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Return of Organization Exempt From Income Tax Form 

2019 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) (Rev January 2020) 

"' Do not enter social security nwnbcrs on this form as 1t may be made public.\ qJf"") . Deparlmenl ol lhe Treasury y-
lnternal Revenue Service "' Go to www irs.gov/Form990 for instructions and the latest information. 

· .. ,Qpe,n:tq-P.ublic 
.;:1:fr,si>'ec11iii:: 

B Checklreppllceble -A-VILLAGE IN GUATEMALA, INC 

0 Address change 

0 Name change 

D ln1Uol rotum 

0 Fnal relum/lermnated 

0 Amended return 

Dong busness as 

Number and street {or PO box d mau ,; not dehvered to street address) 

70 ROGU~ LEA LANE 

Cly or town stale or proVtOce, country and ZIP or foreign postal code 

RANTS PASS, OR 97526 

Room/su11e 

, 20, 

D Employer ldenttficet1on number 

65-0250478 

E Telephor.e number 

(541)244-1085 

G Gross receipts 

$ 257,973 

0 Application pend ng ~ H(a) 111 th1i. a group roturn ror •ubarcl11100,1o, 0 Vos [!I No 

a.me as C above I g } H{b) Are an suborchnates meluded'• 0 Yes O No 

F Name and addn>ssof pnnc,pal otfo:er FRANCES DIXON 

--T-a,--e-x_e_m_p!_S_lal_u_s-~'l!l~-50_1 ... (e'-)-(3-)-~o=-5-0-,(-c)_( __ c...)_~--,m-se_n_n_o_)_~o=-4-94_7_(a_)_(1_)_or--~O~s-2_7_,.~--'/'--.!'----! 
If "No," allach a Issi (see ,nslruct,ons) 

Webslt&.... WWW.ADOPTAVILLAGE.COM \ H(c) Group exemption number .., 

K Form or organlZallon ~ Corporation O Trust O Assocra11on O 01Mr "' L Year or ronnatlon 19 91 M State of legal domicile OR 

PartT Summary \ " 

1 Briefly descnbe tre organzat1on's m,ss1on or most significant a,chvibes Partner with the Guatemalan nonprofit, 

Fundacion Para el Desarrollo Comunal de Huetuenango to empower the Maya of northwest Guatemal 
QI 
u to improve their social and economic conditions t. rocational skills. C: 

l! a; 
Check this box ~ 0 1f the organization discontinued its operabons or d,spose > 2 ssets 0 

Cl 3 Number of voting members of tre governng body (Part VI, hne 1a) 3 4 
o(l 
VI 4 Number of independent vobng members of the governng body (Part VI. hne 1 4 4 
GI 
~ 5 Total number of 1nd1V1duals employed 1n calendar year 2019 (Part V, hne 2a) 5 0 > 
ti 6 Total number of volunteers (esurnate If necessary) 6 1 
< 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0 

b Net unrelated business taxable income from Form 990-T. hne 39 7b 0 

t"nor (ear Current Year 

8 Cortnbut1ons aro grants (Part VIII, hne 1h) .. .. . . 256,318 245,078 

!!l 9 Program service revenue (Part VIII, line 2g) 0 
C: 
GI 10 Investment income (Part VIII, column (A), lines 3, 4. am 7d) 8,554 12,895 > 
GI 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 0 

12 Total revenue - add lines 8 tlYough 11 (must equal Part VIII, column (A), hne 12) 264,872 257,973 

13 Grd11\!. and s1rruld!' amounls paid (Pdfl IX, colum11 (A), hnes 1-3) .. 191,359 167,328 

14 Benefits paid to or fer mermers (Part IX, column (A). line 4) 0 

15 Salanes ott-er compensation, employee benefits (Part IX, column (A). linE>s 5-10) 0 
VI 

31 16a Professional fundra1smg fees (Part IX, column (A), hne 11e) .. . . . . 0 

i b Total fundra1smg expenses (Part IX, column (D). line 25) ... 
··································-·······4,119_ 

; 
~ w 17 Other expenses (Part IX. column (A). lines 11a-11d, 11f-24e) .. 25,969 24,576 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 217,328 191,904 

19 Revenue less expenses Subtract h ne 18 from h ne 12 47,544 66,069 

~:i 
Ou 

Beg1nn1ng of Current Year End of Year 
a,C: 

20 Total assets (Part X, hne 16) 337,363 420,409 ~.!! .. .... 
'°"' 21 Total liab1ht1es (Part X, line 26) 0 <C,, .. 
-c 
";, 22 Net assets or fund balances Subtract hne 21 from hne 20 337.363 420.409 Zu. 

J. ~art,<11. I Signature Block 
Under penalties of perjury I decl.;ire that I have exemmed ltl1:, retum mclud(ng accompanying :;chedules and slalernents, and tc, the best of my knowledge and belief 11 1s 

lrue correct end complete Declarahon or preparer (other 1han officer) Is based on all informahon of which preparer has any knowledge 

' 
\._A.·t,' l.?.,.-, .-' ----------------------------- -------------------------·-· _ l _______ --------·· -~ 

' 
ft{ ... ti-'..J-,(_ 

-------Sign Signetureof officer Date 

4/•l /2020 
Here 

~ 
Theresa Touchet, Treasurer 
Type or print name end title 

Print/Type prepere(s name I Prepare(s signature ~Date I Check I!] ! I PTIN 

Paid Theresa Touchet . ,?'/t..-<t:>tl ~ 
{"'"{.C!.~-t~' 4-04-2020 self-employed PO 13 8 8 6 8 7 

Preparer Frm's name • Theresa Touchet Firm's EIN ~ 

Use Only t-lrm s acsdress ~ 2029 Beach St Phone nc 

San Francisco CA 94123 415-370-4178 

May the IRS c11sr.uss tt11s re,turn with the preparer shnwn ahnve? (see in~ructinns) I!] Yes O No 

-

-

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

Form 990 (2019) 

RECEIVED BY 2:20PM (GMT-05:00) 

d. 
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•Ferm 990 2019) ADbPT-A-VII,LAGE IN GUATEMALA, INC 65-0250478 Page 2 

"~ar;t1UI ~ Statement of Program Service Accomplishments 
_______ C_h_ec_k 11 Schedule O contains a response or note to any line 1n this Part Ill . ___ .. _. ~·-:.....:_· __ . _. D -
1 Bncfty dcscnbc the orga111zabon's m1ss1on 

2 

Partner with the Guatemalan nonprofit, Fundacion Para el Desarrollo Comunal de Huetuenango to 
empower the Maya of northwest Guatemala to improve their social and economic conditions through 
education & vocational skills. 

D1d the organization undertake any significant program services dunng the year which were not hsted on the 

pnor Form 990 or 990-EZ? ............................ . ....... 0 Yes lil No 

If "Yes." descnbe these new services on Schedule O 

J Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program 

services? . 0 Yes lil No 

If "Ye~ ... cJesu1l>e U1t:~e t.hdnge~ un St.ht,dule 0 

4 Descnbe the organization's program service accompishments for each of its th'ee largest program services, as measured by 

expenses Seclion 501(c)(3) and 501(c)(4) organizations are requred 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$ 14 4 • O 3 2 1n~lud1ng grants of $ 132. 000 ) (Revenue $ 

4b 

--------
Provide funding for the administration of a high school and middle school where students learn to 
apply sustainable practices that can transform the conditions of poverty in their communities. 
Students earn diplomas in academics. sustainable agriculture and computer science. Graduates are 
prepared to pursue professional training, a university degree or meaningful employment. 

(Code ) (Expenses $ 18,113 1nclud1ng grants of $ 16,600 ) (Revenue ~-------

Distribution of food, clothing, shelter and medical aid to the poorest families in the region. 
Establishment of a child literacy program. 

4c (Code _____ ) (Expenses $ _____ 1_4~, _0_7_6 ,nclud1ng grants of $ _____ 1_2~, _9_0_0 ) (Revenue $ 

Establishment of an educational farm that produces plants that are high in nutrition and suitable 

for local soil conditions and climate. Families are taught how to grow their own organic 
vegetable gardens and how to prepare and cook the vegetables they harvested. 

-------------·------· 

4d • Other program services (Describe on Schedule O ) 

(ExpenlE~ S mc:ludmg grants of $ ) (Revenue $ 

4e Total program service expenses ~ 17 6, 221 

FEA 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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Form 990 (2019) ADOPT-A-VILLAGE IN GUATEMALA, INC 

46999' 

l"Part1IV:':I Checklist of Reaulred Schedules 

1 Is the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contflbutors (see instructions)'.' . 

3 Did the organ1zat1on engage m direct or md[ect pohbcal campaign act1V1t1es on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . 

4 Section 501(c)(3) organizations. D1d the organization engage in lobbying act1vit1es, or have a section 501 (h) 

election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 

5 Is the orga1112a11on a section 501 (c)(4 ), 501 (c)(5), or 501(c)(6) organ1za11on that receives members hp dues, 

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 

6 Did the organization ma1ntan any donor advised funds or any sm11lar funds or accounts for which donors 

hctve the nght tu provide ctl.lviLe 011 lhe d1l:>tnbutio11 or 111vel:>l111ent uf amuunll:> 111 suLh funul:> or du.;ounb? If 

"Yes," complete Schedule D, Part I . . . . . . . . . . . . 

7 Did the organ,zatron receive or hold a conservation easemenl rncludrng easements to preserve open space. 

the environment, h1storrc land areas, or hrstonc structures? If "Yes," complete Schedule D, Part II 

8 

9 

10 

11 

Did the organrzat1on maintain collecllons of works of art, historical treasures, or other similar assets? If "Yes," 

cnmplRte Schedule D, Part Ill . 

Ord the orgarnzatron report an amount rn Part X, hne 21, for escrow or custodial account llabrlrty, serve as a 

custodian for amounts not listed in Part X, or provide credrt counseling. debt management. credit repair. or 

debt negot1at1on services? If "Yes." complete Schedule D. Part IV 

Ord the orgarnzatron, directly or through a related orgarnzatron, hold assets rn donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D Part V . • . . 

If the organrzat1on's answer to any of the following quesbons 1s "Yes." then complete Schedule D. Parts VI. 
VII, VIII, IX, or X as appicable 

a Did the organrzauon report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D. Part VI • . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Ord the orgarnzatron report an amount for investments - other secuntres in Part X, line 12. that rs 5% or more 

orlts total assets reported 1n Part X, line 16? If "Yes." complete Schedule D. Part Vil . • • • 

c Ord the orgarnzation report an amount for investments - program related 1n Part X. lrne 13. that rs 5% or more 

of ,ts total assets reported rn Part X, hne 16? If "Yes," complete Schedule D. Part VJ// ... 

d Ord the orgarnzat1on report an amount for other assets rn Part X. hne 15, that 1s 5% or more of its total assets 

reported in Part X, lrne 16? If "Yes," complete Schedule D, Part IX ... 

e Ord the organrzat1on report an amount for other llab1htres rn Part X, hne 25? If "Yes," complete Schedule D Part X 

~ 

f Ord the organrzatrun'!> separate or cun!>ohddted findnetal l>lalernent!> for tire tax ye-dr rnc.lude a footnute tlral dddresl:>e!> 

the organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D. Part X 
12a Orn the organ1zat1on obtain separate. independent audited financial statements for the tax year? If "Y@s," compl@f@ 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . 

b Was the organ1zat1on included 1n consolidated, independent audited financial statements for the tax year? If 

'Yes." and 1f the orgamzat,on answered "No" to /me 12a, then completing Schedule D. Parts XI and XI/ 1s optional . 

13 Is the organrzatron a school descnbed rn section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E. 

14a Did the organ1zat1on maintain an office, employees, or agents outS1de of the United States? . 

b Ord the orgarnzatron have aggregate revenues or expenses of more than $10.000 from grantmakrng. 

fundra,smg business, rnvestmen~ and program service acli111t1es outside the United States. or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Ord the organrzat,on report on Part IX. column (A). hne 3. more than $5.000 of grants or other assistance to or 

for any foreign organrzatron? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organrzallon report on Part IX. column (A) lrne 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 organrzatron report a total of more than $15,000 of expenses for professional fundrarsmg services on 

Part IX, column (A), hnes 6 and 11e? If "Yes.·· complete Schedule G, Part I (see instructions) 

18 Did the organrzalion report more than $15,000 total of fundra1smg event gross income and corrtnbut1ons on 

Part VIII, Imes 1 c and Sa? If "Yes," complete Schedule G, Part II . ... 

