2015 ) , S

c From 2016

dFrom 2017 ,,......... .

e From 2018

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distnibutable amount

i Carryover from 2014 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2019 from Section D,
line 7°

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b trom 4

5

Remaining underdrstributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions

Remaining underdistributions 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 3) and 4¢

8

Bieakdown of e 7. N : -t Co

a Excess from 2015

b Excess from 2016 .

€ Excess from 2017

d Excess from 2018

e bxcess from 2019

|

BAA

Schedule A (Form 990 or 990-E2Z) 2019
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[Part VI =7|Su plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, hine 1,
Part IV, Section D, hines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.) )

Part Il, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

Registrations $ 26,229. § 50,231. $ 18,224. $ 22,208. § 10,565.
Total-$ 26,229. $ 50,231. § 18,224. § 22,208, $ 10,565.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-E2) 2019



‘ SCHEDULE F
1 (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information. _

» Attach to Form 990.

OMB No 1545-0047

2019

Open to Public
‘inspection -

Name of the orgamzation

GBCanada USA

Employer identification number

52-2094318

[Partl |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
* on Form 990, Part IV, 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 cnitenia used to award the grants or assistance?

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

United States.

3 Activities per Reqion. (The following Part |, hne 3 table can be duplicated if additional space 1s needed.)

DYes D No

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, Investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) In
the region

f) Total
expenditures for
and investments

in the region

(4]

| @

©)]

@

)

®

@

®

®

(10

an

(2

(LE))

(19

as)

(16)

an

3a Subtotal

b Total from continuation
sheets to Part |

€ Totals (add lines 3a and 3b)

0

0

0

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

TEEA3501L 06/28/19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019  GBCanada USA 52-2094318 Page 2
[Partl |Grants 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 Il can be duplicated if additional space is needed.
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
Part V
. church
! North America [planting 224,710. |check/EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

3 Enter total number of other organizations or entities

the grantee or counsel has provided a section 501(c)(3) equivalency letter

>
>

1
0

BAA

TEEA3502L 06/28/19

Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 GBCanada USA 52-2094318 Page 3

[ Partlli] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part lll 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 (h) Method of
of recipients cash grant cash noncash assistance noncash assistance | valuation (book,
disbursement FMV, ?ﬁpralsal,
other)

m

@

3

@

&

®

®

®

a9

an

a2

a3

Q49)

(15)

(e)

a7n

(18)
BAA Ut Schedule F (Form 990) 2019
TEEA3503L 06/28/19
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[BartiiVa]Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamzation may be required to file Form 926, Return by a U S Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . . . . . DYes No

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 U

Ownier (see Insfructions for Forms 3520 and 3520-A, don't file with Form 990) .. E]Yes No
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 Corporations (see Instructions for Form 5471) . . .. DYes No

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 orgamzation 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) . . D Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . D Yes No

Did the orgamization 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) .. D Yes

No

BAA

TEEA3505L 06/28/19 Schedule F (Form 990) 2019



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

[Part’V. ' | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting
method); Part 11l (accounting method); and Part 1il, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part I, 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 mentoring new leaders. Each
entity files all appropriate financial disclosures required by US and Canadian

governments operating on the accrual basis of accounting.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 950 or 990-E7) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. S OReh o0 Pubhc 2
-#-Opén.to Public_ '~

Department of the T > i ion. et ot )
Department of the Treasury Go to www.irs.gov/Form990 for the latest information . E'iF’,?SF".’{l ?‘,.,.'1.:;53
Name of the argamzation Employ ation b

GBCanada USA 52-2094318

Form 990 - Additional DBAs

Assist Church Expansion

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

Evangelism Teams: Sponsor and support evangelism teams to Toronto, Vancouver and
Medicine Hat to assist churches in establishing 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 11b - Form 990 Review Process

The Form 990 is reviewed by the directors and officers, via email attachment, prior
to its filing.

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 Instructions for Form 990 or 990-EZ. TEEAG901L  08/19/19 Schedule O (Form 990 or 930-EZ) (2019)



