¢ Form 990

Rev January 2020) Return of Organization Exempt From Income Tax

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

Department of the Treasury * Do not enter social security numbers on this form as it may be made public

sy lnspectlon ‘

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest informatio PR e
A For the 2019 calendar year, or tax year beginning » 2019, and ending ) e
B Check f applicable c D’ EmP'We' dentification number
Address change . GBCanada USA _752 -2094318
O . Name change TSU S HWY 160 Ste 8-330 E Telephone number
Qf/ Inital return Palirump, NV 89048 8554444510
{9 Fina) retum/terminated
Amended return G Gross receipts $ 536, 657.
Appheation pending} F Name and address of pnncipal officer Theodore Adomanis H(a) Is this a group return for SUbO'd'naWS’H Yes (X|No
Same As C Above j"” o ot S (o tetionsy 1 Y LINe
| Tax-exempt status USO](c)(.’i) ]_] 501(c) ( )< (insert no) |_|4947(a) 1)or l_jsﬁ\ )
_J__ Websrte > WwWw.assistcx. org =4 H(c) Group exemption number »
‘K Form of organization UCovporatlon U Trustﬁ‘]j“;\ssoma‘hon _[_J Other ™ LL Year of formaton 1 998 I M State of legal domicile  MD

] Eart:ly!.'f“-] Summary

ST Brefly describs the organizatioR's miss i 87 st E'QJ*ECE”.*ECEV_“'ES_ Support North America church planting _
& o| Tin _the US and Canada, sponsor_ summer evangelism teams to_cities starting new____ __
ex E|  churches for cross-cultural opportunities. __________ ____________________
S Bl 4 ____
om %’ 2 Check this box » D If the organization discontinued its operations or disposed of more s net assets
Ll ©Sf 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
L g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
() % § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
L ‘S| 6 Total number of volunteers (estimate If necessary) )7 L D 6 2
% E 7a Total unrelated business revenue from Part Viil, column (C), line 12 W 7a 0.
< b Net unrelated busnness}_a_)‘(‘z_a’?ig_lp_ggrﬂg_‘f_rom Form 990-T, hne 39 7b 0.
(&) Prior Year Current Year
w o | 8 Contributions and grants (Part VI, line 1h) 640,744. 508,229.
2| 9 Program service revenue (Part VIII, ine 2g) 50,231. 26,229.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 2,861. 2,199,
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1te)
] 12 Total revenue — add lines Bttjrough 11 (must equal Part VIII, column (A), line 12) 693,836. 536,657.
13" "Grants and similar amounts paid " (Part 1X, column (A}, lines 1-3) 327,189. 355, 510.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 39, 741. 90,478.
2 § 16 a Professional fundraising fees (Part IX, column (A), line 11e)
n 8| b Total fundraising expenses (Part IX, column (D), line 25) » PN T _l
W d 17 Other expenses (Part IX, column (A), lines 11a-11d, Hf-%bE'VED IN CORHES 233,620. 228,070.
AN 18 Total expenses. Add lines 13-17 (must equal Part IX, column ( 28 601,150. 674,058.
‘\; 19 Revenue less expenses Subtract line 18 from line 12 AR X - | 92,686. -137,401.
~ Eg \UL('*I\'?ZUZO'; > Begmnmg of Current Year End of Year
o 38 20 Total assets (Part X, line 16) __.’-“ 284,340. 145,931.
ro 3521 Total abilities (Part X, ime 26) OGDEN, UTAH 9. 585. 8,5717.
n 23| 22 Net assets or fund balin_gss JSti.b‘traigillne 21 from line 20 274,755. 137,354.
O TPartii | Signature Biock .~

ek Under penaﬂles of penury, { declare that | have examined ﬂns return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) |s/?ased/n all infermation of which preparer has any knowledge

. - pavs
b e N / N ,.2@22‘"/44,14@7""”2"44”"@ T 04/02/2020
g' Si N Gre of bfficér™™ / Date
S Sign h/
— Here p Theodore Adotanis Treasurer o

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check !_I ¢

Paid R | Sc1f-Prepared sl SEMemployed ||
Preparer (rimsname > )
> L. e I

Use Only Firm's address fm's Fin > EEEE

. : . R e m o = b o
@ May the IRS discuss this return with the preparer shown above? (see instructions) L__I Yes L] No
N

BAA For Paperwork Reduction Act Notice, see the separate instructions.” T TEEAMOIL 0121720 R " Form 990 (2019)
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Form 990 (2019)  GBCanada, USA, ., ot aruizmosers 52-2094318 Page 2
fg2ntlilill Statcmcent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . . E

1 Brefly describe the organization's mission:

2 Dud the organization undertake any s(gnmcant’pr‘WFv‘séﬁZl‘ceis A ednwhich were not tisted on the prior
Form 990 or 990-EZ? / LIt ) [] Yes No
If "Yes," describe these new services on Scheduld]®. \ Q

3 Did the organization cease conducting, or make significant changes in how it 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 . 'ncluding grants of S 276,210.) (Revenue $ )
Church planting in Canada: Support the church planting efforts of US missionaries by _
Ppartnering 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 .