19 Did the organ1zat1on report more than $15,000 of gross income from gaming act1V1tles on Part VIII, line 9a? 

20 a 

b 

21 

EEA 

If "Yes,· complete Schedule G, Part Ill. . . . . . . . 

Ord the organrzat1on operate one or more hospital fac11it1es? If "Yes," complete Schedule H . _ . 

If '-Yes" to line 20a, drd the orgarnzallon attach a copy of rls audited financial statements to this return?. 

Did the organrzat1on report more than $5,000 of grants or other assistance to any domesbc orgarnzat1on or 

c1nmestrr. government nn Part IX, rnlumn (A), line 1? If "Yes." cnmplel@ Schedule I, Parts I and fl 

~r~ 
No 

2 X -

3 X 

.. 4 X 

I 
.. . . 5 X 

6 X 

7 X 

8 X 

11a X 

11b X 

11c 

11d I X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 
>--+---+----

16 I X 

17 X 

18 X 

19 X 

20a X 

20b I 

21 I X 

Form 990 (2019) 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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Form 990 (2019) ADOPT-A-VILLAGE IN GUATEMALA, INC 

l·PattW:·:j Checklist of Required Schedules (continued) 

22 Did the orgarnzabon report more than $5,000 of grants or other oss1stance to or for 'domesbc individuals on 

Part IX, column (A). hne 2? If "Yes." complete Schedule I, Parts I and Ill . . . . 

23 Did the orqanizabon answer "Yes" to Part VII, Secbon A, hne 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 Did the orgarnzabon have a tax-exempt bond issue with an outstand11g pnnapal 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 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any bme dunng the year 

lu tlt:ilt:ii:l::.t:l dllY ldX-ext:imµt tmntl:, 7 . . . . . • . . . . . . . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 

65-0250478 Page 4 

Yes No --- ---

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Pa,t I 

b Is the orga111zation aware that 11 engaged in an excess benefit transaction with a disqualified persa, in a pnor 

yPar. and that the transaction has not been reported on any of the orgarnzabon's pnor Forms 990 or 990-EZ? 

26 
If "Yes "complete Schedule L, Part L • . • • • • • • • • • • • • • • • . • • • • • • . • • • 

Did the organization report any amount on Part X, line 5 or 22. for receivables frum or payables to any current 

or former officer. d1rector. trustee. key employee. creator or founder. subslant1al contnbutor. or 35% 

controlled entity or family member or any of these persons? If 'Yes "complete Schedule L, Pert II .• 

27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee, key 

employee. creator or frunder. substantial contributor or employee thereof. a grant selecbon committee 

member, or to a 3.5% controlled enbty (including an empbyee thereof} or family member of any of these 

persons? If ·yes, .. complete Schedule L. Part Ill . . . . . . . . . . . . . . 

28 Was the organizauon a party to a business transaction with one of the following parties (see Schedule L. Part 

IV in61ruct1ons, for applicable fihng thresholds, cond1t1ons, and excepbons): 

a A current or former officer, director, trustee. key employee, creator or founder, or substantial contnbutor? If 

"Yes,· complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . 

b A family member of any ind1v1dual descnbed 1n hne 28a? If "Yes, .. complete Schedule L, Part IV. . . 

C A 35% controlled entity of one or more md1v1duals and/or organizations descnbed in Imes 28a or 28b7 If 

"Yes, .. complete Schedule L, Part IV . . . . . . • •.•• 

29 Did the orgarnzabon receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M. 

30 D1tl lhe organ1Zdbun re1..e1ve 1-unlnl.Jubom, uf art, h1slon1..dl lred~Ull:H,, or other s11nlar d~sels, or qudhried 

conservation contnbut,ons? If "Yes," complete Schedule M. . . . . . . 

25a X 

25b X 

26 X 

27 X 
,, 

'""'""" ... 
,' 

"'""''( "'""'"''' .. 

28a X 

2ab I X --

28c X -
29 X 

30 X 

31 Did the orgarnzat1on hqu1date terminate, or dissolve and cease operations? If "Yes." complete SchPdule N, Part I 31 X 

32 D1d the orgarnzallon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II. • . . . . . . . . . . . . • • . . . . 

33 Did the organization own 100% of an enbty disregarded as separate from the organization under Regulallons 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I. . . . . . . 

34 Was the orgarnzat1on related to any tax-exempt or taxable enhty7 If "Yes," complete Schedule R, Part II, Ill, 

or IV. and Part V /me 1 . . . 

35a Did the orgarnzat1on have a controlled enbty within the meaning of section 512(b)(13)? . 

b If "Yes" to line 35a, did the organization receive any payment from or engage many transaction with a 

controlled entity within the meaning of section 512(b)(13)7 If "Yes." complete Schedule R. Part V. /me 2 

36 Section 501(c)(3) organizations. Did the orgarnzabon make any transfers to an exempt non-charitable 

related orgarnza11on?lf "Yes, .. complete Schedule R, Part V, /me 2 • . . . • . • . 

37 Did the organization conduct more than 5% of its activities through an enbty ti-at 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 organization complete Schedule o and provide explanations 1n Schedule O for Part VI, Imes 11b and 

19? Note: All Form 990 filers are required to complete Schedule 0 

·IPa'rtV:I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an hne 1n this Part V. 

1a En'3r the number reported 1n Box 3 of Form 1096 Enter -0- 1f not appricable 

b Enter the number or Form W-2G included in hne 1a Enter -0- 11 not apphcable 

c Did the orga111zat1on comply with backup withholding rules for reportable paymenls to vendors and 

rer10rtr1hle gaming (g;:imbling w1nnngs to pnze w1nrers? 

EEA 

32 X 
--- ---- - -- ..... ---

33 X 

34 X 

35a X 

35b 

36 X 

_ 37 _l_ __ J X .. 

381 X I 

Yes No 
"" '""" ~"'""" ~ 1a O ..... ': , .......... , , .. 

t----1-------l 
1b O • ........ '," ....... "'.:i:" .... 

'----'------l 

1c X 

Form 990 (2019) 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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Form 990 (2019) ADOPT-A-VILLAGE IN GUATEMALA, INC 65=-0250478 Page 5 

1:-Part'V"I Statements Regarding Other IRS Filings and Tax Compllance (continued) 

2a 

b 

3a 

b 
4a 

b 

5a 

b 

C 

6a 

b 

7 

a 

b 

C 

d 

e 

f 

g 

h 
8 

·g 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

C 

14a 

b 
15 

16 

EEA 

Yes No 

Enlcr the nun~r of employees reported on Form W-3, Transmittal of Wage and Tax 

Staemen~. fifed for the calendar year ending with or w1thm the year covered by this return I I 
~-.---. 

2a o ::·- . '. : 1· · 
\..---'------I 

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. 

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

Did the orgarnzauon have unrelated business gross income of $1,000 or more dunng the year?. 

If "Yes," has 11 filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule O 

At any time dunng the calendar year, did the orgarnzallon have an interest 1n, or a signature or other authority over, 

a financial account 1n a foreign country (such as a bank accounl secuntles account, or other flnanc1al account)? 

If "Yes." enter the name of the foreign country "' 

See 1nstruct1ons for filing reqU1rements for F1nCEN Form 114, Report of Foreign Bark and F1nanc1al Accounts (FBAR) 

Wd"' ti~ urga1112.dl1u11 a µarty to a µroh1u1led ldX "'ll:lller Lr-a11:,dt:llun di any t11ne dunng Ille ldX yedr? . 

Did any taxable party nollfy the organization that 11 was or 1s a party to a proh1b1ted tax stelter transaction? 

If "Yes" to hne Sa or Sb, did the organization file Form 8886-T? 

Does the orgarnzallon have armual gross receipts that are normally greater than $100,000, and did the 

organization sd1c1t any contnbutlons that were not tax deductible as charitable contnbut1ons? 

If "Yes," did the orgarnzat1on mdude with every sd1c1tat1on an express statement that such contnbut1ons or 

gifts were not tax deductible?. 

Organizations that may receive deductible con~ribut1ons under section 170(c). 

Did the orgarnzat1on receive a payment 1n excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "'Yes," did the orgarnzallon notify the donor of the value of the goods or services provided? . 

Did the orgarnzat1on sell. exchange. or otherwise dispose of tangible personal property forwh1ch 11 was 

required to file Form 8282?. 

If "'Yes,"' Indicate the number of Fcrms 8282 filed dunng the year. 

Did the organization receive any funds. directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

Did the orgarnzat1on, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

2b 

3a 

3b 

4a I 
'> -

' 'I " '' '~ ,;,,,,," 

: . --
5a 

5b 

I Sc 

Ga 

6b 

7a 

7b 

7c 
''~, ,,,,, ''" 
'- ':< ' ,, ·' 

7e 

7f 

7g 

7h 

X 

X 

X 

X 

X 

If the organization received a contribution of qualified Intellectual property, did the organization life Form 8899 as required? 

If the orgamzabon received a contnbubon of cars, boats, airplanes. or other vehicles, did the organ,zahon file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the 

sponsoring orgaruzallon have excess business holdngs at any tnne dunng the year? 

• ~ J) H ,) ,J ~ J J • ; 

Sponsoring organizations maintaining donor advised funds. 

Did tt'e sporsonng orgarnzat1on make any taxable d1stnbut1ons under section 4966? . 

Did the spurf.011119 orgdnJZdt1un mdke a di&tnbu~un to a donor, do11Ur adv15or, 01 related pe15un? 

Section 501(c)(7) organizations. Enter· 

lnihat1on fees and carrtal contributions included on Part VIII. hne 12 

Gross receipts, included on Form 990, Part VIII, hne 12, fCJ" public use of club fac1ht1es 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders. 

',,; ,I" I \ >, ,- om 

8 

9a 

9b I 
,..;.-.,, fl/1/J!II!// ,, 

I I 
" :,·,,, 

10a , ..... ., .. /.::., ...... ·, '"" t---+------i . , 
10b - ..... ,,¥,, 

'j "' 

11a '""".<.: 
';" 

Gross income from other sources (Do not net amounts due or paid to other sources ...... ,. ..... ·'· ·" 
," ;.,., ,/ m 

against amounts due or received from them) • ~11_b~-------< 
Section 4947(a}(1) non-exempt charitable trusts. Is the organ1zat1on fihng Fann 990 in heu of Form 1041? . . . 

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . • . . I 12b I 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the orgarnzat1on licensed to issue qualified health plans in more than ore state? 

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

Ener the amount of reserves the orgarnzauon 1s required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans 

~-~-----< 

13b 
13c 

12a 

13a 

-" 
1. ;, 

.>. 

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

""", "'('" ~- ~ 

Enler the amount of reserves on hand ----~- .. - ··->--+--"----+---

Did the organization receive any payments for indoor tanning services dunng the tax year? 

If "Yes," has 11 filed a Form 720 to report these payments? If "No," provide an exp/anatJon on Schedule 0 

Is the orgarnzat1on subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payrrent(s) dunng the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

Is the organization an educational ins1Jtut1on subJect to the section 4968 excise tax on net invesbnent income? . 

tr '"Yes," c.omplete Form 4720, Schedule 0 

14a X 

14b 

15 X 
;., ~ , ,.., " ; '01! 

16 X 
~~;',:, 0 ,' r \ \, '"" m,,:;',~ .. I 

Form 990 (20191 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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"f',art· VI'', Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and tor a "No" 

response lo /me Ba. Bb. or 10b below. describe the circumstances. processes. or changes rn Schedule O See mstruct1ons 

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

Section A GovemmQ Bodv and Manaciement 
Yes I No 

1a 1a Ener the number of voting merrt>ers of the governing body at the end of the tax year 4 '.' - ,,, ""'"''', f----1-------='--I -, - - . 

If there are material drfferences rn vot01g rights among members of the governing body, or 

rf the governrng body delegated broad authority to an executrve commrttee or srlllllar 

comm1ttae, explain on Schedule 0 

/ "'~ " : ' I-"-"=- • -
t""':'r'': '"''"" i "' 

y ._, :,"~"' 
...... t1_'-. ,,,:·./1 ''' 

b Enter the number of votrng merrt>ers included In lrne 1 a, above. whO are Independent c.._1;.:.:b_... ___ __;4:..; "':'."""; • • • 
} " '~"' _1 '"''-~' ... 

2 Ord any officer. director. trustee. or key employee have a famrly relatronshrp or a business relatronshrp wrth 

any other officer, drrector, trustee, or key employee? 

