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' Form 990 
(Rev January 2020) 

Return of Organization Exempt From Income Tax 
Under section 501(c), 5Z7, or 4947(a)(1) of the Internal Revenue Code (81cept private found 

Department of the Treasury ... Do not enter social security numbers on this fonn as it may be made public 
Internal Revenue Service ... Go to www.irs.gov/Fonn990 for instructions and the latest informatio 

, A For the 2019 calendar year, or tax year beginning , 201 ~. ar:id 4:nding 

B Check 1f applrcable C o··-~; • ..,.;;i.j;;,;;fk;,t;'on°n~be,-~· --
Address change GBCanada USA 
Namechange S Hwy 160 Ste 8-330 
1n1t1a1return Pahrump, NV 89048 
r11,1 retum/termrnated 

Amended return 

Application pending 

Tax-exempt status ) ... (insert no) 

Adomanis 

4947(a)(1) or 

52-2094318 
E Telephone number 

8554444510 

G Gross receipts $ 
H(a) Is thrs a group return for subordinates? 

(b) Are all subordinates included' 
II "No," attach a list (see 1nstruct1ons) 

No 

J Website: ... WWW. assistCX. org H(c) Group exemption number • 

-~ -- Form of organizanon ~ Corporabo~ LI Tru~~ ~~:::="o--;ther... 19 9 8 M State of legal domicile MD 
_. Jf_?FUl?c.'I Summary ... ,_- ··· _ _, ,, .,.~ ----· · 
~ I 1 ·- Briefly descrtbe-the-organ,zat,on's'm1ss1o'normostsigi11ficantact1v1t1es Su.E£_ort North America church _plantil!9: 
~ 
C"J in the US _and_Canaaa:_~s_ppnsor summer evanqel-sm teams to_ cities startin_g new _____ 
~ 
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churches for cross-cultural 0029rtunities. _______________________________ 
---------0 ____________________________________ 1 ________________ 

2 Oleck this box ... 1f the organization d1scont1nued ,ts operations or disposed of more :s net assets 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 3 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3 
5 Tota I ""mb" of '"'"''"''' employed ,n ~leeda< yea, 2019 (Part V, lme 2a) 00 tl c-.5 3 
6 Total number of volunteers (estimate 1f necessary) • '),f5i /6 2 
7a Total unrelated business revenue from Part VIII, column (C), line 12 - 7a 0. 

b Net unrelated business taxaE!.: in~ome from Form 990-T, line 39 ,:;.,--- 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 640,744. 508,229. 
9 Program service revenue (Part VIII, 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 VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11 e) 

12 Total revenue - add lines 8through 11 (must equal Part VIII, column (A), line 12) 693,836. 536,657. 
13· -Grants and s;m,lar'amounts''pa1d"(P;rt·"1x:'"ccii~· (A), lines 1-3) 327,789. 355,510. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) • .. ,,, 
:! 
C 
GI 

16a Professional fundra,sing fees (Part IX, column (A), line 1 le) 
'' 

39,741. 90,478. 
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b Total fundra1s1ng expenses (Part IX, column {D), line 25) ... 

17 Other expenses (Part IX, column (A), lines 1 la-1 ld, 1 lf-~wVED IN COAAES 
18 Total expenses. Add lines 13-17 (must equal Part IX, column ( ,,,-~ - 28 
19 Revenue less expenses Subtract I 1ne 18 from line 12 

~;. ~ 
'-- u f::!TZaza····, · 

20 Total assets {Part X, line 16} 

21 Total liab11it1es (Part X, line 26) OGDEN.UTAH 
22 Net assets or fund balances Subtract line 21 from line 20 

-4, • • ,,t•' - ':_.. ,r • "/ -, :, - , 

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

92,686. -137,401. 
, Beginning ~f Current Year End of Year 

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

rn 
a:. 

I Part 11'.:-'l'Signafure·eioc·k"-""' . .._, .• ,,..,_,,.,..,,._.__ . .._ 
'j,1,- 1 .,., __ ,.~._. ..,.. • .., ~ - ., ..... -...,..._.,..,..',r. ,i'' """""·~">-vr.c..,. .. ~ .. 1• 

274,755. 137,354. 

>-' Under penalties of pe')ury, I declare that I have exarmned this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, rt 1s true, correct, and 
complete Declaration of preparer (other than officer) 1s based »n all mformallon of which preparer has any knowledge 

~~ ---- ,. A / ~ /1 A// ,; ..ii-....-----------------,.-r.-r"17"<'PT1'"7...,.,'"°---------~· -·,~·-·L~~~®_: ...... µ I 0470212020 

~ ~~g~ .. ~ ~~
0;:r:~~i~~:~---~-'- Tre::~rer 

Type or prmt name and true 
------~-..... ~ ... 

Prepare~s signature 

Self Pre ared 
-·1:.:.:::!~~·-i-PnN··- ~-·-· ·'-·· .. -· 
~~ ..... , ............ .......,h.4'_ ..... .I ~ ., 

PnnVType preparer's name Date 

Fmn's name ... Paid 
Preparer 
Use Only F urn's ~u:lrirPSS a.- •:..,,•• ' • 1 '""' • (,",-.. ,.,. .,. • "'("""'T" • ~ .:4,-~,,I ,,~·,," • e1M1:,,..11 Iii ... 

I Phaoo no 

May the IRS discuss this return with the preparer shown above? (see instructions) 
----1'1 -;•,A-. ....... ,..i, ' •• ... ... ~ .. " .... 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 
LJ Yes LJ No 

._.. · Form 990 (2019) 
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Form 990 (2019) GB<::;~:QasJ.~~P~~- .. ~-.. ""J. • 52-2094318 Page 2 
jQalr.t)I• Statement of Program Service /\ccomplishments 

Oieck 1f Schedule O contains? r~:'P?~:~ote to any line in this Part Ill . . [R! 
1 Briefly describe the organ1zat1on's m1ss1on: 

To assist_churches establish,_restart, revitalize, merg_e or ad~t re_producin_g ______ _ 
churches in their_areas across the US_and_Canada and S1!I)_port North American church __ _ 
_plantil_!g_ with_ the_Charis FellowshiJ2_. _____________________________________ _ 

2 D1d the organization undertake any s1gnif1canl'Rf~?-ew.rcEt,;~m e»wt11ch were not listed on the pnor 

Form 990 or 990-EZ? jl<:]'1 J 
If 'Yes," describe these new services on Schedul . \ ( 

3 Did the organization cease conducting, or mak s1gnif1can changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

0 Yes IB] No 

0 Yes IB] No 

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, 1f any, for each program service reported. 

4a(Code: ) (Expenses $ 276,210. including grants of $ 276,~(~~$ ______ _ 

Church__EJ.antinq in Canada: SuEp_ort the church__p_lanting efforts of_US missionaries b_y _ 
..PArtnering with Canadian r~stered charities_established_for like-minded_l2_ur.e_oses. __ 
Partnered_with Grace Fellowship_ Canada establishing_ churches in Ontario,_British ___ _ 
Columbia and Alberta. -----------------------------------------------------------------

---------------------------------·w.....,,~-·-,c. _,."'--_.,.._,... ........ _ . .,.1..,.,.. ... ~.-___. ...... __ _ 

4 b (Code: ) (Expenses $ 211, 62 5 • including grants of $ ) (Revenue $ ) 

Other _E_rog_ram _services: includes_ salaries, church _p)-anting_ activities, bootca¥ ____ _ 
trainin_gL recruitment L coachin~ _.e_ublicationsa,rinting_ and other_ related .e_rogram ____ _ 
expenses. __ ------------ __________________________________________ _ 

------------------------~·--·--·· . 
4c(Code: )(Expenses$ 130,800. 1nclud1nggrantsof $ 130,800.)(Revenue $ ) 

US church...12J-antinq: Partner with the_Charis Fellowshi.e_ in establishing_,_revitalizin9z_ 
restarting_, me~~nq_and ado_ptin_g US l~acy_ churches._As a coo.e_erating ministry_ with __ 
the Charis Fellowshi.EL there are_17 12rojects_in 9 states.----------------------

----------~-------------------------------------------------------

4d Other pr~ram s';rv1ces (Describe on Schedule 0.) See Schedule 0 
(Expenses $ 26,190. 1nclud1ng grants of $ ) (Revenue $ 19 734.) 

4eTotalprogramserv1ceexpenses... 644 825. 