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

4 d Other program semcg'ils'e;a;t:;on Schedule O.) See Schedule O
(Expenses $ 26,190. mncluding grants of § ) (Revenue $ 19,734.)
4 e Total program service expenses » 644,825,

BAA TEEAO102L 07/3119 Form 990 (2019)
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Schedule A

Part |
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Form 990 (2019) GBCanada USA 52-2094318 Page 3
IRSEHIVA] Checkiist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If ‘Yes, ' complete X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in oppostition to candidates

for public office? If 'Yes, ' complete Schedule C, Part | 3 X
4 Section 501(c)(3f organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election

in effect during the lax year? If 'Yes, ' complete Schedule C, Part Il 4 X
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 111 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right

to provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X

6

7 Dud the organization receive or hold a conservation easement, including 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 coliections of works of art, historical treasures, or other similar assets? If '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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

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 In quasi endowments? If ‘Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vit, Vili, tX,
or X as applicable.

a Dud’;hito\r/?amzatlon report an amount for land, buildings, and equipment in Part X, line 10? If Yes,' complete Schedule
, Pa
b Did the organmization report an amount for investments — other secunities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes, ' complete Schedule D, Part Vii

¢ Did the organization report an amount for investments — program related in Part X, line 13, that i1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes, ' complete Schedule D, Part Viii

d Did the orgamization report an amount for other assets in Part X, hne 15, that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25? If ‘Yes, ' complete Schedule D, Part X

f Dud the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xl and XlI

b Was the organization included in consolidated, independent audited financiai statements for the tax year? If Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl i1s optional

13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
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 Uruted States, or aggregate foreign mnvestments valued
at $100,000 or more? if ‘Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), ine 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

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? /f ‘Yes, ' complete Schedule F, Parts Ill and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions)

18 Dud the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part /I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part Il

20a Did the orgarnization operate one or more hospital facilities? /f '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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes, ' complete Schedule I, Parts | and Il

Y some o,

BAA TEEAD103L 07/31/19
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Form 990 (2019) _GBCanada USA i v s 52-2094318 Page 4 |,
[Ba '_'rt]lVi] Checkiist 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), hine 27 If 'Yes,' complete Scheduie I, Parts | and Il . 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzation s current
asnc;, fc:;n}erJoﬁlcers directors, trustees, key employe& and hlghest compensated employees? If ‘Yes,' complete X
chedule 23

24 a Dd 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 line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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

25 a Scction 501(c)(3), 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 | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person 1n 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 | . 25h X

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

27 Did the orgamization 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 (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll

27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

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

¢ A 35% controlled entity of one or more individuals and/or organtzations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29

[ >

Did the orgamization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part |

2y
>ef <

Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il

=

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes, ' complete Schedule R, Part |

g 8 R 12 8

Was the organization related to any tax-exempt or taxable entity? /f ‘Yes, 'complete Schedule R, Part I, IlI, or 1V,
and Part V, fine 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)"‘

Bl (& (8
>

L]

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controtted
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 35b

8

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

Y

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part Vi 37 X

Owd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note: All Form 990 fllers are requlred to complete Schedule O T e 38 X

TaanjVliStatements Regarding Other IRS Filings and Tax Compliance

Cljeck if Schedule O contains a response or note to any line in this Part V . D

8

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0

¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

‘BAA S T T o thomssboinm b bl 7
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16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

T L R I

, Form 990 (2019) .GBCanada, USA . 52-2094318 Page 5
Pan V" "Statéments Regarding Othgr 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 I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
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 990-T for this year? If ‘No' to line 3h, provide an explanation on Scherule 01 3b
4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b If 'Yes,' enter the name of the foreign country® )
See nstructions for filing requirements for FINCEN Form 114, Report 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? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T? 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which 1t was required to fite
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat beneftt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7¢9
h if the orgamzatlon received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1}
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: R -
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans. 13b
¢ Enter the amount of reserves on hand 13c
14a Did 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 O 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? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. |
16 X

]

Form 990 (2019)
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Form 990 (2019) GBCanada USA o 222094318 PageG
{Part Vi IC.ovcrnancc Management, and Disclosure For cach ‘Yes' response to lines through 7b betow, 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 I o )