3 Ord ll-e urgarnzalron Llelegale c.onlrul over mdndgerrenl Llulre:. cu:.tumarily performeu by or unuer lhe L11rec.l 

supervrsron of officers, drectors, or trustees, or key employees to a management coni:>any or other person? 

4 Ord the organ,zahon make any s,gnrficant changes to rts governing documents since the prior Form 990 was filed? 

5 Did the orgamzatron becorre aware dunng the year of a s1gn1f1cant drvers,on of the organrzat1on's assets? 

6 D1d the organrzatron have members or stockholders? 

7a D1d the'organrzalton have members. stockholders. or other person,; who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decrsrons of the organrzatron reserved to (or subject to approval by) members, 

stockholders or persons other than the governing body? 

8 D1d the organrzalron contemporaneously document the meetings held or written actions undertaken dunng 

the year by the fdlowing 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

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

the organrzatron's marhng address? If "Yes.· provide the names and addresses on Schedule 0 
Section B. Pohc1es (This Section B requests tnformalion about po/1c1es not reqwred by the Internal Revenue Code) 

10a Ord the organrzatron have local chapters, branches, or affrlrates? 

b II "Yes," drd the organ1zat,on have written polrc1es and procedures governing the act1\1hes of such chapters, 

affllrates, and branches to ensuffi their operations are consistent with the organrzatron·s exempt purposes? 

11a Has the organrzatron provided a complete copy of thrs Form 990 to all mermers of ,ts governing body before frlrng the form? 

b Describe m Schedule O the process, rf any, used by the orgamzat,on to review this Form 990 

12a D1d the organrzalron have d written cunf11ct uf 111tere5t puliL.y? If "No· go lo /Ille 13 

b Were officers, drectors, or trustees, and key employees required to dsclose annually interests that could grve rrse to conflicts? 

C D1d the organrzat1on regularly and consistently monitor and enforce compliance wrth the policy? If "Yes." 

describe tn Schedule O how this was done 

13 Ord the organrzatron have a wntten whrsUeblower policy? 

14 D1d the organrzahon have a wntten document retention and destruction policy? 

15 D1d the process for determining compensation of the following persons include a review and approval by 

mdependent persons, comparabrlrty data, arrd contemporaneous substantratron of the deliberation and dec1sron? 

a The organrzatron's CEO Executive Director. or top management official 

b Other officers or key employees of the orgamzat1on 

If "Yes" to lrne 15a or 15b, describe the process rn Schedule O (see rnstructrons). 

16a Did the organrzat1on invest in. contribute assets to. or partrcrpate rn a Jorn! venture or srmrlar arrangement 

wrth a taxable entity dunng the year? 

b If "Yes." did the organrzatron follow a written policy or procedure requiring the organrzatron to evaluate its 

part1c1pat1on rn Jorn! venture arrangements under applicable federal tax law. and take steps to safeguard the 

organrzat1on's exempt status wrth respect to such arrangements? 

Section C. Disclosure 

,, 
I 

. _ 2. _______ L_x 

3 X 

4 X 

5 I X 

6 

I 
X 

7a I X 

'~t 
8b X 

I 
. I 9 X 

Yes No 

~ 
I 10b I 
11a X 

_.,_, 
'>)' 

,, ·,, 
,,,: I ,~-.. 

12a , X 

12b 

12c I 
13 X 

-······· -----······ ------
14 X 

,_,, .. ,n>I"', /I '"•"'"' 

' """'"", "'" ,, 

I ' ' 
15a X 

15b X 
,;, '"f, i:· ,',.',~? /" 

> '. 
'?, 

: """""~~;, ,, ,,,,,,,,,,,. "''' 
16a X 

' ' '' """' "'"""'" ,~ " ,• -•. 
,,,..,,,_' """""'•' "'' 

1Gb 

. 

17 Lrst the states wrth which a copy of thrs Form 990 1s required to be filed 11> ...;F:....:::l.::o:.:r:..:i:..:d::::a=..!., ....::O:.:r:..:e::::g::i.o=n'-------------------
18 Section 6104 requires an organrzat1on to make its Forms 1023 (1024 or 1024-A rf applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public Inspection Indicate how you made these available Check all that apply 

0 Own website D Another's websrte ~ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and rf so, how) the organrzahon made ,ts governrng documents, confhct of interest policy, 

and fina11L.1al statements available to the public durrng the tax year. 

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

FRANCES DIXON (541)244-1085, 870 ROGUE LEA LANE, GRANTS PASS, OR 97526 

EEA Form 990 (2019) 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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:~art'VII''. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII 

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year end mg with or w1th1n the 

organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizat1ons), regardless of amount of 

compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any. See instructions for definition of "key employee" 

• List the organization's five CUl'Tent highest compensated employees (other than an officer, director, trustee, or key employee) 

who rei;e1~d reportable cornpensalKJn (Box 5 of Form W-2 drld/or Box 7 of Form 1099-MISC) of more ltian $100,000 from Ille 

organization and any related orgarnzat1ons 

• Lisi all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the orgarnzat1on and any related orgarnzauons 

• List all of the organization's former directors or trustees that received. 1n the capacity as a former director or trustee of the 

orgarnzallon, more than $10,000 of reportable compensation from the orgarnzat1on and any related organizations 

Sea instrud1ons for Iha order in which to list the persons above 

ii] ·Check this box 1f neither the orgarnzat1on nor any related organization compensated any current officer, director, or trustee 

(A) 

Name and Idle 

{1l !~~~~s_ P!~o~ _______________ _ 
PRESIDENT 
t2l ~ "l'.!f~ _ ~I~~E:_RJ _______________ _ 

DIRECTOR 
(3) ELISABETH BROOKOVER 

(B) 

Average 
hours 

per week 

(IJSI any 
hours ror 

rela1ad 

orqan(zations 

below 

dolled line) 

40.00 

1.00 - - - - -

1.00 

(C) 

Posrhon 
{do not dleck more than one 
box unless person 1s both an 
officer and a dlreclorltru slee) 

X X 

X 

(DI 

Reporlable 
compensateon 

from the 

organization 
(W,2/1099·M1SC) 

0 

0 

(E) 

Reporlable 
compensation 
from relaled 
organ1zat1ons 

(W·2/1099-M1SC) 

0 

0 

n 

(F) 

Es11maled amount 
of c1her 

compensation 
lromthe 

orgcU11.£dl1or1 dntl 

ro:::lat~d orga1 ,1z.ations 

0 

0 

DIRECTOR X O O 0 

.!_4l !f!E_R!=~~ _!'<_?'t!_C_!i~~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ! ~ o_o 
TREASURER ............................................................................................... ; ............. X ............................................ Q ..................... .1 •••• Q .............................. o 
(5) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

l6l - - - - - - - - - - - - - - - - - - - - - - - - - -

(7) - - - - - - - - - - - - - - - - - - - - - - - - - -

(8) - - - - - - - - - - - - - - - - - - - - - - - - - -

l9l _ _ - _ _ - - - - - - - - - - - - - - - - - - - - -

.!_1~)_ .. - -

D~--------------------------
(12) _________________________ _ 

.!_1 ~)- - - - - - - - - - - - - - - - - - - - - - - - - -

D, _________________________ _ 

EEA Form 990 (2019) 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and Ulle 

(BJ 

Averaoe 
hours 

oer week 

(hsl any 

houri:; for 

related 

orgonzat1onti 

below 

dolled tine) 

(C} 

f"osahon 

(do not dlock more lhan one 

box unless per~ 1s both an 

nffir.Ar ::llnc1 ::i <timrlnr/tn•~IAA) 

~ ~ 5 ~ ~ 
.. :;; 

~ Ii Q." 
£ ~ 

'< 

H <D 

u 3 i;; - Q) :, 

~ ~ ~ !!! ~ 
~ 

.. 
i> "' -g .. iB a g 

~ 

(0) (E) 

Reporlable Repor!able 

compensallon compensabon 

from the from related 

6 
orgarnzat1on orga111zations 

(W-2/1099-MISC) (W-2/1099-MISC) 

~ 

(F) 

Es1,mated amount 

of other 

compensalJon 

from the 

orgarnzat1on and 

refaled orgamza11ons 

---·-·---------------------+-------- ------1----t-·•··- ---- ------------ ·-------- -·-----------
(15) _ ________________________ _ 

t1~):.. - - - - - - - - _·_ - - - - - - - - - - - - - - -

{17) 

(18) _________________________ _ 

' 

{1~) _ - - - - - - - - - - - - - - - - - - - - - - - - -

(2~) - - - - - - - - - - - - - - - - - - - - - - - - - -

{21) _________________________ _ 

t2~) - - - - - - - - - - - - - - - - - - - - - - - - - -
I 

-(2~)-__ - -_-- -_-- -_-- -_-- -_-- _-- -_-- --+--- _-- -_.,-- -+----+-----<----+---+-----+--_ __J _______ _ 
(24)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ / 

(2~)_ - - - - - - - - - - - - - - - - - - - - - - - - -

1b Subtotal ~>--------+---------+---------
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1 band 1c) • O O O 

2 Total number of 1nd1v1duals (mclud01g but not hm1ted to those hsted above) who received more than $100,000 of 

_______________ reportable compensation_1rom the _ozg_arnzat1on _____ • --------------------------------···-· ................... _________________ ............................. _________ ........... ________ ............... ·;;.:~~r -N-~ 0 

3 

4 

5 

Did the organization hst any fonner officer, director, trustee, key employee, or highest compensated 

employee on line 1a? If "Yes," complete Schedule J for such md1v1dual .......... . 

For any 1nd1V1dual listed on line 1a.1s the sum of reportable compensahon and other compensalion from the 

orgarnzat1on and related organizations g realer than $150,000? If "Yos, • complete Schedule J for such 

md1v1dual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnzalion or 1nd1v1dual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 

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

3 X 

~! }":"',\. }, '~: 
'-_;·,;~ -~ .. :,{:,,~ ( --

4 X 

5 X 

____ ____?.?mpensat1on from the orgarnzabon Report compensation for the calendar year ending with or within the orgarnzabon·~~<;..'\Year ___ -------·····- ····-···. 

(A) (B) (C) 

Name and bus,ness address Desa,ptlon of servrces Com pens auon 

2 Total number of independent contractors (1nclud1ng but not hmted to those listed above) who 

rl"rn1ved mnre than '!i100 000 nf compensahnn fmm the orgarnzatinn • 
EEA Form 990 (2019) 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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"Part· VIit;" Statement of Revenue 

"'., Cc 
!!! ::, 
C) 0 .e 
., <t 
~~ 
C) .!! 

'"e c·-
0(/) 
.;: ai 
::, .c 
.a -£;0 
Ci::, 
Oc 
u"' 

., 
.!,,! 

C: ! 
Jj C 

E~ 
E GI g,a: .. 
II. 

GI 
:I 
C 

~ 
GI 
a: 

! 
0 

EEA 

Check 1f Schedule O contains a response or note to any line m this Part VIII · · ' · · -' -· -· -' o------~.;._-...c.. . .:.. __ :..· .:.0 

1a 

b 

C 

d 

e 
f 

g 

h 

2a 
b 

c 

d 
e 

Federated campaigns 1a 

Membership dues lb 

Fundra1S1ng events 1c 
Related orgarnzahons 1d 

Government grants (contributions) le 

All other contributions, g1fts, grants. 

and s1m1lar amounts not included above 1f 

No111.:<1::.h Luntnuul!om, 111tJutltllJ 111 

Imes 1a-1f .. 1g $ 

Total. Add Imes 1a-1f 

------------------

f All other program service revenue 

g Total. Add Imes 2a-lf ••.•. 

3 Investment income (including dMdends, interest, and 
other s1mlar amounts) • . . • . . • • 

245,078 

.. 
Bu~"'""~ Coui, 

Income from Investment of tax-exempt bond proceeds .. 