BAA TEEA0102L 07/31/19 Form 990 (2019) 
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Form 990 (2019) GBCanada USA 52-2094318 Page 3 
em I~ Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

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

3 D1d the organization engage 1n direct or 1nd1rect pol1t1cal campaign actlv1t1es on behalf of or in oppos1tion to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1v1bes, or have a section 501 (h) election 
in effect during thtl lax ytiar? If 'Yes,· complete Schedule C, Part II 

5 Is the organ1zat1on a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stnbut1on or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 D1d 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 II 

8 Did the org_anizat1on maintain collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes,' 
complete Schedule D, Part Ill 

9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV 

10 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 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a D1d the organ1zat1on report an amount for land, bu1ld1ngs, and equipment in Part X, line 107 If 'Yes,' complete Schedule 
D, Part VI 

b D1d the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of its total 
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c D1d the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total 
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets reported 
1n Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other hab11it1es 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,· complete 
Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,· and 
If the organization answered 'No' to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organ1zat1on a school described in section 170(b)(l)(A)(11)? If 'Yes,' complete Schedule E 

14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,· complete Schedule F, Parts I and IV 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If 'Yes,· complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I (see instructions) 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines I c and Ba? If 'Yes,' complete Schedule G, Part II 

19 D1d the organ1zat1on report more than $15,000 of gross income from gaming act1v1ties on Part VIII, hne 9a? If 'Yes,· 
complete Schedule G, Part Ill 

20a D1d the organization operate one or more hospital fac1ht1es? If 'Yes,' complete Schedule H 

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return' 

21 D1d the organization report more than $5,000 of grants or other asststance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

BAA TEEA0103L 07/3Jn9 ..--a,,.,_...,,_,._., ' •,•. • •, 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 a X 

11 b X 

11 C X 

11 d X 
11 e X 

llf X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 



Form~~ (2~22L,_t;;~_Canad2.,-9.?~ .... ,,::!l)-,,..:a,-..-....... 52-2094318 Page 4 i lAJ,Qij{ Chcckli$t of Required Sc_h~~~l!s "'!(c~_o""'n"':"t,-n-ue-d~~------------;;.;;.....;;..;..;;...;;.;;.;;;..;.._ __ ....;;._ 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill 

23 D1d the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to /me 25a 

b D1d the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease 
any tax-exempt bonds? 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an exc:es..c; benefit 
transaction with a d1squahf1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organiza!Jon aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior year, and 
ttiat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 D1d 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 employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons? If 'Yes,' complete Schedule L, Part II 

27 D1d 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 (1nclud1ng an employee thereof) or family member of any of these 
persons? If 'Yes,' complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons, for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

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

b A family member of any 1nd1v1dual described 1n line 28a? If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b? If 
Yes,' complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the org.:irnz.:it1on receive contnbut1ons of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contributions? If 'Yes, 'complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

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

33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulalions seclions 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V. /me 1 

35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 
entity within the meaning of section 512(b)(l3)? If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(cX3) organizations. D1d the organization make any transfers to an exempt non-charrt:able related 
organization? If 'Yes.' complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es 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 

38 Did the orgamzat1on complete Schedule O nnd pro'J1dc cxpl:mat,on~ 1n Schedule O for Part VI, hnes 11 b and 19? 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

X 

38 X Note: All Form 990 filers are required to complete Schedule 0 ..... ,.,,,~,.ifl-n,..lV.:!"-l*'st.iiments'~fng"oihc°rlRSFfi"="in ... g_s_a_n~d":!!T:-ax-C~o-m-p"!'li!""a_n_c_e _______________ ___. __ 
Check 1f Schedule O contains a response or note to any line in this Part V ----·-... ....... . .. ... ·-~---~-------------------------------.-----,-'-~ 

Yes No 

-~-:~-----~ II 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included 1n line la. Enter -0- 1f not applicable 

(gambling) winnings to prize winners? . . 
BAA TEEA'lll5at o~di1i"ii' "" .,. ... 1 ,·,,.,,..1uo.,., .,., ... ,..,,,,..,-, .. 



, Form 990 (2019) _ GBCanada, USA 
'(Parr\/:r·,·--·-statemenls"Regarcffii'gOthedRS'Fihngs and Tax Compliance (continued) 

52-2094318 Page 5 

•• -~:, .... ..-._,...,..,-t .. -""'._.. ... 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I I I 
ments, filed for the calendar year ending with or w1th1n the year covered by this return 2aj 3 

b If at least one 1s reported on line 2a, did the organization file all required federal employmen~t-ta-x~r-e-tu_r_n_s?-. -----=+-2-b-+--,x=-+---' 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3a D1d the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes.' has 1t flied a Form 990-T for this year' If 'No' to ltnR .1h, provide an explanatmn on Scherl11IP n . 

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other fmanc1al account)? 

b If 'Yes,' enter the name of the foreign country ... 

See mstrucllons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b D1d any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T? 

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

b If 'Yes,' did the organization include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deductible? 

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

a D1d the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and 
services provided to the payer? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to hie 
Form 8282? 

d If 'Yes,' 1nd1cate the number of Forms 8282 filed during the year I 1dl 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefrt contract? 

f D1d the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the sponsoring 
organ1zat1on have excess busmess holdmgs at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a D1d the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b D1d the sponsoring organization make a d1str1but1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a lnit1at1on fees and capital contributions mcluded on Part VIII, line 12 

b Gross receipts, mcluded on Form 990, Part VIII, lme 12, for public use of club fac11it1es 

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

a Gross income from members or shareholders 

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

I 1oal 
10b 

11 a 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 
-

against amounts due or received from them.) L.,_l_l_b..,_ ________ -+---+----4----' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f1l1ng Form 990 1n lieu of Form 1041? 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year j 12bj 

~-~----------1 
13 Section 501(c)(29) qualified nonprofit heaHh insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note: See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n 
which the organization 1s licensed to issue qualified health plans. 

c Enter the amount of reserves on hand 

14a D1d the organization receive any payments for indoor tanning services during the tax year? 

j 13bl 

13c 

b If 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0 

15 Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) durmg the year? 
If 'Yes,' see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational 1nst1tut1on sub1ect to the section 4968 excise tax on net investment income? 

If 'Yes,' complete Form 4720, Schedule 0. 
-=e=-=AA:-:-__ ....;. ________________ ...,.......,,....._TE_EA,,_01""o'"'s"'L .. o .. j'",·3'"'1"',1 .. 9 ___ """"'""'""'.P,:,,•hr,>•<t,,-"'"'· '" 

12a 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 



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

!Part VI I Governance, Management, and Di~clo~urc For each 'Y~$' '~";~p;;~";to "',i;;~·thr~"c;gh lb below, and for ---­
a 'No' response to fine Ba, Bb, or 70b below, describe the circumstances, processes, or changes on 
Schedule O See instructions. 

-=--::-:---=-Ch-=e,...c_k_1_f_S_,c,..h_ed_u-=l=-e_O-,,-c_o_n_ta_1n ... s-=-=-a-r_e_s_po_ns_e_o..,r,...n_ot_e_t_o_a_n_y_11n_e_1n_th_1s .... P ... a_rt_V .... I ........... ...-. ..... ._..~~....,.,,.._....~.-,,.,.,, ..... ~~---~--... [x]..._ 
Section A. Governing Body and Management --------------... _ .... --,-~?,7 ..... _____ """'T _ __, __ 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences 1n voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 

la 

lb 
2 Did ony officer, director, trlll;toe, or koy employee have a family relat1onsh1p or a business relat1om;h1p with any ott,,;>r 

officer, director, trustee, or key employee? See Schedule 0 
3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

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

4 Did the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders' 

7 a Did the organization have members, ctocl<holders, or other porconc who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subiect to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

3 

3 

2 X 

3 

4 

5 
6 

7a 

7b 

a The governing body' Sa X 
b Each committee with authority to act on behalf of the governing body? 8 b X 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

X 

X 
X 
X 

X 

X 

organization's mailing address? ~;,,g_'/1.'t:f:./he names and addresses on Schedule O 9 X 
_ Section B. Poli~es CT.!.!ts ~~c<;f!on_f}fC9L!_esr-;J...Qformation about po/1c1es not reqwred by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, aff1hates, and branches to ensure their 

operations are consistent wrth the orgamzatmn's exempt purposes? 10 b ,___,__ __ _ 
11 a Ha:i the organ1zat1on provided a complete copy of th1c Form 990 to all mombors of its govorning body before filing the form? .. , . , . . . . . . . 11 a X 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 See Schedule O I 
12a Did the organization have a written conflict of interest policy? If 'No,' go to lrne 13 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy7 If 'Yes,' descnbe rn 
Schedule O how thrs was done See Schedule 0 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approv.:il by independent 
persons, comparab1llty data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or similar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

I 
16a X 

___ o_r.:a:;g_a_n_1z_a_t, .... o .... n .... 's_e_x_e_m_p._t_s_t .... a_tu .... s_w_1t_h_r_es_,p_e_c .... t_t .... o .... s .... u_c_h_a_r_ra_n'""g"""e-m_e .... n .... ts ... ?_. -------.. ............ ~ ... .,.,,.....,...,.._-...,..,,,..~-•--·-16..;.,b __ ...._ __ 

Section C. Disclosure -·-, ............. ,., .. ·-·. .. ,. .... ··~- , _ ·-
17 L1:;t tho eta tee with which o copy of th1c Form 990 1s required to be filed • _ MD __________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) 
available for public 1nspect1on. Indicate how you made these available. Check all that apply 

D Own website ~ Another's website D Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public durmg the tax year See Schedule O 

20 State the n.:ime, address, .:ind telephone number of the percon who po:;:;eccec the orgonizat1on':; books and records "' 

Theodore Adomanis 150 S Hwy_16Q Ste 8-330 Pahrump NV 89048 (855) 444-4510 
eAJi'"• ·•t·-··-· ,-~.--... ~""""" ..... '" .,, •• ,.,,,~, .................. , " ""'iEEA0;06L 07/31/19 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 7 
+&#II Compensation of Officers, Directors, Trustees, Key Employees, Highest'Compensate~d°tmpfoyees,'and­

lndependent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . . . n 

Section A. Officers, Directors, Trustees, Key Employees, and Higiiesic·ompensated"'Ernp\oyees·' . .. 
1 a Complete this table for all persons required to be listed Report compen~-fur the calend~-r year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation. Enter -0. 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See 1nstruct1ons for def1mt1on of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form I 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organ1zat1ons. 