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3 ) o
If there are material differences in voting rights among members
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 hne 1a, above, who are independent 1b 3
2 Did any officer, director, trustoe, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ~ S€€ Schedule 0 2 | X
3 Did the orgamization 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? 3 X
4 Did the organization make any significant changes to its 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 thc orgamization have members; stocltholders, or other percons who had thc power to elect or appoint 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 the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8bf X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
orgamzatlon s mailing address? If Yes ' provide the names and addresses on Schedule Q . 9 X
Section B. Pohc'es (This Scction. B rcqucst' information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If 'Yes,’ did the organization have written poficies and procedures governing the actwvities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 980 to aft mombers of its govarning bedy before fiting the form? ............ Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O | | ]
12a Did the organization have a written conflict of interest policy? If ‘No, ' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  Se€ Schedule O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written 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, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, 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 instructions) - ) )
16a Did the organmization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? s oo b A3 5 2 16b

Section C. Disclosure i smsneneennt e & 5 v et e e s
17 List the states with which a copy of this Form 990 is required to be filed » MD

18 Section 6104 requires an organization to make i1ts 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 avaiable. Check all that’ apply

D Own website . Another s website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State thc name, address, and teicphonc number of the person who posscesses the organization's books and records »
..Theodore Adomanis 150 S Hwy 160 Ste 8-330 Pahrump NV 89048 (855) 444-4510
BAA o TEEAQI06L 07/31/19 Form 990 (2019)




Form 990 (2019) _GBCanada USA _ _ 522094318 Page7,
Zantvil 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 .. [—I

B AR SR VRN PEEN

- . [ R LT U TR ] fo vt
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
orgamzation's tax year.
® (st 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 ali ot the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | st 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ st alf 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 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 Iinstructions for the order in which to list the persons above.

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

©
o ®) E‘;i'?.&‘ﬂé’ﬁ;}i‘::‘;&?:éﬁ O NCN ®
e ;gﬁarge * bgrrr‘egt':a?m:setre:; 2 c%ﬂp:r‘:ganon::‘rom c?r;\pfr?:auaonef:om Eshm;tz%‘zrrnoum
per ——— e organization related orgamzations 1on from
(et any g. g2 % éj %% '§" W-2N0OMISC) | “(W2IT08MIST) “ﬂ:;ﬁ%};%ion
h&ulgefgr ] g_ Eia 3 % |3 organizations
oramza-ﬁg% g “s
ons — o
aee | 8B ] 3
line) 3 %
_M Bart Blair _____________| 0|
Foundation Mgr. 0 X 60,400. 0. 0.
_@ Elise Adomanis _ __________ _30_
Secretary o 0.,.- X 17,713. 0. 0.
_®3_Ted Adomanis _ ___________ | 20 _
Treasurer 0 X 1.....5,400.| 0. 0.
_@ _Dennis Fay _______________| 1
Director 0 X O U A 0. 0 . 0
_©® Jeff G611 ______________| 1
Director 0 X . 0. 0 0
_® Joshua Kuck _____________| I
Director 0 X\l 0. 0 0
_M_Nathan Bryant ___________ { 10 _
Executive Dir. - I X 0. 0. 0
_® Philip Bryant _ __________ | _5 _
Foundation Mgr 0. J_]_lX 0. 0 0
_® Mark Artrip ____________ | _5 _
Foundation Mgr 0 XL 0. 0 0
@ o
o ___] I
BT — i ¢ o e
o ] - 1
s L __] R
L I " »

BAA TEEAOIO7L 07/31119 T Form 990 (2019)



Form 990 (2019) GBCapada USA 52-2094318 Page 8 ,
P Sect:on A. Ofﬁcers, Dxrectors, Trustees, Key Employees, and Highest Compensated Employees (continusr)

® ©
Positi
) A;erage égo notlche&s:n%?e "‘Egﬂ?"e ®) ® (]
ours X, UNless person Is an
Name and title per officer and apdlrectorftrustee) comﬁ:,‘,’g{?f,{’,mm com'::ﬁ:;fo":""om Eshm:ftzctlh :rnoum
wee! = the organizat related organizations
- FIEREE W2N09MISO) | " W2NOBMISG) | Sgmpensaton fiom
for : S| E|3 g ol and related
related |3 g' S| % g 4 organizations
organiza |§ = § 'g_ b1 3=
- tions g - ‘g
below &l g 8 §
dlot‘ted o 2
Ine) § 1
(=3
—— o e} cvpamte ponn s - ~
as o ___] —
ae _——
an o __ ——_——
qasy
as» ] —_————
e L ___ ——
@y ] —_—
® ________ ——_———
e ___ e
ey ——
@S _______ ——
1b Subtotal o > 83,513. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 83,513. 0. 0.
2 Total number of individuals (mcludlng but no( hmited to those hsted above) who received more than $100,000 of reportable compensation
from the organization 0

3 Did the organnzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual isted on line 1a, ts the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? If ‘Yes, ' cornplete Schedule J for
such individual

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
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 wutnl_r_l.gh_e_garg_agizanon s tax year.