(A) 
Total revenue 

(B) 

RPlr1tP.:rl nr PxPm/')I 

function revenue 

- --= -- -;;,,,.;-=== 

(C) 

IJnrPlr'IIPri 

bus:ness revenue 

(D) 

Revenue excluded 

from lax under 

sections 512-514 

'_ - _ ,_ ":"- "-''~ "'"m,-m:) ~ - _,...,.,-,.,.-,. .. .,.,.., ... -.,.,., --,.,,.- ,) '"'""""' -"' ~ '"" - "', 1 ""' ;: ''"' - -, "' , '""' "':''' 

"' _":""""-'"""""""""'"""":• - ...... _ ....................... -................. ,- ,,,,,,,,,,,,.,,,,,,,,,,,,-,,,,,,,,' _,,,--, '"'-""'" 

"""'~!!""""'~""!!"h"'""""''""'':,;,,~ ,.~ 11 ,. """""'"":" ""'""' """!!' '"" """"'""~ '" """ ,--; ,--;.,.,.,,.~ , rn r • ... ~~""", ,, , ,, muf, '" , 

''._'."'._'.'!'._'.""'!"'~"'._'."I'~'!'._'.'!"'!"'!'""~• h I;,, I ""'" "'" !! "''._'.""""' """'"'" ' ~"""""" "'" '" "1 """"""U' ~ ". """"'""' - • 

, .. _ .. ,:--............... _ .. ___ -..... :? ~::-_: .... ;,, .. ,,, .. , .... __ ....... ·::~ :: ............... _ .... , .... ,,, .... , .... ·:' ·:· ......................... _ .. ,-, 
==--- _- -- __ - --!.:,,,,,,,,,-,,_-,,,,,,-,,,,_,,,,,=,,,.,,_i,~,: .............. : ..................... :=~ ..... {,,,,,.. ' .. -......... ' .............. _ 

24 5, 078 ... : .......... ,; .............. : .............. ,;, .............. ;, ........................ ,:, ........ ,,, .. 

12,895 12,895 

4 

5 Royalties .• 
' •••• ·,....c....,c.....:......;_c....c._;_..;_..;_-r-....:......;_'-'----.. --1--------1--------+-------f-------

6a Gross rents 6a 
~-+-------+----------i ............................ , ................ ,,,, ...... , ...... ,, .... ,, .... ,,,,,' .. ,,,,,, "' '"' ""' '"' """' .. ,, 

b Less rental expenses . 6b 

c Rental income or (loss) 6c '' '!!"'"'"'"'..,_:,,,,;;,,, ............................... ""'""""" """'"" ,,, 

d Net rental Income or (loss) 

7a Gross amount from f-~(•)~S_e_cu_n_ues ____ ~(1l)~O_lh_e_r_--;,, ............ , ........... ,,,,,,,, ,, '""' '" .,'. ,,, ,, ,, ,,, ,, ,,,,, ..................... , ........ , , ...... , ........................................... ,,,, ............. , ,, , .......... , .. . 

sales of assets 
other th;:in 1nvAnlory 

"'!! ~ ." " " " "' """"' """'""" "•' rn "' "' " "'"' ""!mml""""""'!"ll"~; '."""'" .,..,1, g "' I 'II '"" '..'.' " ~""'• , ~ ,mn '" n, "' ", , , 

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

-'' ' 1 ~-" - - ~--' ,;,, 

f--+-------+----------i,, .. ,,,: ...... ,,,, ....... '. .. """" .... ' ........ ,:., . .. ,,,,,, .. ,,,,,,,,', ...... , .......................... : ................... " .. , ...... ,,,,,, ............ ; '"'' ' ,,,,_ .. , ...... , ... .. 

C Gain or (loss) 7c '"""""'""""; ;,,,,," '"' '"" -,, /' """"""'""''"'-"""' "'"'"'",.,. ... ''""'"""'"""I"""""''"' ,, """'"'"" 1"' 

d Net gain or (loss) . ....... 
Ba Gross income from fundra1S1ng 

events (not mdud1ng $ nH , .... .,-,.,.,.,•-, __ , _:::', I 

of contnbut1ons reported on hne 

1 c) See Part IV, lme 18 

b Less direct expenses 

~ .. ,..,. .. 
"""'"""""""'"' !! "' "" .. : '""' t.,.~ . """"'"""""'":;""""" """" "" '"' :. " "'"' " ...... ~ ........... "" 

~ '""' 

Ba 
: ...... :·.::: .. · ...... : ............... , ...... : .. ~ ................... :.· ......................... · ......................... · ...................................... l .......... ,; .. ,,,' ,, .. ,,,,, Bb 

c Net income or (loss) from fundra1smg events -~------~--1'--e--~~~----~---.+.,...,...,.,-,CC""C,...,.....,.,.,.,.,..,.,-h"""'=..,,,,,,,,.~=~ 
9a Gross 1 nco rTle from gaming ,,,,,,,,:,!"''''!"·~·'·'-)t~'J,,, ,,,~,,,;,,,,,,,,,, ,-:. ......................... """~""""""'"""""' ,t,, 1·1·' /,,,~,,,,,,, "~.,, 1'" ,,,.,,,,,~.i-,~~: _;-,, ·~::~::~':,.::1.':M:,. ":·.:;";·~· 

'"!!"""' """'":"""""'"'""""'""'..'.'' 

act1V1bes. See Part IV. lme 19 . . . • • . f-9_a-+-------;" ...................... ............... ,~.~ .. _..,, _ ~, .. _ .. ,, .... ,, ................................ ): '. ...... ,, .... ,,,,, .... , .. .. 
b Less direct exper,ses . . . . . . 9b , ,,, "'', ,,,,,,,,,,,,,,,,,,,. ,,,,,,,,,,,,,,,, ·, , 

c Net income or (loss) from gaming act1111t1es 

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

b Less cost of goods sold . . . . . • . . 

c Net income or (loss) from sales of mvenlorv 

11a 

10a --
10b 

b ________________ _ 

C 

d All olher revenue . . . . . • • . 

e Total. Add lines 11a-11d 

12 Total revenue See ms1ruchon,; 

, ..................... , ........... , ... :., ... ; ... ,,: ......................... ,; ......................... , ............ .- .......... ; ...... ; .. , ........ I, ... . 
-:. - ·, 

""""""" "'""""~-R'""""''~"""', ""'""'""'""'""'""~"""'""'""",I l"I ""~"'"" ~11,1 I'"'""" r:, '' 

Busrnecs Code ,• ... ; ... ,,,,,,,,,,,,,,,,,,,,,, (',!'~··· ,,,,,,.,,,',,,, ........ ~·~'.,,',,,,,,,,,,,,,,,.,,,, •• ~. ~· ', ' ''''''"'''''''''' 

257,973 12,895 o n 
Form 990 (2019) 
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"~a'rt1IX., Statement of Functional Ex enses 
Seclton 501(c)(3) and 501(c){4) orgamzat,ons must complete all columns All other organiza/1ons must complete column {A) 
-- --~ii~edllle O contains a response or note to any hne in this Part IX . . . . . . . .. -~-. -.-.------------FJ 
Do nor include amounts reported on Imes 6b, lb, 

Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domesbc orgarnzatJons 

and domesac governments See Part IV, line 21 

2 

3 

Grants and other assistance to domesbc 

1nd1v1duals See Part IV, hne 22 . . • . 

Grants and other assistance to foreign 

orgaruzations. foreign governments, and 

foreign 1nd1V1duals See Part IV, lines 15 and 16 

4 Btmefit:, p,m.l tu ur for 1111::nbi::r:, . . • • . • 

5 Corrpensat1on of current officers, directors, 

trustees. and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 495S(f)(1)) and 

persons described 1n section 4958(c)(3)(B) 
I 

7 Other salanes and wages . . • . . • . . 

8 PenS1on plan accruals and contnbultons (include 

section 401 (k) and 403(b) empbyer contnbultons) 

9 Other employee benefits 

10 Payroll taxes •...•..... 

11 Fees for services (nonerrployees) 

a Management 

b Legal .•. 

c Accounbng . 

d Lobbying .. 

e Professional rundralsing serv1ces See Part IV, line 17 

f lnvesbnent management fees •. 

g Other (If hne 11g amount exceeds 10% of hna 25, column 

(A) amoun~ hst line 11g expenses on Schedule O ) 

12 Advert1S1ng and promotion 

13 Office expenses 

14 lnlormalton tec.hnology 

15 Royalties ...... . 

16 Occupancy 

17 Travel .. 

18 Payments of travel or entertainment expenses 

for any federal. state. or local public officials 

19 Conferences, convenbons, and meetings 

20 Interest . . . . . . . . . . • . . . . . . 

21 · Payments to affiliates ...•.•.... 

22 Deprecmllon, depletion, and amort1zat1on 

23 Insurance . . . . . . . . • . . • . . . 

24 Other expenses , Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 

hne 24e amount exceeds 10% of line 25, column 

(A) amount. hst line 24e expenses on Schedule O ) 

a Bank & Merchant Fees 

b Fundraising 

c Licences & Permits 
d Rotary Membership 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e. 

26 Joint costs. Complete this hne only 1fthe 
orgarnzalton reported in colmm (B) 101nt c-.osls 
from a combined educational campaign and 
fundra1sing sohc1tat1on Check here ~ D 1f 
fnllnwing SOP 98-2 (ASC 9SR-720) 

EEA 

~ ~ ~ {~ 
Tot.al expenses Program service Managemenl 3nd Fundr~,s,ng 

167,328 
1------

115 

1,216 

9,794 

9,890 

347 

expenses general expenses e)(f)enses 

~. 
167l328 

!,~~JJJ.-:U ,~"; _":.1n_:.1.u.1:: ,-u," ,: ;w,,.;_(.'{,~U'-'-f:".UJJ 

;:'" ,,,:,,,,,, I";;,,,,:" ,,;;,~ m, """ ;- 'I "' ,- "' nT: ,.•' ~~ ' """ "'"' m '' - -- - , : ,_, -

-.: .. ,:,:::.·::7:'f '":'.:·:;(!:'~'_:'~;· < :'.:":'.."·t:"';':' :'~·'.''' '.'· 
"' - : ~ ~,, - ' ' ,/,u, ':t = \. - - / T 

"'""-"""""':::, ... "-,__,-,--t- ........ _,- OUH' ,•~ IIUH , .,,_\ .. w,.~ ...... I H '" • '-

· .. : .. ~ .. ~.:~:~:f,i, "~~:r~ '\."",:~, _. ,• :"<" ,.,,,;...,..__\ ,f"/•• 'n,,~u :, ... :.,:\,:"'~: I 

- - - -
' ""'"'' "'"""'"''" ''"'"' ,,,,-, "'" """"'""'""'''""'''' 

115 

1,216 

9,794 

8,135 1,755 

347 

- . - - ' 
""""""'"" UNUI 'II I I /""',/•II" U I"""" •"/"' ," c"t' ',,"",II I", 0 ""," II ~ • , , ,, '~ 

- .. ~., ~ 

"'""""'"""' n\>nn n," '"""' - • I = - - - • 

1,566 758 808 ------~--r---------------- ------- ---------------- ------- -------- ··- ---
809 809 

43 9 439 

400 400 

191,904 176,221 11,564 4,119 

Form 990 (201'l) 
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Form 990 (2019) ADOPT-A-VILLAGE IN GUATEMALA, INC 

i"RartX','l Balance Sheet 
65-0250478 Page 11 

Check 1f Schedule O contains a response or not~_to_a~ny~l1n_e __ 1_n_t_hl_s_P_a_rt_X ______ -.--·_,_._._, __ . _._. _. __ . __ ,:....:....:... ·_..:_:__· _._, __ ._, _. _ _Q 

' 
Cash - non-mterest-bearinq 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, na . . • . , 

5 Loans and other raca!vablas from any currant or former officer, d rector, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of lhese persons 

6 Loans and other receivables from other disquahfied persons (as defined 

um.let ::.t:cllon 4958(1)(1)), and µersons descnbt:d 111 ::.t:t..i1u114958(i:)(3)(B) 

7 

8 

9 

10a 

b 

11 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule D 

Less accumulated deprec1at1on ..•. 