See 1nstruct1ons for the order 1n which to hst the persons above. 

n Check this box 1f neither the organization nor any related organization compensated any current oft1ce':!,.?.~~toi::_~lru_st_e_e __ ~------­

(C) 

(A) 
Name and title 

Pos1bon (do not check more 
(B) than one box, unless person 

Average 1s both an officer and a 
hours director/trustee) 

(D) 
Reportable 

compensation from 
per 

week !:I 5" ::, ~ 6" ~ ;;i: .;' 
(hst any g.. ~ ~ 0 '< '2. ~ 3 

---=--=....-::,......=,r.:--=-=-+ ;:;jg"99'.~l's0c) 
hours for ~ g- ~ ~ ~ ~ .,. ro 
related ~ o -o <> ::; "" 

organ1za, 1"'1 i a O 
O g 

tions - ";:§ -ij 
below 2 ~ o 
dotted g S!?- ~ 

(E) 
Reportable 

compensabon from 

re~'.'!A'o~%i~t 

(f) 
Estimated amount 

of other 
compensation from 

the orgamzat1on 
and related 

organizations 

hne) a ~ 

- --- -----i--+-+--~ti.-+--------+--------+-------
(1) Bart Blair 40 

Foundation Mgr. 0 

_(2) Elise Adomanis ----------~-,~ 30-= Secretary 0 
(3) Ted Adomanis · · - 20-

X 60 400. 0. 0. ·- -- . 

X 17,713. 0. 0. --
- - - - - - - - - - - - - - -- - - - - - - - - - - - - - -

Treasurer 0 X ·---- 5,JOO. 0. 0. --
_(4) Dennis Fay________________ 1 

Director 0 X 0. 0. 0. 
-- .... w " ·-- ·-

o .I X 0. 0. ·- ~-

I I o .I X 0. 0. - .,-., ---· 

_(5) Jeff_Gill________________ 1 
Director 0 

(6) Joshua Kuck 1 ------------------------------Director 0 
_(7) Nathan BrY,ant ______________ ],.Q__ 

X 0. Executive Q.:j,f_.___ ----- ___ o_ ..... _, _____ -+--t-------+- 0. 0. 
_(8) PhiliJ2. Bry_ant_____________ 5 

X 0. 0. 0. ·- - - -Foundation Mgr. q 
_(9) Mark Artr.:hl> -------------- 5 

X 0. 0. 0. .. - ._... Foundation Mgr. 0 
(10) ------------------------------

_,, ·-·--- --·+--·l--·+---+--+--------11--------+--------
(11) ------------------------------
(12) ------------------------------
------------------------------+·-+--to·------ .. ---··--· . . . .. 

I 
I 

I I 

(13) 

ii, ________________________ ---- ·- - " JJ"' -~" ,. 
BAA TEEA0107L 07/31/19 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 8 
$Pili\tl1 ~ecti~·A. 'b!ficers. Ciirectors,''~!~Key Employees, and Highest Compensated Employees (cnntmuarl) 

(B) (C) 
Pos1uon (D) (E) (F) (A) Average (do not check more than one 

Name and trtle 
hours box, unless person 1s both an Reportable Reportable 

per officer and a d1rectorltrustee) compensation from compensation from Estimated amount 
week the orgamzat,on related or~mzauons of other 

(list any ~~ ::J 0 ~ i~ 6' compensation from 
hours ~ ~ 

(W-2/1099-MJSC) (W-2/10 -MISC) the organizaoon g.. < '< 3 for e ~ 
and related 

related ~~ = ~ ii ~ organizations. 
0 ~1~o"ri~ 3 'O 

~i ~ ~ 
below i 

0 
0 

dotted 
line) ~ I 

----------------------+----t---1- ·- -
n~----------------------------
----------------------+-----+--t·-- - J --

0~ ---------------------------
on __________________________ _ 

0~ ----------------------~---. 
,. - ..... -·+--+--+--------+---------------

" ~ -· -t--+---+--t---------t--------t---------

0~ ---------------------- ----
-- ' • ,, j"'I- ... - -+--+---+---+-------+-------+---------

~~ ---------------------------
--------------·---·-~----~,----+--+--f-+--,1---1--1-------f-------+--------
(21) --------------------------
(22) ------------------------------
----------------------+----+·--+·- .. __ ,. .. 
(23) ------------------------------
--------------------------+--·-1-,-·- -~ .... ~ 

(24) ----------------------- ----

~~ ---------------------------
1 b Subtotal • 83 513. 0. 

c Total from continuation sheets to Part VII, Section A • O • O • 
d Total (add lines lb and 1c) . , • 83,513. 0. 

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization • O 

3 D1d the organization 11st any former officer, director, trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such mdtv1dual 

4 For any 1nd1v1dual llsted on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,· complete Schedule J for 
such md1v1dual 

0. 
0. 
0. 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such erson X 

ection B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organ1zat1on Report compensation for the calendar year end1ng!'1th or w1t~.1~.!~E:. org~~1_za_t_1o_n_'s_ta_x,y __ e_a_r_. -------

W ~ ~ 
Name and business address Description of services Compensation 

----------.. ·---·-· .. ---· ---- ~-... ·-·-· -.. ·~··--------------+----------------------

2 Total number of independent contractors (1nclud1ng but not 1Jm1ted to those llsted above) who received more than 
$100,000 of compensation from the organ1zat1on • o 

BAA 1EEA0108L 07/31/19 Form 990 (2019) 



• Form 990 (2019) GBCanada OSA 
(ParfVIU I sfatement of Revenue'~*-

Check 1f Schedule O contains a response or note to any line 1n this Part VIIL 

52-2094318 

D 

Page 9 

- .... ,, ,• v-., ...... ~ "-. .,. ..... ,. .. .,...,. ,..~,..,._-,. ... ---a,, ,, :•- . 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

(h fl) 1 a Federated campaigns 1a 

I c 1: 
b Membership dues 1b f :I 

C, 0 
c Fundra1s1ng events 1c 1li .i 

~ la d Related organizations 1d 
Cl.:: 

e Government grants (contributions) le .• E 
§;i:n f All other contributions, gifts, gr d11ts, and 
~-li; s1m1lar amounts not included above 1f 508 229. .c _r. g Noncash contributions included m ·.: 0 

1g 1:·,:, Imes la-lf 
0 C h Total. Adu l111c,::, ld-1 I ... 508 229 . 

,, 

c.> "' -.......a,:.u,.~1~r\...,1r· 1f.ld••,"(;..io~,.,.i~~,wJ,.),,~ 

"' · Buslne89 Code 

~ 2a Evanqelism Teams '] 90009~··· 19 734. 19 734. ii., ----------~--- ............... "',,, l'" ,_ .... 
6,495. 6 495. a: b Bootcamps 900099 

Cl) • - ) ..... ,,.,. ""*"=' .- - ..... - - .. .. ... .---
u C -~ -----------------
~ d -----------------
E e 
I.II -----------------... f All other program service revenue 

l y Tulal. Adu l111t,::, Z:t-21 .. 26,229 . - . . . . .i ~~,...., .......... _,,_ ....... t, .... _._- ""'• ,...,..,._ _..,. • ..-rwo,,...:\,.,.Uor ...... ~~~~--.,.-,"""'6' ... "'' r ,. 
3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) .. 2.199. 2 199. 
4 Income from investment of tax-exempt bond proceeds .. 
5 Royalties .. 

(i) RP~I (1i) Personal 

6 a Gross rents 6a 
b Less rental expenses 6b 
c Rental income or (loss) 6c 

~ ... '· "~t••-..\-'~-- ... ·,,-.i..-.~--- .-,J.a., .. 

d Net rental income or (loss) .. 
7 a Gross amount from 

... _ .. , ........ ~ ............ -.. ----..--
(i) Securities (11) Other 

sales of assets 
7a other than inventory 

b Less cost or other basis 
and sales expenses 7b -

c Gain or (loss} 7c l 
d Net gain or (loss) .. 

Ill Sa Gross mcome from fundra1smg events 
i! (not 1ncludmg $ 
!: of contributions reported on lme 1 c) 

d! See Part IV, line 18 Sa .. 
b Less: direct expenses Sb 1! -· ----~ 0 c Net income or (loss) from fundra1s1ng events ~ - -

9 a Gross mcome from gaming acllv1t1es 
See Part IV, lme 19. 9a 

b Less: direct expenses 9b 
,.-... ----

c Net income or (loss) from gaming act1v1t1es .. 
.. ,. ...... 

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

b Less· cost of goods sold Ob 
c Net income or (loss) from sales of inventory" 

.. -··--,f- .. .. --
! Business Code .i 

........ -"' ----·------,------,~-~-~['~~--. 
H 

11 a ----------------- ·--------· ........ - ............. 
b 1 ....... ---. ........ ...._,.._, .(,,."','t-1 I -i_,.,.,,...,.,. .. ,.11...,...,.,,,_ ' -----------------
C ----------------- -r···--·-... ,., -·-- ·r · · · . ~~ d All other revenue. 

i e Total. /\dd 11ncc I I a I Id .. . .~ ...... ::~:J". 
12 Total revenue. See instructions .. 536 65-i: ~-~·~ ... ~~~.~.H~j=~--... -~,·-- ,~,o J~~.-_ ·-~·-

BAA lEEA0109L 07/31n9 Form 990 (2019) 



Form 990 (2019) GBCanada USA , 1 :·.·~::·:-·- ™,;.,...-;;.;_.,,,,.2l;l.Q,?j_3_1_8.._,... __ P_a_ge_10_, 

IL P_a_rt_lX=-'j_S_t_at_e_m-,,e,.,..n_t _o_f _Fu_n_ct_io_n_a_l _E--'xp,_e_n_s_e,_s ____ ,--___ : __ • __ :__ · ---·"--·-···-··-·-------
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check rt Schedule O contains a response or note to any lrne rn th,~·-""...._"....,_"" ... _,... I I 
Do not Include amounts reported on lines 

(A) (B) [ (C) (D) 
Total expenses Program service Management and Fundrarsrng 8b, Tb, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organrzatrons and domestic governments. 
See Part IV, line 21 . , _1~0,,800. 130.800 . 