R (8) (C)
Name and business address Description of services Compensation

[P DA U SV SN SRR A

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ® .

BAA TEEAO0I08L 07/31/19 ) Form 990 2019)




. Form

(Part Vill| Statement of Revenue
Check if Schedule O contains a response or not

A werm g n b e

990 (2019)

52-2094318

Page 9

GBCanada USA

e

Y

e to any line in this Part Vil

O

. PR

(R)
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants

1 a 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

simitar amounts not included above 1f

508,22

9.

g Noncash contributions included in
lines 1a-1f

19

h Total. Add ||||u? ]f'] [

PAYNE NS

508,229,

| Program Senlicq Re)lenue and Other Similar Amounts

W ks e gL 4

2a Evangelism Teams _

—— e e R

b Bootcamps _

TR

s R P P

Business Code

19,734.

19,734.

6,495.

6,495.

f All other program service revenue
g Tolal. Add lnwes 24-2(

26,229.

o R

Other Revenue

3
other similar amounts)

4

5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds »

»>

2,199.

o e paa,

2,199.

»

(i) Real

(i) Personal

6 a Gross rents 6a

b Less rental expenses {6b

c Rental ncome or (loss) | 6¢ | e .
d Net rental income or (loss) )

7 a Gross amount from

—

[0]) Securties

ol e

P

(n) Other

sales of assets

other than inventory | 7@

b Less cost or other basis

and sales expenses 7b

¢ Gain or (loss). 7c

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §
of contributions reported on line Ic)

See Part IV, line 18

b Less: direct expenses

8b

¢ Net income or (loss) from fundraising events

il e

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

9a

b Less: direct expenses i
¢ Net income or (loss) from gaming act

10a Gross sales of inventory, less
returns and allowances

9b
vities

Lo

b Less- cost of goods sold

fob
¢ Net income or (loss) from sales of inventory™

S

EYET P

>

Business Code

Miscellaneous
R

e VT e e L SN

L r:‘:g,.,m.r-.u-..:_a_m.%lk-

P i o

d All other revenue

e Total. Add lines 11a 11d

[ ST TR FEUN

12 Total revenue. See instructions

BAA

TEEAQ109L 07/31/18

oL N A il A, il SR

536,657

0

=" Form 990 (2019)



Form 990 (2019) GBCanada USA " B 52-2094318 Page 10 ,
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must corgplg?e; column (A)

PP S

Check If Schedule O contains a response or note to any hine 1n this Part IX | L
. (A) | © o)
Do notinclude amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses gereral 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 assistance to domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members

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

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

7 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 i
¢ Accounting 538. 484 . 54.
d Lobbying ’
e Professional fundraising services See Part IV, line 17
f Investment management fees

e

3 B VRSP RSP SRV

O R amount Tt e 115 cvpanscs on Seneduie 05 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

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 lInsurance 766. 689. 77.
24 Other expenses. ltemize 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 O)

aQther _ __ _ _ _ __ _ _______ 54,205. 48, 785. 5,420.
b Evangelism 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)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

[PETTE Y RPN T )
BAA

TEEAD110L 07/31/19 Form 990 (2019)



" Form990 (2019 GBCanada USA

|Part X ]Balance Sheet

,2- 2094318 ) Page 11

O G e S enn gy

R U R

Check if Schedule O cantains a response or note to any line in this Part X . . . D
A) (Bf)
Beginning of year End of year
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 receivables from other disqualified persons (@s defined under T ] ] - 7 -]
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
&1 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
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, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 284,340.[16 145,931.
17 Accounts payable and accrued expendes™ IS ) 9,585.[17 8,577.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
s controlled 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 habilites (including federal income tax, payables to related third parties,
and other habilities 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.
@ Organizations that follow FASB ASC ‘958, check here »
g and complete lines 27, 28, 32, and 33,
T‘: 27 Net assets without donor restrictions 274,755.]127 137,354.
0| 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here » D . e B DU
o and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
::.; 32 Total net assets or fund balances 274,755.] 32 137,354.
Z1{ 33 Total liabilities and net assets/fund balances 284,340.] 33 145,931.
— TR £} WIS iU R oM G alTimae g ¢ U I N2l

TEEAO111L 07/3119 Form 990 (2019)
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Form 990 (2019) = GBCanada USA - ... ... - . . - 52-2094318

Page 12 ,

|Part Xl ]Reconcullatlon of Net Assets

Check if Schedule O contains a response or hote to any hne in this Part XI

[]

- 1‘ Total revenue (must equal Part VIII, column (A), Ime 12) 1 536,657.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 674,058.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -137,401.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 32, column (A)) 4 274,755.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior 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)) ] L 137,354.