Investments· publicly traded securrt1es 

12 Investments - other secunt1es See Part IV, lme 11 
13 lnves1ments - program-related See Part IV, line 11 

14 Intangible assets . . •• . . • • . . • • • . . ... 

15 Other assets See Part IV, line 11 . . . • . . .. 

16 Total assets. Add Imes 1 through 15 (must equal line 33) 

17 Accounts payable and accrued expenses 

18 Grants payable . . •... 

19 Deferred revenue 

20 Tax-exempt bone! liabilities 

21 Escrow or custod0I account hab1l1ty Complete Part IV of Schedule D 

22 Loans and other 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 

23 Secured mortgages and notes payable to unrelated third parties 

24 Un::.t:cured note:, drnl loam:. pdyal.Jlt:l lo unrelated U,1rd pdrl1e::. 

25 Other hab11it1es (1ndudng federal income tax, payables to related third 

parties, and other hab1ht1es not 1nduded on lines 17-24) Complete Part X 

(A) 

Beginning of year 

106,487 

80,141 2 

3 

4 
;, 

(8) 

End of year 

102,998 
57,713 

-,,-,,,.,,,11,-,,--: .. -, =.,."--"""'_"_"':""/·. ,-,,,,, -,,.f '--,,,,-,,,-, 
"''""""""'-'"' "'" '"''" 

5 
-- - ' . -

"" "_mmmmm_ "'" "'"''""'-"--- '- '-""')~ """-"-"'' \'"'-"I-"-'"-"' """"'"'-'"'""""'-

6 

7 

8 

9 

150,735 11 

12 

258,216 

1---------+-·---------·-
13 

14 

15 
337,363 16 420,409 

17 
18 

19 

20 

21 
.,,:,.,.,.,.,-.,,.,.:,.,.,:,.,.,.,.,.,.,,1:,.,.,.,,.,.,.,.,., "'""! ' - • .,,,,.,.,.,_ .,.,.,.,.,.,., . .,.,\,.,.,.,..,:, ,., 

:{ '."-"'""'"' m """"''"'""''"'"'""'I"'"'"'" • ~,,i' ,:," ·~:~ :\~~""'" """'"" 0 · .... lmrnumlm" I ""'" 0 "' m 

22 

23 

24 

of Schedule D . . . • • . . . . . . . . . . . . . . . . . 25 

26 Total habilltles. Add lines 17 through 25 ..................... +---~-----Q. __ 26 ________________ o_ 
---------- ----- - Organizations that follow FASB ASC 958, check here .. D ' ~ ' ,,~, ' ,, "' ,, 

II) 
a, 
u 27 
la 
~ 28 

-g 
C 
:::, 
IL 

0 29 
J!l 30 .. 
Ill 

:t 31 

m 
I 

32 z 
33 

EEA 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restnct1ons 

Net assets with donor restr1ct1ons . . . . . . . . . • . 

Organizations that do not follow FASS ASC 958, check here 

and complete tines 29 t"!rough 33. 

Capital slock or trust principal. or current funds 

Paid-in or capita surplus, or land. bu1ld1ng, or equipment fund 

Retained earnings, endowmen~ accumulated income, or other funds 

Total net assets or fund balances .... -

Total hab1ht1es and net assets/fund balances 

.. Ii] 

RECEIVED BY IRS-EEFAX 

.,,, ,., 

28 

29 
30 

337,363 31 

337,363 32 

337,363 33 

420,40~-
420,409 

420,409 

Form 990 (2019) 

10/30/2020 2:20PM (GMT-05:00) 
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Form 990 20H>) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 12 
"P,ciFt:'XI? Reconclliatlon of Net Assets 

Check 1f Schedule O contains a response or note to any line 1n this Part XI .. o ------;-r- 257,973 1 Total revenue (must equal Part VIII, colWTin (/\), hnc 12) ...... 
2 Total expenses (must equal Part IX, column (A), line 25) 2 191,904 
3 Revenue less expenses Subtract hne 2 from line 1 3 I 66,069 
4 Net assets or fund balances at

0

beginn1ng of year (must equal Part X, line 32, colWTin (A)) 4 337,363 

5 Net unrealized gains (losses) on investments 5 16, 97 / 
6 Donated services and use of faal1lles 6 

7 Investment expenses 
' 

7 

8 Prior period adjustments 8 

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

10 Net assets or fund balances al end of year Ccrnb1ne ~nes 3 through 9 (must equal Part X, hne 

32, wlumn (B)) 10 420,409 

I' P.~rt)(ll:-:1 Financial Statements and Reporting 
Check 1f Schedule O con121ns a response or note to any hne 1n this Part XII 0 

Accounbng method used to prepare the Form 990 [!I Cash D Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n 

Schedule 0. 

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

If "Yes." check a box below to 1nd1cate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both 

0 Separate basis D Consolidated basis O Both consolidated ard separate basis 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a 

separate basis, consolidated basis, or both 

I I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

' c If "Yes" to hne 2a or 2b, does the orgarnzat,on have a committee that assumes respons1b1hty for oversight of 

the audit, review, or comp1lat1on of Its financial statements and selecuon of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain on 

Schedule 0 

3a As a resul1 of a federnl award, was the organization required to unda-go an audit or ~udrts as set forth in the 

Single Audrt Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audrt or audls? If the orgarnzahon did not undergo the 

requtrtK.I dUtll or dud[i., explain why 011 Schtdule O anti descril.Je dllY :,teps ldken lo undergo :,uc.11 audrti. 

EEA 

Yes No 
... ,,,,,1,, ,,.,,1,11 'I 

t.'.·? ··;'~:,;::'2· 
""'"-'-

2a X ,__ __ _,__-+-·- -

""''""'"-""'""''."'''I-

'"'"'"'"" ""' ,, ,,,( '"" 

2b X 
,.,,., .,l ,,.,_.,., ,,., 

H .,~ :· .. - '/, 

"'"""' '"'"'''',-',', 
', 

.......... ,..r ....... :~ : ... 

2c 

' 

f--+. ,---ti---· 
,,, . ' 

}"'"'""'';"' ,,,,-,. :-,,,,,,, 

3a X 
I---+---+---

3b 

Form 990 (2019) 
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Public Charity Status and Public Support 0MB No 1545-0047 

SCHEDULE A 
Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charrtable trus~ 2019 

(Form 990 or 990-EZ) 
o,:µ.,11 .. ~1rt uf u,~Tl~a>lDY • Attach to Form 990 or Form 990-EZ. \_Open-to:g1.{1Slic. 
1n1erna1 Revenue Service "' Go to www.1rs.gov/Form990 for instructions and the latest information. :-),·- ,l11sJ~"tf§r;i" .. ,. 
Name o1 the organ11atlon I Employer 1aentll1catlon number 

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

l:.p'ar:tJ.] Reason for Public Charitv Status (All organizations must complete this part.) See 1nstruct1ons. 
The organization 1s not a private foundation because 11 1s. (For lines 1 through 12, check only one box ) ~ 

1 0 A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i) 

0 2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospital or a cooperauve hospital service organization described in section 170(b)(1)(A)(III). 

4 0 A medical research organization operated in conJunct1on with a hospital descnbed 1n section 170(b)(1)(A)(iii) Enter the 

hospital's name. city, and state 
--------------------------------------------------------. 0 An urgc1nzc1ho11 opt:1c1ted fcr lhe bent:!lil of c1 <..ollege or ui11ven,1ly owned ur oµt:1oled by c1 yove111me11lc1I unit d~u1bed 1n 5 

6 

7 

8 

9 

section 170(b)(1)(A)(iv). (Complete Part Ii) 

D A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v) 

[!I An organization that normally receives a substantial part of rts support from a governmental unit or from the general public 

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

0 A community trust described 1n section 170(b)(1l(A)(vi). (Complete Part II) 

0 An agncultural research organization described in section 170(b)(1)(A)(ix) operated in con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name. city. and state of the college or 

university 

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

receipts from act1v1t1es related to its exempt functions - suqect to certain exceptions, and (2) no more than 33 1/3% of its 

support from gross investment income and unrelated busRless taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iii) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4) 

12 I I An orgar11zat1on 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 descnbed in section S09(al(1) or section 509(a)(2) See section 509(a)(3) 

Check the box in lines 12a thrm.gh 12d that describes the type of supporting organization and complete lines 12e, 12f, dnd 12g 

a O Type I. A supporting organization operated, supervised. o~ controlled by its supported organizat1on(s). typically by g1V1ng 

(A) 

the supported orga111zati~(s) the power to regularly appoint or elect a maionly of the directors or trustees of the 

supporting organization You must complete Part IV, Sections A and B. 

b O Type II A supporbng organization supervised or controlled in connection with its supported orgamzahon(s). by haV1ng 

control or management of the supporting organization vested rn the same persons that control or manage the supported 

orgc1111zc1llun(b) You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organ1zat1on operated in connection with, and functionally rntegrated wrth, 

its supported organizat1on(s) (see instructions) You must complete Part IV, Secbons A, D, and E 

d D Type Ill non-functionally integrated_ A supporting orgamzat1on operated 1n connectron with its supported organizatron(s) 

that 1s not functionally integrated The orgaruzahon generally must satisfy a distnbut1on requrement and an attenbveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box rf the organ1zat1on received a written determination from the IRS that 111s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting orgarnzahon 

f Enter the number of supported organizations 

g Provide the following 1nformabon about the supported organization(s) 

(I) Name of supported orgamzallon (11) EIN (i11) Type of orgamza11on 

(desarbed on hnes 1-10 
above lsee 1nstruct1ons)} 

(Iv) Is the orgamza11on 

hsled 1n your governing 
document' 

Yes No 

(v) Amount of monetary 

support {see 
mstrucuons) 

(v1) Amoun1 or 

other ~upport (see 
lnstrnct1onsJ 

--------------------------1---------- -----~-------- - --- ------- --- -- ······--·· ------------· 
(B) 

(C) 

(D) 

(E) 

Total ~~""""' '"'"'""'""'"' '""'""' "" ,,,,,/ 1'{11 •, """"""" oll" 11 •11 """"" • ... """"'"'"' I •, , \,'~~. I'~ : ', ,,,• ', "'"'"'"""""'""l I 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
FFA 

RECEIVED BY IRS-EEFAX 

Schedule A (Fonn 990 or 990-EZ) 2019 
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ScheduleA(Fo,m990or990-EZ)2019 • ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page2 

h.~art:.11::"j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only rf you checked the box on hne 5, 7, or 8 of Part I or rt the organization farled to qualify under 
Part Ill. If the organrzatron fails to guahfy under the tests listed below, please complete Part Ill.) 

Section A. Public Support · i 

Calendar year (or fiscal year beginning in) .. 
1 Gifts. grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants ") . . . 

2 Tax revenues levied for the 
organization's benefit and either paid 

(a) 2015 

292,29] 

(b) 2016 

234,768 

(cl 2017 (di 2018 (e) 2019 (f) Total 

31.l., 550 256, 31.8 245,078 1,340,005 

to or expended on its behalf . . . .. 1-------11-------l-----_J._---- ____ ..,_ ________ ---------------· 

3 The value of services or fac1ht1es 
furnished by a governmental unit to the 
organization wrthout charge . 

4 Total. Add Imes 1 through 3 .... 292,291. 234,768 31.l., 550 256,31.8 2 4 5, 0 7 81 l., 3 4 0 , 0 0 5 

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 hnc 11, column (f) ..... 

6 Public support. Subtract line 5 from line 4 
S BT IS ect1on ota UDPOrt 
Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 2016 (c} 2017 (d} 2018 

7 Amounts from line 4 . 292,29] 234,768 31.l., 550 256, 31.8 

8 Gross rncome from interest, d1v1dends. ; 

payments received on securities loans, 
rents, royalt1~ and income from 
similar sources 4,108 81] 4, 2 5] 8,554 

9 Net income from unrelated business 
act1v11tes, whether or not the bus111ess 
1s regularly carried on . 

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

(Explain 1n Part VI.) (5]) 

11 Total support. Add lines 7 through 10 """"-""""""""'-"""-"""'"""' '.--........ -- ........... --.-.... .? ... -....................... = ............. = ...... ,,,,,,,,,,,,,,,,-,,-,,-,,,,,,,,,-=,,-· 

12 Gross receipts from related act1v1t1es, etc (see instructions) 

(el 2019 
245,078 

l.2, 895 

! 

' 
. """"""'"': "'": ... : .. . :'1 

12 I 
13 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

138,945 

1,201,060 

-
(f) Total 
l,340,00:, 

30,6!~ 

(Si 

1,370,573 

organization. check this box and stop here . . . . . . . . . . . . . . . . . . .. 0 
Section C. Com utation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, oolumn (f) d1v1ded by line 11, oolumn (f)) . 14 87. 63 % 
15 Public support percentage from 2018 Schedule A. Part II. line 14 . . . . . . . . . . . 15 a 9 . 71 °Ir, 
16a 33 1/3% support test - 2019. If the organization did not check the b~x on line 13, and line 14 1s 33 1/3% or more, check this 

box and stop here. The orgamzat1on qualifies as a publicly supported organization. . . . . · .. 0 
b 33 1/3% support test - 2018. If the organization dtd not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more. check 

this box and stop here. The orgamzat1on quahf1es as a publicly supported organization .,. 0 
17a 10%-facts-and-circumstances test· 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

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

15 1s 10% or more, and 1f the organizat10n 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 the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

1nstruct1ons ... · . . . . . . . . . . . . . . . ..... . 