2 Grants and other assistance to domestic 
rnd1v1duals. See Part IV, line 22 ~ . ...._._.,.. __ 

3 Grants and other assistance to foreign 

1 
organrzatrons, foreign governments, and for-
ergn 1nd1v1duals. See Part IV, lines 15 and 16 224,710. 224,710. 

4 Benefits pard to or for members . (_,.,..~---~- • l 
5 Compensation of current officers, directors, 

trustees, and key employees 83,513. 75.162. 8 351. 0. 
6 Compensation not included above to 

drsqualrfred persons (as defined under 
section 4958(f)(l)) and persons described 
rn section 4958(c)(3)(8) 0. 0. 0. 0. 

7 Other salaries and wages 

8 Pension plan accruals and contrrbutrons 
(include section 401 (k) and 403(b) 
employer contrrbutrons) 

9 Other employee benefits 

10 Payroll taxes 6 965. 6.269. 696. 
11 Fees for services (nonemployees): 

a Management 
) }·.a.~, .. •.....:. .. ~;t,., .............. I' 

b Legal J~= 5~ c Accounting 484. 54. 
d Lobbying 

e Professional fundraasmg services See Part IV, hne 17 ., 
f Investment management fees 
g Other (If lme 11~ amount exceeds 10% of lme 25, column 

(A) amount, hst me 1 lg expenses on Schedule O_) 10,243. 9,219. 1,024. 
12 Advertrsrng 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 offrcrals 

19 Conferences, conventions, and meetings 28,664. 25 798. 2,866 . 
.. ._~ .. J 

20 Interest 
''"""''"-·~pr 'Ii I '.-...:. 

21 Payments to affiliates _J .......,.,..,...,.... 

22 Deprecratron, depletion, and amortrzatron [,-~~ 
23 Insurance 766. 689. 77. 
24 Other expenses. Itemize expenses not ·--

covered above (Lrst miscellaneous expenses 
on hne 24e. If line 24e amount exceeds 10% 
of lrne 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a Other 54 205. 48.785. i=, 4W-
b Evangelism Teams ________ 26 190. 26.190. 
c Printin_g and Publications __ 14 265. 12 839. 1 426. 
d Due & subscri12.tions ______ 2.455. 2.210. 245. 
e All other expenses 

25 Total functional e1penses Add Imes 1 through 24e 674,058. 644,825._ 29,233. 0. 
-

26 Joint costs. Complete thrs lrne only rt 
the organrzatron reported rn column (8) 
1oint costs from a combined educational 
campaign and fundrarsrng solrcrtatron. 
Check here • 0 rt following 
SOP 98-2 (ASC 958-720) 

..,.· !1 .,. ... _~ ........ ~~"r'l'"'"~.P.:..,..\d ...... 1,1~~ ... ,~~.~ --- --·t::=t:~"=----===-- -----------BAA TEEAOllOL 07/31/19 Form 990 (2019) 



Form 990 (2019) GBCanada USA 52-2094318 Page 11 
..,I P,-a-rt__,x..,....""l""'e,.....a~l-a_n_c_e""'.S:=".h,.....e-e-t'."""---------------------............. -.m,:,~,,,-,,- •.. '" . .,.,,,, ..... ·. , .. 

Check 1f Sc;hedule O c_ontc!_1ns a response or note !9 any line in this Part X n 
(A) (B? 

Beginning of year Endo 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% l 
controlled entity or family member of any of these persons 5 

--
I 6 Loans and other receivables from other rl1s<J1Jnltf1Prl J1Pr,nn, (a5 d':'f1ned under " 

section 4958(1)(1)), and persons described in section 4958(c)(3)(B} 6 

7 Notes and loans receivable, net 7 
II) 8 Inventories for sale or use 8 -§ 9 Prepaid expenses and deferred charges 9 
,c --

1 
10a Land, bwld1ngs, and equ,pment: cost or other basis. 

Complete Part VI of Schedule D 10a 
b Less: accumulated deprec1at1on 10b 10c 

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

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

14 Intangible assets 14 

15 Other assets See Part IV, ltne 11 15 

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

)-=:,•)iii_ ... ,\;.:i"•::-.;~l""·•!'"'t"l'"'.1"r-- ,, -
17 Accounts payable and accrued expenses · ·" · - - 9,585. 17 8 577. 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond l1ab1l1t1es 20 
Ill 21 Escrow or custodial account l1ab1l1ty. Complete Part IV of Schedule D 21 .! = 22 Loans and other payables to any current or former officer, director, trustee, 1 ii key employee, creator or founder, substantial contributor, or 35% 
l!I controlled entity or family member of any of these persons 22 :I 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other ltab11tt1es (1nclud1ng federal income tax, payables to related third parties, 

and other l1ab1ltt1es 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. 

- ,.:;-~~ . .....,.,... i ' a.:...,.., ..... 
I (// Organizations that follow F ASB ASC 958, check here • ~ 8 and complete lines 27, 28, 32, and 33. l C 

l!I 27 Net assets without donor restrictions 274 755. 27 137,354. ti m 28 Net assets with donor restrictions 28 
"a Organizations that do not follow FASB ASC 958, check here • D I 5 . - _.....,.. -- - - - -- - -- -· --

I.I. and complete lines 29 through 33. 

6 29 Capital stock or trust princ1pa I, or current funds 29 
s 30 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 30 
lK 31 Retained earnings, endowment, accumulated income, or other funds 31 1/) 
,c 

32 Total net assets or fund balances 274,755. 32 137,354. -:! 33 Total l1ab1ltt1es and net assets/fund balances 284,340. 33 145,931. 
- - - ' ~~·":;t-"•''t-...rll•)•-:f!1f.-"l',.,~.._Ji't_.."'O"l_..,, .. ...,to;:.,.., • .,,, 

BAA TEEA0111L 07/31/19 Form 990 (2019) 



Form990 (2019) GBCanada USA ·~· · 52-2094318 Page 12. 
.. ~..;::.;.. ... r • .... .:;...~.S--- • • - "' • .... 111 '"" "'...t-b,..:...".,Q~ ... !t.11>1~~ ........................ ,_, ......... , ------a-2 _________ ....;;;.;:,-=:.;..;;...;.=~----..;:;.-·1 Part XI I Reconciliation of Net Assets 

1n this Part XI Check 1f Schedule O contains a response ·or note to any line 
- ' ., ... \l.. ... • "',' "'""'" ...... ~., • ..-.-..-,...i...-

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

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

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac1l1t1es 
7 Investment expenses 
8 Prior period adJustments 

X, line 32, column (A)) 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) 

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

I Part XII I Financial Statements and Reporting 
. ii(,w...11!.t -~,..~ .......... ..,..._,....,...... .... .._..,..,.,._, 

.. n 
1 536 657. 
2 674 058. 
3 -137.401. 
4 274 755. 
5 
6 
7 
8 

9 0. 

10 137,354. ro-. ..,... .... Ji 

Check 1f Schedule O contains a response or note to any line in this Part XII n 
1 Accounting method used to prepare the Form 990: Ocash [RJ Accrual D0ther 

ff the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

ff 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f,nanc,al statements audited by an independent accountant? 

If 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were audited on a separate 
basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 
review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 
on Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A-133? 

b If 'Yes,' did the organ12at1on undergo the required audit or audits? If the organization did not undergo the required audit 

Yes No 

2a X 

2b X 

2c 

3a X 

or audits, explain wtiy on Schedule O and describe any steps taken to undergo such audits 3b 
·" · · · ·" · · ·" ,_.._,,.,...... ... .,1,.-.,..._-.,."-.._..,,,.. .... ,,.....,.._.,.... . .,,. .. TE,,,;· ~E""Ao""'1""121.""""' ... 0""11 ... 21'"'12.'""o .......... ----------------'-F-o-rm..i...9-9-0...L(20-1-9) BAA 



SCHEDULE A 
(Form 990 or 990.EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.,. Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2019 

Department of the Treasury 
Internal Revenue Service .,. Go to www.irs.gov/Form990 for instructions and the latest information. 

-Op~ t~ Public · 1 
Inspection 

Name of the organization 
. -~~~~~~~~--~~~~~~~ ...... ~~· 

Employer identification number 

GBCanada USA 52-2094318 . 
Part I Reason for Public Charity Status (All organrzat,ons must complete thrs part.) See instructioris. 
The organization IS not a pnvctltduundation because 1t ,s .. (For hnes·1·through 12,-checkolii?c,rie·i:iox.) · w-----~----v------

1 ~ A church, convention of churches, or assoc1at1on of churches described in section 170(bX1XAXi). . 
2 A school described 1n section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described 1n section 170(bX1)(AXiii). 