{Part Xil [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[1

1 Accounting method used to prepare the Form 990: DCash IXI Accrual I:I Other

if the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if 'Yes,' check 2 box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsolldated basis I:]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:
Separate basis DConsolldated 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, explamn
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. audnts explam why on Schedule O and describe any steps taken to undergo such audits

7Yes No
2a X
2b X
2c_7 )
3a X
3b

B SR M,

BAA TEEAO112L 01/21/20
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SCHEDULE A
(Form 990 or 930-£2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust.

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

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2019

Open to Publlc
Inspection

Name of the organization

GBCanada USA

Empl identificati

pioy

52-2094318

[Part ) Beason for Public Chanty Status (All organizations must complete thls part) See instructions.

The organization 1s not a privale -foundation because it 1s**(For hnes1"through 12 check o only one “box.)
1 A church, convention of churches, or association of churches described in sectian 170(b)1XAXi).

A school described In section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170X 1)(AXiit).

A medical research orgamzation operated in comjunction with a hospital described in section 170()X1)XAXiii) Enter the hospital's

name, city, and state:

S wiN

)}

i

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)}1XAXiv). (Complete Part Il.)

In section 170(b)1)}AXvi). (Complete Part Il )
8 D A community trust described in section 170(b)(1XAXVi). (Complete Part ti )

An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-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 A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described

10 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 50%a)(2). (Complete Part Iil.)

1n An organization organized and operated exclusively to test for public safety See section 509(ax4).

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 509(a)(2). See section 509%a)X3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlied 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.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must compiete Part IV, Sections A and C.

Type #f functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

functionally integrate
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type U, Type i functionaily
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization

(G

®)

©)

@) EIN

@ili) Type of or?amzanon
(described on lines 1-10
above (see instructions))

P

(iv) Is the
orgarization histed
in your governing

document?

Yes

No

T(v) Amount of monetary

support (see instructons)

1

(vi) Amount of other
support (see instructions)

ot

o I".'AO_\-“\f £ =

-

)

®

T R

Total

+ - . )

JPTTI

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 950 or 990-EZ

TEEAQ40IL 07/0319
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Schedule A (Form 990 or 990-E7) 2019 GBCanada USA.

52-2094318

Page 2 ,

[Part il {Support Schedufe for Organizations Described in Sections 170(bX1)XA)(iv) and 170(b)1)(A)(vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to quallfy under the tests listed b}alow, please complete Part 111.)

Section A. Public Support

e s gd MACTYR bRt e £ 1)

16a 33-1/3% support test—2019.

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

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

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

Calendar year (or fiscal year
beginning in) > (@) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membershlp 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
erther 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 Iines 1 through 3 307,457. 333,649. 570,348. 640,744. 508,228.| 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) I 0.
6 Public support. Subtract line 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 ‘ (U] TOtil. N
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 securnities loans, rents,
royalties, and income from
similar sources 87. 2,861. 2,199. 5,147.
9 Net income from unrelated i )
business activities, whether or
not the business Is regularly
carried on R P " 0.
10 Other income. Do not include
gamn olr loss from th'e sale of
capital assets aip
Part Vi) See Part VI 10,565, 22,208. 18,224. 50,231. 26,229, 127,457.
11 Total support. Add lines 7
through 10 2,493,030.
12 Gross receipts from related activities, etc (see Instructions) I 12 0.
13 First five years. If the Form 990 s 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 > D
CHRNIR LTIV S TR W TR B P RUTS S SOV N
Section C. Computation of Public Support Percentage et ..
14 Public support percentage for 2019 (hine 6, column (f) divided by tine 11, column (f)) 14 94.68 %
15 Public support percentage from 2018 Schedule A, Part li, line 14 15 94.80%

If the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box

~ [x]
gl

17n 10%-focts and circumstances test  2019. if the organization did not check a box on lino 13, 16a, or 16b, and line 14 1= 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

18 Private foundation. If the organization did not chock a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here Explann in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

-

BAA

TEEAO402L 07/0319

Schedule A (Form 990 or 990-EZ) 2019



« Schedule A (Form 990 or 990 EZ) 2019

GBCanada USA 52-2094318 Pagé 3

{Paft i fSupport Schedule for Organizations Described in Section 509(ax2) )

] (Complete only if you checked 1
1 fails to qualify under the tests listed below, please complete Part Il.)

e box on line 10 of Part | or If the organization falled to qualify under Part . If the organ%

Section A. Public Support

Calendar year (or fiscal year baginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

/(D) Total

1 Gifts, grants, contributions,
and membershup fees
recetved. (Do not include
any 'unusual grants.”)

/

/

2 Gross receipts from admissions,
merchandise sold ot services
performed, or facilities
furnished In any activity that 1s

i related to the organization's
' tax-exempt purpose.