... C: I 

... D 

... [J 
EEA Schodule A (Form 990 or 990-EZ) 2019 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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SchedureA(Form990or990EZ)2019 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Pi,jgeJ 

LParU.!ti Support Schedule for Organizations Described in Section 509(a)(2) / 
(Complete only rf you checked the box on hne 10 of Part I or 1f the organization failed to qualrfy under/rt II 
If the organization 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 (bl 2016 (c) 2017 (d) 2018 (e) 2019 A II' (f) Total 
1 Grits, grants, contrrbullons, and membershrp fees / recerved (Do not include any "unusual grants ") 

2 Gross reee1pts from adm1ss1ons merchandise 

/ sdd or services perfamed. or faahtres 
fumrshed rn any actr111ty that rs related to the 
organrzatron·s tax-exempt purpose 

3 Gross receipts from activities that are not an i/ 
unreldlell lrdlle ur lJu:,1nes:; under :,ec.!1011513. I 

4 Tax revenues levied for the / organizahon's benefit and erther pard to 
or expended on rts behalf 

5 The value of servrces or fac1lrtres .v furnished by a governmental unrt to the 
orgarnzahon wrthout charge 

6 Total. Add lrnes 1 through 5 / 
7a Amounts rncluded on lrnes 1. 2, and 3 / -1 

received from drsqualrf1cd persons 
b Amounts rncluded on lines 2 and 3 I/ received from other than disqualified 

persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year / 

C Add lrnes 7a and 7b / 
8 Public support. (Subtract lrne 7c from 

---- --- ~;'>'.·'/:;'.''.'..~ "''" .- .. ''' '''' ./ 
).,.,.,., u:,,.,.,.,.,,,,,,,1-:,.,.,., """"'"'""""'""""""""' 
,..,, '''""'""""'''"'"""''' /"''"" U ~ "' ' ' ' "M" 'f 

lrne 6 l 
.,-:-,,,- ,,,,,,,,,,,,,,--,,,.,, .,- ": - /l{ .- - h H H ·~ 

"" H H •' 
71,, . . .. . .. - ' : 

Section B. Total Suooort / 
Calendar year (or fiscal year beginning in)"' (a) 2015 /(b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total 

9 Amounts from lrne 6 / 
1 Oa Gross income from rnterest, drvrdends, / payments received on secunbes loans, rents, 

ruyall11:!S, and 1nc.o1re from i.1111ldr sourc.es 

b Unrelated business taxable income (less I/ sectron 511 taxes) from businesses 

acqurred after June 30, 1975 . . . . . ./ 
C Add lrnes 1 Oa and 1 Ob . . . . . . . z· .... ·······-- ··-- ·-···-·· .. --------------------------- -· ·····---- ----------------- -----·-··· ·-·· ·- ··-· ... ------------------ --- ----·· -----------··· ·-······-·-

11 Net rncome from unrelated busrness 

act1vrtres not rncluded rn line 1 Ob, iether 
or not the busrness 1s regularly ca red on 

12 
/ 

Other rncome Do not mclud~rn or 
loss from the sale of caprtal sets 

(Explarn 1n Part VI ) .. ' . . . . 
13 Total support. (Add lrn 9. 10c, 11. 

and 12) 
14 First five years. If e Form 990 1s for the organization's first. second, thrrd, fourth, or fifth tax year as a section 501 (c)(3) 

or an1zat1on. che this box and sto here . . . . . . . . . . . . . . . . . . . . . . . . . . "' l I 
Section C. Com -~!!on o! Public Support Percentage ___________ __ 
15 Publrc suppo percentage for 2019 (lrne 8, column (f). d1vrded by lme 13, column (f)) 15 % 

1---1---------
16 Public su ort ercenta e from 2018 Schedule A, Part Ill, line 15 16 

17 Invest ent income percentage for 2019 (lrne 10c, column (f), drvrded by lrne 13, column (f)). 17 % 

18 lf0ve ment rncomepercentage from 2018 Schedule A, Part Ill, line 17. . . . . . . . . . . . . . . 18 % 
19a 33 /3% suppo ,fests - 2019. If the organrzalron drd not check the box on lrne 14, and lrne 15 rs more than 33 1/3%, and line 

1 1s not mor than 33 1/3%, check !hrs box and stop here. The organrzat1on qualifies as a publicly supported organrzatron "' [J 
bJ33 1/3% s pport tests - 2018. If the organizat10n did not check a box on line 14 or line 19a, and lrne 16 rs more than 33 1/3%, and 

[ ~ne 18~ not more than 33 1/3%, check this box and stop here. The organrzatron qualrfies as a publrcly supported org,m1zatron "' D 
0 P.rt?ate foundation. If the organrzatron drd not check a box on lrne 14, 19a, or 19b, check thrs box and see rnstructrons. . . ~ 0 

Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA(F«me90or990-li:Z)2019 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 4 
l:P,a1:nV:':j Supporting Organizations 

(Complete only 1f you checked a box ,n hne 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 Seictions A and D, and complete Part V) 
Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by 
class or purpose, descnbe the des1gnat1on. If h1stonc and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS deterrmnat1on of status 
under section 509(a)(1) or (2)? If "Yes." explain m Part V1 how the organization determined that the supported 
organization was descnbed in section 509(a)(1) or (2) 

Ja D1d the organization have a supported organization descnbed 1n section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organrzat1on confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
orgamzat1on made the determmat1on 

c Dtd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," exp/am m Part VI what controls the orgamzat,on put ,n place to ensure such,use 

4a Was any supported organrzat1on not organrzed in the Unrted States ("foreign supported organization")? If 

"Yes." and if you checked 12a or 12b m Part I. answer (b) and (c) below 
b Dtd the organrzatton have ultimate control and discretion 1n deciding whether to make grants to the foreign 

supported organization? If "Yes." descnbe m Part VI how the organization had such control and d1scrett0n 
despite being controlled or supervised by or ,n connection with ils supported organizations. 

c D1d the orgamzatJon support any foreign supported organrzat1on that does not have an IRS determ1nat1on 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exp/am 1n Part VI what controls the organization used 

to ensure that all support to the foreign supported orgamzat,on was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Dtd the organizallon add, substitute, or remove any supported organrzat1ons during the lax year? If "Yes " 

answer (b) and (c) below (1f appltcable) Also, provide detail tn Part Vf, mcludtng (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 
(111) the authonty under the orgamzatton 's o,gamzing document autho11zmg such ac/1011, and (1v) /Jaw l/1e action 

was accomp/Jshed (such as by amendment to the orgamzmg document). 
b Type I or Type II only. Was any added or substituted supported organrzat1on part of a class already 

designated 1n the organrzat1on's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organrzat1on's control? 
6 Dtd the organrzat1on provide support (whether in the form of grants or the prov1s1on of services or fac1hhes) to 

anyone other than (1) its supported organrzat1ons, (11) individuals that are part of the charitable class benefited 

by one or more of its supported orgamzat1ons, or (111) other supporting organizations that also support or 
benefit one or more of the filing organrzat1on's supported organizations? If "Yes, n provide detail in Part VI. 

7 D1d the organrzallon provide a grant, loan. compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes." complete Part I of Schedule L (Form 990 or 990-EZ) 
8 D1d the organrzatton make a loan to a disqualified person (as defined m section 4958) not described tn line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or 1ndirecUy at any tJme during the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organrzat1ons described 

In section 509(a)( 1) or (2))? If "Yes," provide detarl m Part VI 
b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest m any entity 1n which 

the supporting orgamzallon had an interest? If "Yes," provide detarl m Part VI 
c D1d a d1squahf1ed person (as defined 1n hne 9a) have an ownership interest m, or derive any personal benefit 

from. assets 1n which the supporting organrzat1on also had an interest? If "Yes." provide detail m Part VI 
10a Was the organrzat101') subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type ti supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? lf"Yes," answer 1Gb beiov/. ' 
b Dtd the organrzat1on have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

detenmne whethe, the orqanrzat,on had excess business hold1nas J 

Yes No 

['::: ·,:-· 
2 ' 

,. 
;1,_ 

/ .. 

: .. ~ .. : ... ~· :. -,, ';, ,. 
,, ;' .. ' 

3a 
' '" _,., ,,, .,\," ~ !'.' ' 

'' '" ,..,, '• .0- .,. ·~ 

;;· :.~" ·~ , ,~' ;~,~ .. }_ ,": 

~----/., ~--; ._ ....... ,•' ,, . , -

,\,m"\' , ""•( >,~( f ," ' 

' ' 
4b 

,,., :,, ,,,., .,,,, 

,, '",' "' "I- "' 

,, t 

I ~Un ,I/;,: '"'""" I ] ~ I 'I' 
!'"''"""" '''""'' .,.,,, 

5a 
!--,-~+-.,.-, -. -I---

Sb 

5c 

""""'"' "' ~""" """,: ",, 

7, 

8 

"''"':"""""': ""'' 

o" "Inn<~~ JI I ,,,,,,_,,; 

9c 

:": ·r:,·:~ ,: ~:.,-.·: ·-:i ~ '~-
r ' ~-,, ... .,I,_,; 

10a 
,,.,-.,.,.,., "'"'"""- """' 
,,,,,"",,,:,'"'"""" .. ' '"" 

10b 

EEA Schedule A (Form 990 or 990-EZ) 201g 
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ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 5 
;P,ar:t iv:·: anlzations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or Indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

r.-.. --: -/-1-·'.-;,.c,.~:-'-~.,,-____ No_ 

' - '•', """-.,';i - -

11a 
b A family member of a person descnbed 1n (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 detail in Part VI 11c 

Section B. T ype I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
Yes No 

\ '" ,J ~ ... '' """' > \/', 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the ;; 
' ~: 

tax year? If "No," descnbe in Part VI how the suppo, ted o, gamzat,on(s) effectively operated, supervised, or '·',,,,,,,_, '"'""'·"-
,, 

: ........ .f; I -· 
controlled the organization's act1v1t1es. If the organization had more than one supported orgamzat1on, "',' 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported : --,? ::· .......... J ~ 
orgamzat1ons and what condlfions or restncflons, 1f any, app//ed to such powers during the tax year 

~ " ~ :·: 
1 

2 D1d the organization operate for the benefit of any supported organization other than the supported "''"'"". '"'""'"'" "' 

organizatlon(s) that operated, supervised, or controlled the supporting organizatJon? If "Yes," exp/am in Part ""' ,,,,,~,, ~ ""' 

' .. - ..,,,,::: 
V1 how providing such benefrt earned out the purposes of the supported orgamzaflon(s) that operated, "'""'.;, '""' 

.. 
:;, \ 

supervised, or controlled the supportmq orqan,zat,on 2 
Section C. Type II Supportmg Organizations 

0 

1 Were a ma1onty of the organization's directors or trustees dunng the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzat1on(s)? If "No," describe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 
the su orted organization s 

6 -

Section D All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's lax year, (1) a written notice describing the lype and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 

2 Were any of the orgamzat1on's officers, directors, or trustees either (1) appointed or elected by tile supported 
organizat1on(s) or (ii) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organtzat,on maintamed a close and contmt1ous working relat1onsh1p with the supported orgamzat1on(s) 

3 By reason of the relat1onsh1p descnbed 1n (2), did the organization's supported orgamzat1ons have a 

s1gmf1cant voice in the orgamzat1on's investment policies and in directing the use of the organization's 
income or assets at all times dunng the tax year? If "Yes," descnbe ,n Part Vl the role the organization's 
supported organizations played rn this regard. 

\,\--. 

-
1 I 

Yes No 
,- ........ ,:: ,; 
1: '" 1111 ;~>- \ I'\""'{ 
,- ,,,-1:,,,. "'' '' 

', 

1 
.,, :I 

2 

l"'""''::'""""""''1" ,, 

3 

Section E .. Type_lll_ Functionally _lnt~g!ated _Sup~orting .org_anizations ............................... ·····---···--· ....................... ··-···-·--·---··-·-··---··-··- .. 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a O The organization sat1sf1ed the Activ1t1es Test Complete line 2 below 
b O 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 VJ how you supported a government entity (see instructions) 

2 Activ1ties Test Answer (a) and (b) below. rrres No 
a D1d substantially all of the orgarnzat1on's act1v1t1es dunng the tax year directly further the exempt purposes of :··"'·'·'.'. ''"'·"''>" ._,,.,. 

the supported organizat,on(s) to which the organization was responsive? If "Yes," then m Part VJ identify ·: /'. ......... /: ... 
those supported organizations and explain how these act,v1t1es directly furthered their exempt purposes, _... -, _ ... ,, -

how the organization was responsive to those supported organizations, and how the organization determined , "''t·' """" ·i "" 
that these act1vit1es constituted substantially all of ,ts act1v1t1es ,..2,_a--,,-.,..1 ,-,--+,,.,--

b D1d the acllv1t1es described 1n (a) constitute activ11ies that, but for the organization's involvement, one or more ._;:, .• :i;:-
1

'. ::/\'/.'. t~ 
of the orgamzat1on's supported orgarnzat1on(s) would have been engaged in? If "Yes," explain in Part VI the _ 
reasons for the organ,zat1on's posrtton that ,ts supported organtzaflon(s) would have engaged in these :' .. ":? ·,::.::·.: .... 
act,v1t1es but for the organization's involvement 

3 Parent of Supported Orgamzallons Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI 
b D1d the organizatlon exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each 

of ,ts supported orgamzat1ons? If "Yes," descnbe in Part VJ the role played by the organization m this regard. 