4 A medical research organization operated in con1unct1on with a hospital described 1n section 170(bX1)(A)(iii) Enter the hospital's 

name, city, and state: 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 
7 IRJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

1n section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust described 1n section 170(bX1XA)(vi). (Complete Part II ) 

9 D An agricultural research organization described 1n section 170(bX1XAXix) operated in con1unct1on 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 

10 

11 

12 

university 

D An organization that normally receives: (1) more than 33-1 /3% of ,ts support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33-1 /3% of ,ts 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 Ill.) 

8 An organization organized and operated exclusively to test for public safety See section 509(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 1n section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box 1n 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a O Type I. A supporting organization operated, supe!Vlsed, or controlled by its supported organization(s), typically by giving the supported 
organizat1on(s) the power to regularly appoint or elect a maronty of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported organizat1on(s) You 
must complete Part IV, Sections A and C. 

c O Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organizat1on(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported orgarnzahon(s) that 1s not 
functionally integrated. The organization generally must satisfy a d1stnbut1on requirement and an attentiveness requirement (see 
1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that ,t 1s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations l 
g Provide the following information about the supported organizat1on(s) ~----~ 

----------------.---------,,-------~--r--~·+"'i--" 
(i) Name of supported organization (ll) EIN (lli) Type of organ1zat1on (iv) Is the '(v) Amount of monetary 

support {see mstrucbons.) 
(vi) Amount of other 

support (see mstruct,ons) (de~nbed on lme~ 1.10 organ,zabon hsted 
above (see instructions)) in your governing 

document' 

(A) r .• '-::·-=··=----,--t-----------
• r ~:tr·.~~~""f.14'".\Jll-----+---f---t---------t----------

Yes No 

(B) 

(C) 

..:......:...:--------+------1-----~-·-J"-·-· ~--1 :--·-
~Total~~~~·· --:--·----· _____ • . ._· "=-D:_. ~o~--~~: ... ' ... -~, I 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ: Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990,or 990-EZ) 20]9 GBCanada USA_ _ 52-2094318 
!Part;, 1'supp~rt

1S~h~dul~ f;;~o°';~';°oescrib~d in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

,.. > ...:..:... •• ~ ,.~ ... '°"' -
.~ection A. Public Support 

__..,- .. _ ........ ""'"""' . .. - ........ ~ 11 -1,,(<r'l"<""'/.-.·-~''' 

Page 2 , 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
beginning in) • 

1 Gifts, grants, contr1bubons, and 
membership fees received (Do not 
include any 'unusual grants ) 307,457. 333,649. 570.348. 640 744. 5 0 8 ,.1_2_!L., "- ,2.,,,_3.§ Q ,,;,4.2 6 .. 

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 
fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 0. 

4 Total. Add lines 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 1 1 , column (f} 

-, e--,~. - -· r':x:,.-..,-='"" 0. ____ ,,..""\.,.._ 

6 Public !;Upport. Subtract line 5 ,, 
from line 4 2,360 426. 

Section B. Total Support 
--------·~-...... ----- ,-------·-·.--------,--------,r-------.-------,-------
Calendar year (or fiscal year (a)2015 (b)2016 (c)2017 (d)2018 (e_)2019 ••• L. (f)}_o,t~I. -· beginning in) • ___ -~ _ 

7 Amounts from line 4 t---3_0_7_,__4_5_7_.+-_3_3_3~, _6_4_9_. t---5_7_0_,__3_4_8_.-+ __ 64_0_,,__7_4_4 __ .. L-2Q..~!..~,~-:1-iL.J~9.J~4~6. · 
8 Gross income from interest, 

d1v1dends, payments received 
on secunt1es loans, rents, 
royalties, and income from 
similar sources 87. 2,861. 2,199. 5,147. 

9 Net income from unrelated 
business act1v1t1es, whether or 
not the business 1s regularly 
earned on 

10 Other income, Do not include 
gain or loss from the sale of 
capital assets <Explain 10.

1 Part VI.) ::;ee· Pare. v 

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

-J-·.~~~.:~_-_-
4

_~_:_~-~·~~~.8_ . ....,..-__ 1_8~,~2_2_4_.+----5~0~,_2~31---+. ~---=2~6~,2_2_9_.+-~1=2~1~,~4~5_:.;...: 

12 Gross receipts from related act1v~s. etc (see 1nstruct1ons) I 12 O. 

13 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 box and stop here , 

---,--------"'""""-----,-------------------..... .--.. ~1·~¥\~"'--"'".l lit1J..' ... '~,~ .... j1..i!".,,~u- ... 

Section C. Computation of Public Support Percentage __.._ ... ~ .. - .... --~ .. ~., .... .-.-·co., ... ,. 
14 Public support percentage for 2019 (line 6, column (f) d1v1ded 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 line 14 1s 33-1 /3% or more, check this box 
and stop here. The organization qual1f1es as a publicly supported organization "' [RI 

b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33- 1 /3% or more, check this box D 
and stop here. The organization qualifies as a publicly supported organ1zat1on. "' 

1711 10%-focts und circumstances test 2019. If tho org,:m1zot1on did not check ::i box on lino 13, 16a, or 16b, and line 14 1s 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how 
the orgamzat1on meets the 'facts-and-c1rcumstances' test. The organization quahf1es as a publicly supported organization 

b 10%-facts-and-circumstancestest-2018. lfthe organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If tho orgonizat1on did not chock ;:i box on lino 13, 16::i, 16b, 17::i, or 17b, check this box and see 1nstrl1r.:t1ons :a 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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· .oh .. ;,, A (Fo,m 990 "990-EZ) 2019 . GBCanada OSA 52-2094318 P,/ 

/ Part Ill" /sUPPOriScil",;d;;[;;"f;;;(ii3niia1fo-;;;Oescri bed in Section 509(aX2) · ,~ 
(Complete only 1f you checked t e box on line 10 of Part I or 1f the organization failed to qualify under Part II. If the organiz 10n 
fails to qualify under the tests listed below, please complete Part II.) _ 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (cl) 2018 (e) 2019 /(f) Total 

1 Gifts, grants, contributions, / and membership fees 
received. (Do not include 

/ any 'unusual grants.') 
2 Gross receipts from adm1ss1ons, 

/ ' merchandise sold 01 services 
performed, or fac11it1es 
furnished 1n any act1v1ty that 1s 
related to the organization's 
tax-exempt purpose. 

- -
3 Gross receipts from act1v1t1es / that are not an unrelated trade 

or business under section 513 - / 
4 Tax revenues levied for the 

...... .,J·~, . .,._ ............ ,.,, --
/ or~an1zat1on's benefit and 

e1t er paid to or expended on 
its behalf 

5 The value of services or .... ,-~1{<:;'fo...,~ ~-....... ., ....... 
fac11it1es furnished by a / governmental unit to the 
organization without charge 

6 Total. Add Imes 1 through 5 / 

7a Amounts included on Imes 1, 

/ 2, and 3 received from 
d1squalif1ed persons 

b Amounts included on Imes 2 

/ and 3 received from other than 
d1squahf1ed persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year ---c Add Imes 7a and 7b. I 

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

Section B. Total Support . ·_ . , . _ ·;~ 
Calend;;·;~~;c;·,i~;;i';;;-b~·g'i~·~;;;;;;;. ;'I.~ -(~)~20\"'5:=)~Cb 16 (c) 2017 (cl) 2018 (e) 2019 (f) Total ,:...,....,..._,...~-..,......._..-

9 Amounts from line 6 f 
10a Gross income from interest d,v1dends, • ·,• · .,,., _., __ · 

payments received on securilles loans, 
rents, royalties, and income from / 
s1m1lar sources 

b Unrelated business taxable 

/ income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b / 
11 Net income from unrelated business 

I/ act1v1t1es not included in line 10b, 
whether or not the business 1s 
regularly earned on 

12 Other income. Do not include ,-.--~-· ..... --• .\.---~''' t' .. . ,,.., _,,, 

gain or loss from the sale of 
capital assets (Explain in 
Part VI.) 

13 Total support. (Add l1n 
' 10c, 11, and 12.) 

•.v,..,_ -~--~~"'"'-~---... 

14 First five years. If th orm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) •D organ1zat1on, chec his box and stop here 
---..---- ....,.o::; • .• ... ..., "'• , • i...-1" r ... t ..... ~~----....,._ · 
Section-C.'Comp ation of Public'Support Percentage 
15 Public suppo ercentage for 2019 (line 8, column (f),'d1v1deci'by'·iii1'~ 13, column (f)) 

I 
15 

I 
% 

16 % 16 Public supp t percentage from 2018 Schedule A, Part Ill, line 15 

Section D. omputation of Investment ln'come' Percentage · ' ---~~f..d---..)f'n~.-li-'(,._"--">"f~%~'......i:.-;~ 
17 lnv~tent income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 

18 lnve tment income percentage from 2018 Schedule A, Part Ill, line 17 l 18 % 
/ . 