7/

| 3 Gross receipts from activities
| that are not an unrelated trade
I or business under section 513

ot R LAt i

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

5 The value of services or ca wY Rk

facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 Y

7a Amounts included on lines 1,
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

¢ Add lines 7a and 7b

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

Section B. . Total Support o o 4

Calendar year (or ﬁscal year begmnmg Trs > ) (a) 2015 (c) 2017 (d) 2018

(e) 2019

() Total

9 Amounts from line 6

T I R LY

10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties, and income from
sumilar sources /

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on

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

Sp e TRAT s 1 -

13 Total support. (Add lin
10c, 11, and 12.)

14 First five years, If th
organlzatlon chec his box and stop here

orm 990 1s for the oraé‘nn'ia'fiajn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
]

“Section C. Compytation of Public’ Support Percentage

15 Pubhc supportfercentage for 2019 (ine 8, column (f),’ divided by line 13, column (f)) 15 %

16 Pubhc suppgft percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment InCofii¢ Pércentage R
17 Inve?w(ent income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)) 17 %
18 Inve$tment income percentage from 2018 Schedule A, Part lll, line 17 18 %

1% 331/3% 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

/15 not more than 33-1/3%, check this box and stop here. The organization quallhes as a publicly supported organization
. b 33-1/3% support tests—2018. 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 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganizaton . * B

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

WG P s, -—-cv,-:~:
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Schedule A (Form 990 or 990.E7) 2019 . GBCanada USA N 52-2094318 Page 4.
TPartIV_[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 1, 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.)

OB AP N e

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,’ describe in Part VI how the supported organizations are designated If designated by class ar purpose, describe
the designation If historic 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(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described 1n section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organtzation qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determination 3

c 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 organization')? If ‘Yes' and
1f you checked 12a or 12b in Part I, answer (b) and (c) below da

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,' descrnibe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or 1n connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination under 1
sections 501(c)(3) and 509()(1) or (2)? If ‘Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported orgarnization was used exclusively for section 170(c)(2)(B) purposes 4c

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

amendment to the organizing document) 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated 1n the I
organization's organizing document? 5b

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

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting orgamizations that also support or benefit one or more of
the filng organization's supported organizations? If ‘Yes, ' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 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 in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detatl in Part VI 9a

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 %

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

102 Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type i supporting orgamizations, and ail 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 organization had excess business holdings ) 10b

BAA TEEAQ404L 07/03N19 Schedule A (Form 990 or 990-E2Z) 2019



« Schedule A (Form 990 or | 990-E2) 2019 GBCanada USA 52-2094318 Page 5

{Part v lSupportlng Orgamzatlons (continued) -

PR R Ty

Yes | No

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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controiled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part V1. 1i¢c
o (e T Y CETRR T fipe p S ET UTIGUEITINET AN e g ——

Section B. Type | Supporting Organizations ) L e T o e

R
Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If No," describe in
Part Vi how the supported orgamzation(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 aflocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year. 1

2 Dud the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefil carried out the purposes of the supported organization(s) that operated, supervised, or controlled the —t
supporting organization 2

o A D Y e T T "

Section C. Type il Supporting Orgamzatlons

Yes | No

1 Were a majority of the organization's directors or trustees duning the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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) 1

Section D. All Type lll Supporting 0rganization§

T il WL )

Yes | No

1 0d the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 Iin effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Or_ganizations

i

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization i1s the parent of each of its supported organizations. Complete fine 3 below

c D The organization supported a governmental enttty. Describe in Part Vi how you supported a government entity {(see instructions).

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

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? /f ‘Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive 1o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activites 2a

b Did the activities descnbed in (2) constitute activities that, but for the organization's involvement, one or more of
the organmization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization'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 appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

ST e

BAA TEEAGA0SL 0770319 Fren Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 9923&%9%@_9’1%“”9&@@_%&%&9& d i N —_— 52-2094318 Page 6,
{Part V_ {Typc {if Non-Functionalily integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ili non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8) Current Year

(optional)

e ey e e & s d ATETU AT A Arr At e

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)
Add hnes 1 through 3.
Depreciation and depletion

L w| N =

O T B G

H|ibdb|lw|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) 6

WA 4 PV et vem At s e 1 an A g ee—— e e

7 Other expenses (see instructions) 7

—— PP

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

(optional)

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

S eraeia

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

N b ko e o

a Average monthly value of SeCl‘JI'IEIeS 1a
SN s s s

VAR d ey, | PR

b Average monthly cash balances 1b

oea s

¢ Fair market value o.;‘ :)th'ér non-eierﬁbt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) . A 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:
Subtract line 2 from line td. 3

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

oy et ot Y

w

J A PR E - .- - et —

n

Net value of non-exempt-use assets (subtract hine 4 from line 3)
Multiply hine 5 by .035.
Recoveries of prior-year distnibutions .