2b 
' "' -""', ' "' ' ' ~ 

3a 
~ " """' """"'""'; ·:.'" 

', - -
3b 

FFA !;chnrtulo A (Fonn 990 nr 990-EZ) 2n1n 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 



10/30/2020 13 52 13 CDT To 18552147520 Page 19135 From Theresa Touchet Fax 469991 ·' 

ScheduleA(Form990or990-EZ)2019 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 6 

!"P.arl V:5-;j Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here 1f the organrzation satisfied 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 orQanrzat1ons must complete Sections A throuQh E 

' ~- Section A - Adjusted Net lnc~me (B) Current Year (A) Prior Year 
, (optional) 

1 Net short-term capital gain 
2 Recoveries of prior-year d1stnbuhons 
3 Other gross income (see instructions) 
4 Add Imes 1 through 3 
5 Deprec1al1on and depletion 
6 -,Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see 1nstruct1ons) 
7 Other expenses (see instructions) 
8 Adjusted Net Income (subtract Imes 5 6. and 7 from hne 4) 

Section B - Minimum Asset Amount 

1 
I 2 

3 
4 
5 

6 
7 
8 

(A) Prior Year 
(B) Current Year 

(optional) 
1 

1 
Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax year or assets held for part of year)-
""'"""'-"-= ''" -,.,,,, _-,,,,,,,,m,,nmu#_mmw -,,,,,,,,,.,, ,,, .. : """""'""' I ,.,-,,,,,mmunm""""'' 

a Average monthly value of securities 1a ----~--~------------------------+-1-----------,----,--------
b Averaae monthly cash balances 1b 
c '·Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain m detail m Pari'VI)· 

1-,--· :~:~:--·-~-..-~,.=··~·:•r•••r-•••• ,)A",'''" ,.,,,,,,,,,,,,,,,A,,~,..., 

::.~;-:, f~.- ',,!:: "\""""""""""""''-'~"'\'"'""""' ,, .. ;. --~:~-~ > ' .. ~'="'H"'=":":"'":"'"" 

.... > ,-.: ' •; '"' \.--:;.,,_ / ~ .... ~,H,,.' ,.,,,.,,,,,,,.,.,,,,,.,,~,,..,,,.,.,'" "'" ,,,, ': "' 

2 Acqu1slt1on indebtedness apphcable to non-exempt-use assets 2 
3 Subtract line 2 from hne 1 d. 3 
4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 
see 1nstruct1ons) 4 ------~--------------------------+--i---------->-----------
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply hne 5 by 035_ 6 
7 Recoveries of prior-year d1slnbul1ons 7 
8 Minimum Asset Amount (add line 7 to hne 6) 8 

Section C - Distributable Amount 
"'""""'""'"'"""""'"'H"'H"""'""H H,,,,,,,,,.,,,,,.,,,,,,.,,,,,,:,,..,~ 

1 -------- ---- - ----·-1 AdJusted net income for pnor year (from Section A, hne 8, Column A) 
2 Enter 85% of line 1 2 """"'""""'"'"""'"""' ''""'"'"""'"""'"" ........... ,., 
3· Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 ... -, .. ,, ............ ___ ,,, ............... : ... ,,· 

Current Year 

4 Enter realer of line 2 or hne 3. 4 .. ..... .. .... · .. · ..... ... .. · 
--- _____g . - - - - - ------------------------------------ ------------------------------ ------------ -------------------- ----------------------------- ----

5 Income tax imposed m prior year 5 ............................ : ... : ...................... """'""' ..... , ... :. 
6 Distributable Amount. Subtract hne 5 from line 4, unless subJect to 
emergency temporary reduction (see 1nstruct1onsl 
7 0 Check here 1f the current year 1s the organrzat1on's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 
EEA Schedule A (Fonn 990 or 990-EZ) 2019 
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l"ParfV:-'1l Type Ill Non-Functlonallv lntearated 509(a)(3 Suooorting Organizations (continued) 

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 

organizations, m excess of income from act1v1ty 

3 Administrative expenses paid lo accomplish exempt purposes of supported orgamzal1ons 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other d1slnbul1ons (describe m Part VI) See instructions. 
7 Total annual distributions. Add Imes 1 through 6 
8 D1stnbullons to attentive supported organizations to which the organization is responsive 

(provide details m Part VI) See instructions 
9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2019 from Section C, line 6 
2 Underd1stnbut1ons, If any, for years pnor to 2019 

(reasonable cause required - explain in Part VI) See 
instructions 

3 Excess d1strlbut1ons carryover. 1f any, to 2019 
a From 2014 
b From 2015 
c From 2016 
d From 2017 
e From 2018 
f Total of hnes 3a through e 

g Applied to underd1stnbubons of onor vears 
h Aoohed to 2019 distributable amount 

Carryover from 2014 not applied (see instructions) 

i Remainder Subtract Imes 3a. 3h, and 31 from 3f 
4 D1stnbutions for 2019 from 

Sect10n D, line 7. $ 

a Applied to underd1stnbutions of prior years 
b Applied to 2019 d1stnbutable amount 

(i) 
Excess Distributions 

(ii) 
Underd1stributions 

Pre-2019 
-- -"""'"'"""""""""""u',",'-,,"""""""""""""',/""""",-'""""""'''""""""" ,,,,.,,,.-,,,,,,,,,_, ,,-,.,,,,,,,, 

= = 
"""'"'""""""'""'"'""'"""'""'"""""""'"'"'"'"""! 

"" ~ ""'"""" ""'""""" " ""'" ""'"' ~ .. ·~~· .... -i· 

(i11) 
Distributable 

Amount for 2019 

.:."'"'"'""'""'' '''"''" ,-,,,.,,, 

lt/JM/~lf,~lf?f,~:::,:Jf,IJJ,IJ, ;:,~;~,~:J,~:'!.ll:~/,'Jf.',ii,,, ,,,,,,,~ }l,,,,1,1,,.1 ,~,t,(,,,,,,.~-;, .. ,,,,,L,l~,,.t,<',-',l,<',,,,.\(,-'~l,<',f:. 1 r,:,; :,. {> :,. ~,:,.'t,. , .> ~ :,. :,. :,. :>:,. .... ~, a,'~ 
- - ,' - : ~ ., ~ ., • , -' f -' , -' f , • 

' ' ' -'""" """"'"'""'"'"" "'"'"""''. 
'}~;,'.'"'' '" ''""""" h" ·:" """"' ''" ""' '" ""' """" '" t~·;· ''""'"" ......... ''"""''' '" ""' ''"'' .... ''" ',,, '" '" ~: 
', ',.,.,.,.,.,.,.,.,.,.,.,.,.,.,=-',~-'-'/-'~:-'-'-'-'.,. :~~:~:~ 

. ' '' ''''" "'''"'"' '"'' '''"''' ~ ,,,,,,,,,' 

'" ~, .. -, """'"'''"""'"'""""'"'''"'"""""""""'- ~ -;,,,,,,,,,,,,, '"" """ ,,,,,,,.,,,,,, """""'"""';" 

',,:'~"-""' "" "-"' ... -, """'" '"""" ""' "'• -', ,; , "'"" """"'"' """'" """'""" ""''"""'' 

'""'"'""'"'""'"""'"'"'"''""' """,""" "'"""'"' - - - - , 

-' h '"' hOUmH UHH rn U -'"" H<OO~~ ''"""'"'"'''"" ... '"' ''' ""-"M""""''' ~ 

. ';-' : .... ,, ,'' 
-,..; 

"""""'" "" ,.,,-"'''""" ,-, -, "' '~""'""" ""r ,,,,,,,.,,,.,.,,,,, -, ,,,,,,. ""'"'"'' "' ,,,, : c Remainder Subtract Imes 4a and 4b from 4 
_ __:__c__:_:__:_c:..c....:..:._:.c.'-'-:...:.C-...:..:. _____________ -t:,,:::: .. ,,-::::,. .. ::::-, ... :::: .. ,c::,,,,,:= .... ,= ..... = .. , .. :-::, .. ,:::: .. , .. ::::: .. ,,,C'.::,,,:::: ... ,,::::: .... :=,,, .. ::c .... := .... ,+--------~+-:-:-,,::::.,,:::: ..... ::::: ..... = ...... ,,, .. ,,, .. "'"""'""" '"" 

5 Remaining underd1stnbuhons for years prior to 2019, 1f 
any Subtract Imes 3g and 4a from line 2. For result 
greater than zero, explain m Part VI See instructions 

6 Remaining underd1stnbut1ons for 2019. Subtract Imes 3h 
and 4b from hne 1 For result greater than zero, explain in 
Part VI. See instructions 

7 Excess distributions carryover to 2020. Add lines 3J 
and 4c 

8 Breakdown of line 7. 

a Excess from 2015 

'" ~ " '" '"""'" "'~"""""""'"" ""'""""" """"""" 

n,,,.,,, " ,cl, "~ '"'"' "'",,, " ""', , , f" "" " , , , ""' , , , " " • , , "" " , , , " , n , 

: ,: ; : - -- ' -,· - -

''"'"'"'-~u,,,,,,,_,,,,:uuuwmu_u"""""""'"""'' "'"" ,,,,,-,,,,.,,,-,,,,. "" ,.,,,- """""'"" "'' .,,,.,' '""'"''' ' , """"'' " " "" ""'"'"' 

b Excess from 2016 ·:_ - - - _.:-,, 

d Excess from 2018 
e Excess from 2019 

EEA Schodulo A (Fo.-m 990 or 990-EZ) 2019 
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i"Pan·Vl·;j Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part 
Ill. hne 12, Part IV. Section A. Imes 1. 2. 3b, 3c. 4b. 4c. 5a. 6, 9a. 9b. 9c, 11a. 11 b, and 11c: Part IV, Section 

EEA 

B, lines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b. 
3a, and 3b, Part V, line 1; Part V, Section B, hne 1e,,Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6

1 
Also complete this part for any additional information (See instructions.) n 

Schedule A (Fonn 990 or 990-EZ) 2019 

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00) 
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SCHEDU,LE D 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9.10, 11a, 11b, 11c, 11d, 11e, 11f.12a. or 12b. 
2019 

Department oflhe Treasury ~ Attach to Form 990. It" "Ope_n_ to,'l~tll1,lic 
Internal Revenue Service ~ Go to www.,rs.gov/Form990 for instructions and the latest information. 1

; - !'lrii~e·cii~~,,/.'.'.."· 

Name o1 the organization I Employer 1denhficat1on number 

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

n?iirt+I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990 Part IV line 6 . 