19a 33, 1/3",1, support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33-113%, and line 17 .,.. O 
/IS not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization 

. b 33, 1/3"/o support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-113%, and 
line 18 1s not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization • 8 

20 Private foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see instructions. • 

BAA -TEEA0403L 07/03/1~"'7\'sn-·~·'':;'.'·~ °"·,.:-:".' Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019, .GBCanada_USA 52-2094318 Page4. 
1 Part ,v rsupportingOrgarri-;:t"1c>·.,s-

<comp1ete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) ----------·...i.:1i~-.... ..,,,....,.~,.n"'-.......,,l-~"~:~ ...... ~ .. .,.........,......,._..,,.,~---------------------.......;.--------

Section A. All Supporting Organizations --- Yes No 

1 Are all of the organization's supported organizations listed by name in the orgarnzat1on's governing documents? _J 
If 'No, ' describe m Part vr how the supported organizations are designated If designated by class or purpose, describe 
the des1gnat1on If h1stonc and contmumg relat1onsh1p, exp/am 1 

2 D1d the organization have any supported organization that does not have an IRS determination of status under section ~ 509(a)(l) or (2)? If 'Yes,' exp/am m Part VI how the organization determmed that the supported organization was ,_ --
described m section 509(a)(7) or (2) 2 

3a Did the organ1zat1on have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) - --_J 
and (c) below 3a 

b D1d the organization confirm that each supported organization qual1f1ed under section 501 (c)(4), (5), or (6) and _J 
sat1sf1ed the public support tests under section 509(a)(2)? If 'Yes.' descnbe m Part VI when and how the organ,zat,on - --
made the determmat,on 3b 

c Did the organization ensure that all support to such orgarnzat,ons was used exclusively for section 170(c)(2)(8) --- _j 
purposes? If 'Yes,' exp/am m Part VI what controls the organization put m place to ensure such use. 3c 

4a Was any supported organization not organized ,n the United States ('foreign supported organ1zat1on')? If 'Yes' and 
,t you checked 72a or 72b ,n Part I, answer (b) and (c) below 4a 

b Did the organization have ulllmate control and d1scret1on ,n deciding whether to make grants to the foreign supported _J 
organ1zat1on? If 'Yes,' descrtbe m Part vr how the organization had such conflol and discretion despite bemg conflolled ---
or supervised by or m connection with ,ts supported organ1zat1ons 4b 

c Did the organization support any foreign supported organization that does not have an IRS deterrn1nat1on under _] 
sections 501 (c)(3) and 509(a)(l) or (2) 7 If 'Yes,' exp/am in Part VI what controls the organization used to ensure that ---
all support to the foreign supported organ1zat1on was used exclus1ve/y for section 7 70(c)(2)(B) purposes 4c 

-

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (tf app/1cablo) l\k;o, prov1do dota,I ,n Part VI, mc/udmg (I) the m1mi:-5 anrl E/N n11mhPr<: of lhP. supportPrl 

' organ1zat1ons added, substituted, or removed, (11) the reasons for each such action, (111) the authority under the 
__J organ1zat1on's organizing document authonzmg such action, and (1v) how the action was accomplished (such as by ----

amendment to the organ,zmg document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the --- _J 
organization's organizing document? Sb 

c Substitutions only. Was the subst,tut,on the result of an event beyond the organ1zat1on's control? 5c 

6 D1d the organization provide support (whether in the form of grants or the prov1s1on of services or fac1ht1es) to J anyone other than (1) ,ts supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one 
or more of ,ts supported orgarnzat,ons, or (111) other supporting orgarnzallons that also support or benefit one or more of --,_ 
the f1l1ng orgarnzat,on's supported organizations? If 'Yes,' provide detail m Part VI. 6 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor LJ (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 I of Schedule L (Form 990 or 990-EZ) 7 

8 D1d the orgarnzat,on make a loan to a d1squal1fled person (as defined 1n section 4958) not described in line 7? If 'Yes,· ---- ___J 
complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more d1squahf1ed persons _J 
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? ----
If 'Yes,' provide detail m Part VI 9a 

b D1d one or more d1squahf1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which the ---- __J 
supporting organ1zat1on had an interest? If 'Yes,' provide detail m Part VI 9b 

c Did a d1squahfled person (as defined ,n line 9a) have an ownership interest 1n, or derive any personal benefit from, --,_ __j 
assets in which the supporting organization also had an interest? If 'Yes,' provtde detail m Part VI. 9c 

tOa Was the organization sub1ect to the excess business hold1n0s rules of section 4943 because of section 4943(f) (regarding 
certain Type 11 supporting orgarnzat,ons, and all Type I I non-functionally integrated supporting organ,zat,ons)? If 'Yes,' 

_J 
answer 10b below. 10a 

b Did the organization have any excess business holdings ,n the tax year? (Use Schedule C, Form 4720, to determme ----_J 
whether the orgamzat,on had excess business holdings ) 10b 

. 
BAA TEEA0404L 07/03n9 Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019 GBCanada USA 52-2094318 PageS 
(Part w( supporti'ni'organiiat1ons(co7itinueo1Jr."""!'.------------------------~-

. -:·:-"'t,'{•'it~.,_"-t.,,...,.~.-.rt'".,,.,,.. 
Yes No 

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

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detatl in Part VI. 11c 

__ Section B. Type I Supporting Organizations __ -- - M'-""t,...~~ .. ·r..:+-""' ... '"t,"' .,.,.... , ;,~ t" .~"l't:••·-~.,... .• 1 .... --~-1 ...... -,.r ....... ~,--r'l: •""·;.· 

1 Did the directors, trustees, or membership of one or mor 
or elect at least a ma1ority of the organization's directors 
Part VI how the supported organ,zat1on(s) effectively 
If the organization had more than one supported org 
d,rectors or trustees were allocated among the suppo 

e supported organizations have the power to regularly appoint 
or trustees at all times during the tax year? If 'No,' descnbe m 
operated, supervised, or controlled the organization's act1v1t1es 

amzat,on, descnbe how the powers to appoint and/or remove 
rted organizations and what condit1ons or restnct,ons, If any, 

applied to such powers dunng the tax year. 

pported organization other than the supported organizat1on(s) 
g organizat1on 7 If 'Yes,' exp/am ,n Part VI how providing such 

2 Did the organization operate for the benefit of any su 
that operated, supervised, or controlled the support1n 
benefit earned out the purposes of the supported org an1zat1on(s) that operated, supervised, or controlled the 
supporting organ1zat1on 

,.., ...... ~ .... :,f ... ;ll;C,,tlti~,;:=::~ 
J" ,.. -~ -

Section C. Type II Supporting Organizations 
-

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors or trustees 
of each of the organization's supported organizat1on(s) 7 If 'No,' descnbe ,n Part VI how control or management of the 
supporting organization was vested ,n the same persons that controlled or managed the supported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations - !l""-..~"""""' ... ,._,~·::..-r,,•-..·," .,,., 

, Did the organization provide to each of its supported organizations, by the last day ot the hlth month ot the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently flied as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously prov1ded7 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organ1zat1on(s) or (11) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a s1gnif1cant 
voice in the organization's investment policies and 1n d1rect1ng the use of the organization's income or assets at 
all times during the tax year? If 'Yes.' rlesr:nbe ,n Part VI the role the organization's supported orgamzat,ons played 
,n this regard 

Yes No 

-----
1 

h---_J 

Yes No 
- ., 

_J 
1 

Yes No 

----J 
1 

--,_ _J 
2 

1---J 
3 

Section E. Type Ill Functionally Integrated Supporting Organizations ------:....:..---------=--.....:;-----'-'----'"----,;;a...-----...... .....,-----...... --~~.oor;,cf'p-~-------------
1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test during the year (see instnlctions). 

a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below 

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

c D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see 1nstruct1ons). 

2 Act1v1t1es Test. Answer (a) and (b) below. 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organizallon(s) to which the organization was responsive? If 'Yes,' then m Part V1 identify those supported 
organizations and explain how these act1v1t1es d,rectly furthered the,r exempt purposes, how the orgamzat,on was 
responsive to those supported organ,zat,ons, and how the organization determined that these act1v1t1es constituted 
substant,al/y all of ,ts act1vtfles 

b Did the act1vrt1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more of 
the organization's supported organizat1on(s) would have been engaged 1n? If 'Yes,' explain tn Part VI the reasons for 
the orgamzat,on's pos1t1on that ,ts supported organ,zat,on(s) would have engaged ,n these act1v1t1es but for the 
organ,zat,on 's involvement 

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

a D1d the organization have the power to regularly appoint or elect a ma1ority of the officers, directors, or trustees ot 
each of the supported organizations? Provide details ,n Part VI. 

b Did the organization exercise a substantial degree of direction over the pohc1es, programs, and acliv1t1es ot each of its 
supported organizat1ons7 If 'Yes,' descnbe ,n Part VI the role played by the organization ,n this regard 

-
2.a 

-
2b 

--
3a 

'--
3b 

Yes No 

I 
--_J 

1-
_J 

,_ _J 
- _J 
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Schedule A (Form 990 or 990-EZ) 2019 . GBCanada USA 52-2094318 Page 6, 

.1 Part v fTypc "ntNo;'atu~ct'i;naily~fol~'"f.~E~M9Ca)(3)"'Supportin1g Organizations 
1 0 Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI). See 

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E . . .....,_,___ .... __ ,..,_ .......... 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

~~- ----~ ---- --- - . .... .., ,, ... ,-e:..,..,.-..~ ............. .,..JU"1' ... -

1 Net short-term capital gain 1 
~ 

2 Recoveries of prior-year d1stribut1ons 2 
-'"'""-·--3 Other gross income (see 1nstruct1ons) ~. ~ - ..,., ·-----

_4 __ A_d_d_l1_ne_s_l_t_h_ro_u-'g'-h_3_. ----------------------· . I ~-.I.. 
_s __ D_e_p_r_e_c_1a_t1_o_n_a_n_d_de_p_l_e_t1_on __________________ ,-~-,.J ~-. J. --~ " . 