RARETREY TR TR s

P -

0 N T

Minimum Asset Amount (add line 7 to line 6)
- W el PO, i ™

timdure 4 -

Section C — Distributable Amount Current Year

———— O B VR ORI AP I

1 Ad|ustea net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

1
2 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 5
6

Income tax imposed in prior year

PUIS SRS PRENS 1N

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

-}

weegm b “ew .

~

D Check here If the current year 1s the organization’s first as a non-functionaily integrated Type It supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form, 990 or 990 0-£7) 2019 GBCanada USA 52-2094318 Page 7
IPart v i'i’ype (i Non Fi uncﬂgggﬂx lntegrated 509(a)(3) Supporting Orgamzatlons (continued)

Section D — Distributions o 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 iIncome from activity

T

Administrative expenses paid to accomplish exempt purposes of supported o[’gamzaiu‘én'é
Amounts paid to acquire exempt-use assets ) - ) - |
Qualified set-aside amotints (priar IRS appraval requured) o .

B I L LR - e

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported orgamzations to which the organization is responsive (provide details
in Part V) See instructions.

——— e G s e

9 Dlstrlbutable amount for 2019 from Sectlon C, line 6

v wnent Yebr ey

10 L|ne 8 amount d|V|ded by line 9 amount

U . IETEANTE o 7y

‘ .  aer o as . . . () G, (i)
‘ Section E — Distribution Allocations (see instructions) . Excess Underdistributions D-strﬁ:utable
Distributions Pre-2019 Amount for 2019

T e v

wiN|jO|N]|Dd|lW

1 Distributable amount for 2019 from Sectlo'n'C.', fine6 "

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
¢ From 2016
d From 2017 . i A
e From 2018 D o N e
f Total of lines 3a through e 3
9 Applled to underdlstnbunons 01; prior years

—

h Apphed to 2019 dlstnbutable amount

L N

i Carryover from 2014 not apphed (;ee |nstruct|ons)
j Remainder Subtract ines 3g, 3h, and 31 from 3f, ) ,!

LRI Y

<t o EX PN Y e ERINCTRN SRR T B R s e e 3

e b e b o 1T DRI L Ta i, 00 1 Mbra Ep m 81 il b i s 150 MRS ST G ARV (TR 1 O B3 T o

= _ S (S T it

v B T T R IR I D e ot

U -

4 Distributions for 2019 from Section D, = v
line 7: 5

a Applied to underdistributions of prior years =~
b App]ned to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions 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.

6 Remaining underdistributions for 2019. Subtract lines 3hand 4b
from line 1. For result greater than zero, explain in Part VI See
Instructions.

7 Excess distributions carryqvél; to 2020. Add lines 3 and 4c

8 Breakdown of I|ne 7'

a Excess from 2015
b Excess from 2016
~T¢ Excess from 2017

— St et A

d Excess from 2018

e Excess from 2019 .
LA A e A I T 5 s i
BAA Schedule A (Form 990 or 990-EZ) 2019

Rkt

- : S e TR RO A i e

Ckon me st el d (r m i pr A - A

LY RET e LA sy b SC hdbtbnk cartth ol s e —

e N Q% L P TR

P ] e ol < es e -

ey POV LT RV CIRPC LI XN R i o mews mm emmeee -

Tl oy et g2

TEEAQ407L 07/0319




Scheule A (Formi 990 or 990 E2),2019; A‘M‘_GBCapada USA.. - oo 52-2094318 Page 8 ,

Parl VT = Su?ptemental lnformatlon Provide the ex Ianatlons reqmred by Part I, line 10 Part 1l, tine 17a or 17b;Part 11, line 12; Part IV,
====Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, | line 1;
Part v, Section D, lines 2 and3 Part IV Section E, fines Te, Za 2b, 3a and 3b Part V, Imel Part v, Section B, line 1¢; PartV
Section D, lines 5 6, and &; and Part v, Section E, fines 2, 5 and 6. Also complete this part for any additional information.
(Seemstructlons) B

C3,0e Tue g N B

Part Ii, Line 10 - Other Income

Nature and Source 2019 2018 e w2017, ... 2016 ~-2015
Registrations $ 26,229. § 50,231. § 18,224. § 22,208. $ 10,565.
Total $ 26,229. § 50,231. $§ 18,224. 22,208. 10,565,

P oM e e 2 T e aansid = —

BAA o TEEAGI08L 0770379 Schedule A (Form 990 or 990-E2) 2019




*SCHEDULE F
(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 [V, line 14b, 15, or 16.