income or for management, conservation, or maintenance of property held for 

production of income (see instructions) ~6
7
., ""·--~-----· ...... _ 

7 Other expenses (see instructions) 

6 Portion of operating expenses paid or incurred for production or collection of gross ·1 . 

----------------------------------1 - ......... _.........._----· ..... __ ·--------~-
8 Adjusted Net Income (subtract lines 5, 6, and], f!om ~1!!~.~-·----------'--8__:1---------__:1----------

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) -. .,....._ ...... -------------,,----1'----------11---------~ 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short I ·~ -, 

tax year or assets held for part of year) -- .......... -.....-...-~-..-. ,-,-..... -~---------1-----------~I---------~ 
a Average monthly value of securities la -~~·-.....u. ----.J.r.r. r-•-----~.lt""'-• ·"fL A.~,..4 11....._,_._.., I,-.,~~·------------+--+---------+---------
b Average monthly cash balances lb 

........ _ ..... _.. - .... ., " ...... 4,,~ ................... - .... '*f,>-.--·-~-----------+--+---------+---------
c Fair market value of other non-exempt-use assets lc 

ld d Total (add lines la, lb, and le) ____ ......:_ ____ _;_ ___ __; _____________ ~--~--~·.,,.. ....... ~r-· -------------;----------. 
e Discount claimed for blockage or other I I 

___ f_a_ct_o_rs_(_ex_p_l_a_1n_1n_d_e_ta_11_1n_P_a_rt_V_I)_: ---------------- __ 

_2 __ A_c_q:...u_1s_1_t1o_n_1n_d_e_b_t_ed_n_e_s_s_a...:p...:p_l_1c_a_b_le_to_no_n_-_e_x_e_m.:.p_t_-u_s_e_a_ss_e_ts _________ L -~ 1-,..,.,.~-~ .... ~~------

_
-3 __ S_u_b_t-ra_c_t_l1_n_e_2_fr_o_m_l1-ne_l_d_. ---------------------+--~

3 

~J
1
_ .. 4·---, ........ -----·· . . · , ·--------__ ·:::-_ 4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 

see 1nstruct1ons) 

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

6 6 Multiply line 5 by .035. -•, .,., . ~ ~'>·~~--....... .:,.,.-----+---+----------1---------
7 Recoveries of prior-year d1stribut1ons . _ •·• . ...... ~-------------+-7-+---------+---------
8 Minimum Asset Amount (add line 7 to line 6) 8 

--~ .!...•,~•v.6•..-..uC':. .... ~~··=------------..i..-.+----------+---------
Section C - Distributable Amount Current Year 

• ·-v-• - ,•-• , '" --· • - ••""-•••~·------~----------~-1----------1----------
1 Ad1usted net income for prior year (from Section A, line 8, Column A) 1 

------- -..-------·"!>< ... - ·---.... -~---------------t---1----------1----------
2 Enter 85% of line 1 . 2 

------------------·---------------------1---+-----------1---------
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 -----='------------------------------• ,f,.>wf:i,. =-"'=======al 
5 Income tax imposed 1n prior year 5 C 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to e~;r~;~ ··-· , ,.. • .,__-= -- ~ - - - ~-

temporary reduction (see instructions). 6 _ 
---==-----'----------------------...... -------.............. -"'JC'. ..... -~- ' -7.·----:---~·· ... -. -·------

7 

BAA 

0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see 1nstruct1ons) 

Schedule A (Form 990 or 990-EZ) 2019 
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~~P~V__..._;~ Type'JU'Non':'Functiona'iryi~s09(a)(3) Supporting Organizations (continued) 
- { -, rt ""-rlJ" -- ...... ~t'Ol4'""1'~' ~ - .... ~..,..,:-.i"+ 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizaltons, 
in excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported orga;;;;tio;;-'"~;:;r,-·---------•--"'r-- · 
4 Amounts paid to acquire exempt-use assets · ..,...,""'--·--=--·-·--··1-·-

--.--"\ .... ,.. ..... ,.. ...... -..... - .. 
5 Owil1f1P.r:l sP.t-as1de amo11nt<; (rrinr IRS i'lflflrov;:il rPq111rPri) 

--::---:---:----:---:----,:----,:------:---:-::--:--::-----------....... --~ ..... , - ... J~. ·"" • 

6 Other d1str1but1ons (describe 1n Part VI). See instructions. -----=-.,..---,.....,.---"'---------,--,-----------~-=--.......... 
7 Total annual distributions. Add lines 1. through 6. 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive (provide details 
1n Part VI) See instructions. 

)~. ~. " ...... , .... ..,,.. _ _........,, ....... .,..,..~-------------------------------
9 Distributable amount for 2019 from Section C, line 6 

___ -,. • ., , ,. ,.~,,. •,,~., ..-• .. rT~'J"ll'"" 1'1'1:~;)111iri ..... ..,.,, _______________________ -+---------
10 Line 8 amount d1v1ded by line 9 amount 

-·~~"'"'',..... .. ~.u-"•"1~.:,,,0,0~ .... --------...... ---------+---------
<i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2019 Amount for 2019 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2019 from Sect1on·c: l1~e 6v-~--
2 Underd1stribut1ons, 1f any, for years prior to 2019 (reasonable ] 

cause required - explain 1n Part VI). See 1nstruct1ons 
3 Excess d1stribut1ons carryover, 1f any, to 2019 .• _ .. __ ... ,,_.[ ]. 

--a·F~;;;;·,-·20·i·4···························-··-··········-··············-··--·-----·-----~. .~,. ·=---, r-~- ..... " .. w .. ~. ~· · , . . . ···- -· ·- --·1 
b F,om 2015 .. cc •.•. -"" :··:..1·:· .. ~--··:--: .J, ... ~·~• ... ,. .. ·- .... -·--·----r 

__ c_F_r_o_m_20-16-------------------------- - - -. ~ ,--~~r=--~- T 

--:-:-~-:-~-1-:-:;-----------------~----...,-f.,,,·--~ -7=~~=·- --~-~~-==~=~x~~-.~,~-_::_· ~- .:· ~~~-~-t 
..•• - ·---------···---···-·····-· ---------------~--·'--···-··---· - · 1] 

g Applied to underd1str1but1ons of prior years 
- ,.., _ _.__.....,_.. ..... I ... ,_..-,_,,.,._.; .... -.,, •uir1..,,, ... ,1o1.-,,, .. ...,. ..... "i'H,t-..,.. _________ -+_--------+---------+----------' 

f Total of lines 3a through e ._ .. __ ,. ___________ ... __ ...... • • - ' .! -. .. 
"L, '•' 

h Applied to 2019 distributable amount 
i Carryov~~.,..;~;;2o·i~t~~t·~-~~1;~d.,.(~;;';~s-tr~ct;;~~.,.)--..... -----+----------+--·--···--··"· .. -------··- -·-- - l 

--....... ---........ ~ . ~ . . . • ' . . ..... ~-..- ;-.... ......... ~~n--.--------·,a----------+----------11------------;j 

4 
j ~::~~:~:~s ~~~:~~~I;:: ;~;:na~~ 31 fr~o~, ~~-,------,--~--------+------·····-·· ______ __ __ _ _ _________ ,/··--··--- _ 1 

line 7: $ 
I ~ -q...Y t'"'r----~----------1------------1-----------. 

a Applied to underd1str1but1ons of prior years 
__ ,,,,,,,,,,,;,..,,-----------'----'-------------:. ....... ~--~.;-~ rl~ ...... ~ .. .;,. 

b App-lied to 2019 distributable amount ----'-'-----'--------------------------·-----~ ............... - .. -·~ ....... -.... .-....- -···!-·----------, 
c Remainder. Subtract lines 4a and 4b from 4. J 

-S--R-e·~-a-,-n-1n_g_u_n-de_r_d-1s_t_ri_b_ut_1_on-s-fo_r_y_e_a_r_s_p_r_1o_r_t_o_2_0_1_9_,_1_f_a-ny---------~-""'--~~::~~~~~~~~~~~~~~~~:+;

1 

___ -_~-.. --.~---. =i_ ------
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain 1n Part VI. See 1nstruct1ons. 

6 Remaining underd1stribut1ons for 2019. Subtract lines 3h and 4b [~"'·: ,, -- -~, 
from line 1. For result greater than zero, explain 1n Part VI See 
instructions. 

-------••••••••••••••••a.a•••--------•~ i FL•IIW!il Mi_.H.,u::,zll-'"t-{~ •J••f •l','• ---~- _ ·-

7 Excess distributions carryo_ver to 2020. Add lines 31 and 4c 

8 Breakdown of hne 7: 
-----·- .._. __ ,._..,,...,_..,, ...... .,...;:_.. ........ ~ ,,1..1.,1, .. ___ ,_ .... ,."-J-----------1·~---------1---·----------1--- . -- - ...... _ ... _.__. . .._ __ 

a Excess from 2015 
-i;'fxc~ss ·from 2016. --·· . 

~ Excess fro~ 2017 --
d Excess from 2018 

. ------· -- - I 
.. ....... ".; ... ._: ... .:.J. ... _.,.... • .....,,_;.~,.;·--'----------·-.... -f.-----~~-------1--·-"-- -·- . 

, .. • ...... ~~1..,.,., .... __ ............ _,..._. ... ,....,-..---i1----~----+-·-·---·----"·-...... --··· .. ,......_ -·---------· 
<. • ,., •~-'1'•,r<l'-.. ..,V,,..,..:-of--·----·------""'••-- ---·•-u·-·-·-·-"----•• - -----"·•--,.. .. -,.•·---• 

e Excess from 2019 

BAA 
,-.'•{~ ,j,4,

0
r -~'-.'-;;,..-,Q~,-'t-•:~,~7,.1~~-"'-'-"""'"""' ........... =' ________ .._ ________ ..._ ________ -' 
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S~he~y_[e '."_,(F.!)fn:i_,!~~9c9~ .. ,~~S~ •• ~ .. ;.r,,i,.,.,,~<;-~p.Aq~.,,JJ~.A, ._ ------ ,_ . _ - 52-2094318 Page 8, 
(~~rt-vi"'jSupplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17bifart Ill, lme 12; Part IV, 

Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, Imes 1 and 2; Part Iv, Section C, line 1; 

. ' 

BAA 

Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 3a, and 3b; Part V, lme 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any add1t1onal information. 
(See mstruct1ons.) 

< ,.•r ru,,..,,.,..,..~~-.;1r~1--z.-..---~~·-"'"-'-----------------------

Part II, Line 10 - Other Income 

=N=a-=t-=u=r-=e--=an=d~So=u==-rc=e=---- ---=2=0-=1=9 __ ---=-2 0=1=8-~ - ,, ....... ,._W.17~--.- .. -

Registrations $ 
Total$ 

26,229. $ 
26,229. $ 

50,231. $ 
50,231. $ 

18,224. $ 
18,224. $ 

2016 --2015 

22, 20_8. _ $'""'.---=-1'='0, ... ( 5;:-6':-,5;..;•;.... 
22,208. $======1=0=,5~6=5=·= 

•• r •'-. ~. i,.J;_.., ........ ~.•<.-- '.~;,,\i~\,lr....,,U:,it,..,~~~.--------------------------
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· SCHEDULE F 
(Form 990) 

Department of 1he Treasury 
Internal Revenue Service 

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

• Attach to Form 990. 

• Go io www.lrs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organ1zabon Employer identification number 

52-2094318 
General Information on Activities Outside the United States. Complete 1f the organizatlon_a_n-sw-e-re_d_'_Y_e_s_' -

~--~on Form 990, Part IV, line 14b. -----------'-----'-------------...... -----~~~~~•-1• It\ ,.,..;::<•\";.'I'," 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other.assistance, -
the ·grantees' ellg1b1l1ty for the grants or assistance, and the selection cntena used to award the grants or assistance? Oves 0No 

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

3 Act1v1t1es per Region. (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed.) 

(a) Region (b) Number of 
offices in the 

region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

1n the region 

(d) Act1v1t1es conducted 1n 
the region (by type) (such 
as, fundra1s1ng, program 
services, investments, 

grants to rec1p1ents 
located 1n the region) 

(e) If act1v1ty listed 1n 
(d) 1s a program 
service, describe 
spec1f1c type of 

serv1ce(s) 1n 
the region 

(f) Total 
expenditures for 
and investments 

1n the region 

,,... - ,to ... -.;:-l'"-"'~'1------------t---------r---------
(1) 

--'-::'-----------------·---/--~ 
(4) -~---·-· -· I 

--------------11--------------~~~'\~., ..... ,t,, .. ·~\.·~ ,.,~ ... ~,, 

(5) 

--- .,. ·-- ·----·--r-~ (6) 

(1) 

(8) 

(9) 

1· •' -----~-
•' ~ ... ,,...., ,\t",1"''f!.I""'~-... ~ - ....... ---------+---------+--------

(10) --------------11----------------------1,,,.. J7,,• .... -~ ...... ,-., ~ 

(11) -'--'-------------lf--------------1-_,.._.__.__. .. 11,. .. 

(12) --------------11-------------....... ~~,...,....,,...-~'!"T"• ...... ...-.v,-1 .... ,,_ ...... 

(13) 

(14) 

(15) 

(16) 

.... 4• -~ .. -- ... --.. ---~---1------------+-----------------

._ .. ._ --•-1-.._ ...... -~-------------------+--------

.:.(1:..:7).:.._ _________ -ll-~=~--+------+~------... -----+--------1 .. -----.,,,_,,,,, ... 
3a Subtotal 1--------+-------+-----------+---------f-------~~...-a.J- ..... 

b Total from cont1nuat1on 
sheets to Part I 1--------+-------+---------~---,i....-............... W.•J";:r11, -1 I.T~-, .. ........,_,_, ...... ; .. ~,I,.,. I • <,,o • t• •, 

c Totals (add Imes 3a and 3b) O O _____ -_I O. ____ ....,_ _____ _.__....., ______ ......;..._ _____ ...... ________ .,,_""_ ,_,.. ...... 't\'" .. ""''7~.rr---;--

Schedule F (Fom1 990) 2019 BAA For Paperwork Reduction Act Notice, sec the Instructions for Form 990. 

1EEA3501L 06/28n9 



Schedule F (Form 990) 2019 GBCanada USA 52-2094318 Page 2 

I Part II !Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organ1zat1on answered 'Yes' on Form 
990, Part IV, line 15, for any rec1p1ent who received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name of organization (b) IRS code (c) Region '. (d) Purpose (e) Amount of (f) Manner of ! (g) Amount of (h) Description of (i) Method of 
section and EIN ,I of grant cash grant cash 1 noncash noncash valuation (book, 

(1f applicable) ,l disbursement J assistance assistance FMV, appraisal, 
r p t V other) 
1 ar • 

I / 'church 
l North America .t>lantinq 224,710. check/EFT 

I I ·I J 

I ( I 1 
I , I I I 
I I 
I 
I 
I 
I 
[ 

I I 
I I 
I , 1 : 
I t l ·. 
I l 
I f 

2 Enter total number of rec1p1ent 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) eqi'J1valency letter 

3 Enter tota I number of other organizations or ent1t1es ...... . 

BAA 

TEEA3502L 06/28/19 

• 
• 

1 

0 
Schedule F (Form 990) 2019 



Schedule F (Form 990) 2019 GBCanada USA 52-2094318 
I Part ffl I Grants and Other Assistance to Individuals Outside the Uni~ed States. Complete 1f the orgamt.at1on answered 'Yes' on Form 990, 

Part IV, line 16. Part Ill can be duplicated 1f add1t1onal space 1s needed. 

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

I 
of rec1p 1ents cash grant cash noncash assistance noncash assistance 

disbursement 

I 

I 

I I 

(1) 

I > 

(2) ! !., 

I t 
(3) ! V 

l 

t t ( (4) { ~-
' 

(5) f 
(6) I l 
(1) l 
(8) 

(9) I 
I f I (10) t 

(11) I I I 
f 

' 
t s 

(12) 1 
l t 

I >. 
,· 

' 4 
(13) t ~ 

t 
. ;; 

' . (14) s 

I I i 
(15) • ., 

I ' 1 
(16) '. 

' (17) 1 

(18) f 

Page 3 

(h) Method of 
valuation (book, 

;. FMV, appraisal, 
: other) 

' 1 
} 

' i . ,, . 
! 
1 
~ 

i 
~ 
1 
> 

t 
! 

BAA Schedule F (Form 990) 2019 
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Schedule F (Form 990) 2019 GBCanada USA., .. , . 52-2094318 Page 4 • 
"'1...~ .... ::, ..... _ .~., .... ,.1. ... 1,1, .... -~-:..tiJ.'l."-<'"1-:ti,,r~ .. -....,..,....._ ___ .....,,==----------.....;;.,,;;;_;;;..;;.;...;;.;;;.,;=-----..;;.-

rParnvJ Foreign Forms . ~- 1;,~- ···-~-, • ........,_...__._ ____ ......... ......_ ________________ _ 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the 
organization may be requ,red to flle Form 926, Return by a US Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 

2 Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes,' the organization may be 
reqwred to separately fife Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt 
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a US. 
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) 

3 Did the organ1zat1on have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 
organization may be reqwred to flle Form 5471, Information Return of US Persons With Respect to Certain 
Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If 'Yes,' the organization may be reqwred to file Form 8621, Information 
Return by a Shareholder of a Passive Foreign Investment Company or Qua/I fled Electing Fund (see 
Instructions for Form 8621) 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the 
organization may be requ,red to file Form 8865, Return of US Persons With Respect to Certain Foreign 
Partnerships (see Instructions for Form 8865) 

6 Did the organization have any operations 1n or related to any boycotting countries during the tax year7 

If 'Yes,' the organization may be reqwred to separately fife Form 5713, lntemat1onal Boycott Report (see 
Instructions for Form 5713, don't fife with Form 990) 

TEEA3505l 06128n9 

QYes ~No 

QYes ~No 

QYes ~No 

0Yes ~No 

0Yes 

0Yes 

Schedule F (Form 990) 2019 



. ,•·Sched1.Jle F_(Form 990) 20,19. GBCanada USA... 52-2094318 Page 5 
·lt?~vtst=pp1em';~"in7tTorrri;Fo~- ---

Rrov1de the 1nformat1on required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting 
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of rec1p1ents), as 
applicable. Also complete this part to provide any add1t1onal information. See instructions. 

~ ,, . ~, •• ~~· '"~,,,., .. ~.,..,.,,,.~,.'!"er:~ ..... 

Part II, Line 1 - Additional' Su'p'pieniental Information 

As a church planting cooperating ministry of the Charis FellowshiQ, 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. 
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Form 990 - Additional DBAs 

Assist Church Expansion 

Form 990, Part Ill, 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 11 b - 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 . 
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