* Go to www.irs.gov/Form880 for instructions and the latest information.

> Attach to Form 990.

OMB No 1545-0047

2019

Open to Public
Inspection ,

Name of the organization

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.

o adioa ol Al A ML BERRCL IR DR g . -

.assistance,

1 For grantmakers. Does the organization maintain records to substantiate the amount of s grants and other. -
the grantees' ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance? DYes DNo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of { (c) Numberof | (d) Activities conducted in | (e) If activity listed In (N Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of In the region
contractors grants to recipients servuceég n
in the region located in the region) the region
S TT a e e
)
(a AL RN s = w - -~
&)
. LT T g
@ ‘
WPANTR 4 2 0 s ree T
()
® . vt e a Ot
(7) - = -
®
R TOTL IR Eoh oA il
®
(10) e dyer & .o -
an - -
(12) e
a3
9 PR I
(5)
s e g
(16)
N] AATE AT AR R L Ay
(17) = — i bad e S SR TR
3a Subtotal - -
b Total from continuation
sheets to Part |
Wi 2 PER T K TR (e e vt AT 1 Se n pe 1
c Totals (add lines 3a and 3b) 0 0 L. | 0.
BAA For Paperwork Reduction Act Notice, scc the Instructions for Form 990. ' Schedule F (Form 990) 2019
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. Schedule F (Form 990) 2019

GBCanada USA

52-2094318

Page 2

|Part il_|Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part 1V, line 15, for any recipient who received more than $5,000. Part |l can be duplicated If additional space I1s needed.

1 (a) Name of organization (b) IRS code (¢) Region . (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN 4 ofgrant cash grant cash noncash noncash valuation (book,
(f applicable) o disbursement assistance assistance FMV, appraisal,
¥ other)
s Part V
‘church
North America planting 224,710. {check/EFT
i
3
1
2 Enter total number of recipient organizations listed above that a e recognized as charities 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) eqiuvalency letter ’_ 1
3 Enter total number of other organizations or entities . . ... .. > 0

BAA

TEEA3502L. 06/28N19

Schedule F (Form 990) 2019



Schedute F (Form 990) 2019 GBCanada USA

52-2094318 Page 3

{Part {if | Grants and Other Assistance to Individuals Outside the Uniiied 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
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(9) Description of (h) Method of
noncash assistance valuation (book,
+ FMV, appraisal,

other)

U}

@

e

~

@

e e

®)

e R Y R e e T

6)

®

®)

Qo)

an

a2

51 FENUN

a3

T v

Q4

- .

PR/ EYER X0

(5)

]

(16

-on Reide -0 -

an

. (18)

BAA

TEEA3503L 06/28/19
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Schedule F (Form 990) 2019 GBCanada USA.. ... .. . 52-2094318
[Part1V }Foreign Forms

1

AT R s o R e N

QN PSR DU T R,

Was the organization a U.S. transferor of property to a foretgn corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization 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 Recespt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S.
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

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 Certam
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quatified
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)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f '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)

Did the orgamization have any operations In or refated to any boycotting countries during the tax year?
if 'Yes, ' the organization may be required to separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

D Yes

No

No

No
No
No

TEEA3505L 06/28N9

Schedule F (Form 920) 2019



» Schedule F (Form 00) 2019 GBCanada USA . 52-2094318 Page 5

IPart v l Supplemental information -
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 reglon) Part I, line 1 (accounting
method); Part i (accountmg method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any addltlonal information. See instructions.

Part ii, Line 1 - Additional Supplementalrlnformatlon

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 hoards and trustees hukt
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.

w0 r,x.w.&.l!d a)--\k!lngmn !rz...qn ‘t I 5

BAA TEEA3504L 06/2819 A ; i §chedule F (Form 990)'2019~




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-£E2) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ. .-Open to-Public’
:lf-(:» pen o.! u !c 3 "

De t of the Ti > G www.irs.gov/Form990 { i ion. -

lmgfnﬂ;nggvgn lf;eSerﬁla:eury ) ~ - mo\t‘o‘ Irs gov. or the latest information . lnsPeftK_m

Name of the orgamization  * *+ "7 % s TR Employer identification num ber
.GBCapada USA. . _ 52-2094318

Form 990 - Additional DBAs

Assist Church Expansion

Form 990, Part Ili, 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 - Expfanation of Monitoring and Enforcement of Conflicts

Fach director and officer completes an annnal 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.

Vi an T A an

BAA For Paperwork Reduction Act ﬁoa;:, se6 the Instructions for Form 990 or 990-EZ TEEA4901L 08/1919 Schedule O (Form 990 or 990-EZ) (2019)