(ol Donor advtccd fun de ' (bl Fund& and olhor .Jccount:; 

1 Total number at end of year . 

2 Aggregate value of contnbut1ons to (dunng year) 

3 Aggregate value of grants from (dunng year) 
f---

,__ _______________________ 
4 Aggregate vc1I~ c1I e11L1 or year 

5 Did the orgaruzat1on inform all donors and donor adv,rors in wnhng that the assets held in donor advised 

funds are the orgaruzat1on's property, subject to the orgaruzabon's exclusive legal control? [J Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for tre benefit of the donor or donor advisor, or for any other purpose 

I 

confernng 1mperm1ss1ble private benefit? 0 Yes O No 

j:P1:u:t:.1Fj Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

Purpose(s) of conservation easements held by the orgarnza\Jon (check all that apply) 

D Preservahon of land for pubhc use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of open space 

D Preservation of a h1stoncally important land area 

D Preservation of a certified historic structure 

2 Complete hnes 2a through 2d 1f the organization held a quahfied conservabon contnbubon in the form of a conservabon 

easement on the last day of the tax year ~ {~'' ' Held at the End of the Tax Year_ 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified htstonc structure included in (a) 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

h1sbnc structure hsted 1n the National Register 

2a 
2b 
2c I 

2d 

3 Number of conservatJon easements modified, transferred, released, extinguished, or terminated by the orgaruzat1on dunng the 

4 

5 

tax year ~--------
Number of states where property suqect to conservabon easement ,s located ~------­

Doe~ the orgarnzd!Jun hdve a wnllen puhc.y regarding U1t:1 penodic mornlonng, 111~ecbon, handling or 

violations, and enforcement of the conservation easements it holds? . . • . . . . . . . . . . . D Yes D No 

6 Staf and volLnleer hours de~ted to mornlonng, inspecting, handhng of v1olabons, and enforcing conservation easements dunng the year 

~ -------
7 Amount of expenses incurred 1n morntonng, 1nspecbng. hc11dhng of violallons, and enforcing conservation easements dunng the year 

~$ _____ _ 

8 Does each conservabon easement reported on hne 2(d) above satisfy the requirements of section 17D(h)(4)(B)(1) 

and section 17D(h)(4 )(8)(11)? . . . . . • . . . . . . . . . . . . . . • . . . . • . . ..•. 

9 In Part XIII. descnbe how the organization reports conservation easements 1n its re1.enue and expense statemenl and 

balance sheet, and include, if apphcable, the text of the footnote to the orgarnzabon's financial statements that descnbes the 

o arnzahon's accoun~n tor conservation easements 

[J Yes D No 

if?ar,:t. IIL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the orgarnzallon elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet wor11s 

of art. h1stoncal treasures, or other similar assets held for public exh1b1hon, educabon, or research 1n furtherance of public 

service, provide, m Part XIII the text of the footnote to its financial statements that descnbes these items 

b If the orgarnzauon elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, h1stoncal treasures, or other s,mlar assets held for public exh1b1bon, education, or research in furtherance of pubhc service, 

pnov1de the following amount; relating to these items 

(I) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

~ $ _______ _ 

~ $ ---------
2 If the orgarnzat,on received or held works of art, h1stoncal treasures, or other s1mlar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, hne 1 .•........ 

b A,;-:eto; incluned 1n Fnrm 990, P~rt X 

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

EEA 

RECEIVED BY IRS-EEFAX 

~ $ --------
~ $ 

Schedule O (Form 990) 201~ 
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ScheduteD(Fom1990)2019, ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page2 

l'·Part;II_Fi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the orgarnzabon's acquisition, accession, and other records, check any of the following that make significant use of ,ts 

collcct,on ,terns (check all that apply) 

a D Pubhc exh1b1t1on 

b D Scholarly research 

c D Preservation for future generabons 
' ' 

d D 
e D 

Loan or exchange programs 

Other --------------------

4 Provide a descnptlon of the orgaruzat1on·s collecbons and explain how they further the orgarnzauon·s exempt purpose in Part 

XIII 

5 Dunng the year, dtd the orgarnzabon solicit or receive donations of art htsloncal treasures, or other s,m,lar 

assets to be sold to raise funds rather than to be maintained as part of the orgarnzatlon·s collection? .. 

I P,_art'W-J Escrow and Custodial Arrangements. 
0 Yes D No 

Complete rf the organrzatron answered "Yes" on Form 990, Part IV, lrne 9, or reported an amount on Form 
990, Part X, lrne 21. 

1a Is the orgarnzat1on an agent, trustee, custodian or other 1ntermed,ary for contnbubons or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement ,n Part XIII and cotTq:>lete the following table 

c Beginning balance 

d Add~1ons dunng the year 

0 Yes D No 

Amount 

1c 
1d 

e D1stnbutJons dunng the year 

Ending balance -tf-------·-----
2a D,d the organ,zat1on ,nclude an amount on Form 990, Part X, hne 21, for escrow or cuslod1al account hab1l1ty? 

b If "Yes," explain the arran ement 1n Part XIII Check here tf the explanation has been provided on Part XIII 

':l?.ar.t'::Y} Endowment Funds. 
C I t f th f d "Y F 990 P t IV I 10 omp e e 1 e organrza 10n answere es on orm . ar ,ne 

(a) Cu1Ten1 year (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contnbut1ons 

C Net 1nvestn1ent earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for faalltles and 

programs 

f Adm1rnstrattve expenses 

9 Eml of year balance 

2 Provide the esbmated percentage of the current year end balance (line 1g, column (a)} held as 

a Board designated or quasi-endowment .,. ______ % 

b Pennanent endowment .,. % ------
c Term endowment .,. % 

3a 

------··- ............... . 
The percentages on lines 2a. 2b. and 2c should equal 100% 

Are there endowment funds not 1n the possession of the organization that are held and adm1nislered for the 

organization by 

(1) Unrelated orgarnzat1ons 

(ii) Related organizabons . . . • , . . , . . . . • . 

b If "Yes" on line 3a(u), are the related orgarnzat,ons listed as required on Schedule R'l. 

4 Describe in Part XIII the intended uses of the orgarnzat1on's endowment funds 

rP.~r:t.VI,~! Land, Buildings, and Equipment 

D Yes D No 

D 

(d) 1 hree years back (e) Four years bac, 

Yes No 

3a(1) 

3a(n) 

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, lrne 10 
Oescnptto11 of property (a) Cos1 or olher bas,s 

(investment) 

(b} Cost or other basis 

(olher) 
(cl Accumulated 

depreciation 

(d) Book value 

-·· ----- --··--------------- -·-------·- ----------1--~--~---,--j----------- -------------
1a Land 

b Bu1ld01gs 

c Leasehold ,mprovemenls 

d Equipment 

e Other 

31,018 32,024 

Total Add hnes 1 a through 1e (Column (d) must equal Form 990, Part X, column (B), /me 10c) . _ 

61,560 1,482 

• I> 1,482 

-

-

ttA scnedulc o (Form 990) 201 ~ 
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ScheduleD(Form990J2019 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 3 
1··eart:vwj Investments - Other Securities. 

Complete' 1f the orgarnzat1on answered "Yes" on Form 990. Part IV, line 11 b. See Form 990, Part X. line 12 ---------· -- --r-------------- ----------

(1) Financial denvallves 

I•) DescrlplJOn al security or category 

(lncluda,g name of secunty) 

(2) Closely-held equty interests 

(b) Book value (c) Melhcxt of valua,lon 

Cost or end-ol-year marke, value 

(3) Other _______________________ +--------+--'---------------
(A) 

(B) 

(C) 

(0) 

_ _(E)········-----···----·------··-·-·--·----------+-----·---+--·-·-···--······-·--··-··--··-·-····--
~ I 

(G) 

(H) 

Total. (Column (bJ must equal Fom1 990, Part X, col (BJ /me 12 J. 
1·~art'(llrl Investments - Program Related. 

C I t 'f th t d "Y omp e e 1 e orgarnza 10n answere 
' (a) Oescnptlon of inveslmenl 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

.... 
es on F arm 

'"'""'""""'·'"'""'-""'"''• nmm«, '""""""'"'I' 

990 P art IV I me 11 S F 990 C ee arm . Part X I 3 me 1. 

(b) Book value (c} Me~hOO of vc1,J:.,a1on 
Cost or end-of-year mart..e· value 

. 

... 
Total. (Column (b) must equal Form 990, Parl X. col (8) /me 13) . . ... . . 
1 
.. P,ar,tJX, I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15 

(1) 

(2) 

(3) 

(4) 

(5) 

(a) Descnp11on 

.. J6) ............ .......... - ................................................................................... _ .................................................................................................................. . 
(7)' 

(8) 

{9) 
Total. (Column (bJ must equal Form 990. Parl X. col (BJ /me 15 ) . .. 
1,.Par:f;X.',1 Other Liabilities. 

(b) Book value 

Complete if the orgarnzatJon answered "Yes" on Form 990, Part IV, line 11 e or 11f See Form 990, Part X, 
line 25. 

1. (e) Description of habthly (b) Book value 

F """"''" """""""""'"' """""""' '-""""""'""""""'""""'""" "' I ''""" """"" """''""'"'"""'' ~ 
__,(_,1 )'-'-e;..;dc.:e-'ra;..l_in-'c-'-o_m..ce...:t.c..axc.:ec.cs..e.· ------------1-------------i ·· .. , ........................................................ _. ........ ·· .. , .. ,· .. , ........ , ............ , ...................... , 

(2) 

_l~-·--·-----·---------·-----------------------1''""""'""'- """" """._'_" ,.-,,, '"'"'-''''' """"""'"''"' '"' "''""""'''"" """' 

--'-(4:Ll) ________________ -+----------1 ............................ "''"'" ....... """ ......... '"' ·-· .......... _ "" 
(5) 

" "'' '""'' ~," """ !!' "'""'.:." " ' " """'~'' '""'~" ' "''"'' ' ' • "'"'"'' """" - -

(6) 

(7) 

_.>.:(8:L..ll _______________ --+---------,·"""'"""""" '"'"""'""""""""" .. """"""'" "'"'"' ..... ""'" ..... """"'"'" .... ", .. 
__,_(9:.,,l _________________ +-----------,·= ' . . . . 
Total. (Column (b) must equal Form 990 Part X, col (BJ lme 25) . .,. 

; 

2. L1ab1lity for uncertain tax pos1bons In Part XIII, provide the text of the footnote to the organization's financial statements Iha! reports the 

nrgRrn7.Rl1nn',;; he1h1hly fry uncertain IRX pos1hnns unrler FASB ASC 740 ChF.C'k hf.!fe 1f thP text of the fonlnnte has heen rrnv1rled in Part XIII. D 
EEA Scl>e<lule O (Form 990) 201 9 
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l''Part:·Xl::·I Reconcillatlon of Revenue per Audited Financial Statements With Revenue per Return. 
ScheduleD(Fon,11990)2019, ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 4 

Complete 1f the organization answered "Yes" on Form 990. Part IV, hne 12a - --1-1-----------1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ~ "'"'-~'-1 
Net unrealized gains (losses) on investments. 2a 

~" -~ ~::,..1 
a 

'"" 
,, 

b Donated services and use of fae1hbes 2b 
_, 

·~ "-'~~ 

C Recovenes of pnor year grants 2c 
.,. 

d Other (Descnbe 1n Part XIII ) 2d •, 
,,.,,.,,. 

8 Add Imes 2a through 2d 28 
3 Subtract line 2e from line 1 '• 3 
4 Amounts included on Fam 990, Part VIII, line 12. but not on line 1 

'""""""'t' 
Investment expenses not included on Form 990 Part VIII, hne 7b 4a 

. -, a H ,,~ 

b Other (De:;,c.nbe ,n Pdrt XIII ) 4b ""'""":, I 
H H ... , 

C Add Imes 4a and 4b 4c 
5 Total revenue_ Add lines 3 and 4c (This must equal Form 990, Part I, /me 12.) 5 

I.Rar-t XII l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a 

1 Total expenses and losses per audited financial statements 1 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 ""'""'"'/, 

a Doreted services and use of fac,lilles 2a 
"""""'"~-

b Prior year adjustments 2b ~i~ 
C Other losses 2c "",•{ 
d Other (Descnbe ,n Part XIII) 2d 

e Add Imes 2a through 2d 2e 

3 Subtract hne 2e from line 1 3 

4 Amounts included on Fam 990. Part IX, line 25. but not on line 1 1\(, 

a Investment expenses not included on Form 990. Part VIII. hne 7b 4a 
',:' ~;· :,: 
'" 

·,,•;' 

b Other (Descnbe 1n Part XIII ) 4b "'""~"' "'" 

C Add lines 4a and 4b 4c 

5 Total exoenses Add Imes 3 and 4c. (This must equal Form 990, Part/, /me 18.) . 5 I 
I Part· x_m .... 1 Supplemental Information. 
Provide the descnpt1ons requred for Part II, Imes 3, 5, and 9, Part Ill, Imes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, 1,ne 

2, Part XI, Imes 2d and 4b, and Part XII, hnes 2d and 4b Also complete ths part to provide any additional ,nformallon 

-

--

Fl:A SchAd11l0 D (Form 990) ;,o F. 
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SCHEDULE F 
(Form 99b) 

Statement of Activities Outside the United States OMl3 No 1545-004 7 

Depar1mant of lhe Treasury 

Internal Re ... -emue Sent1ce 

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

"' Attach to Form 990 

"' Go to www.,rs gov/Form990 for instructions and the latest information. 

2019 

Name of the organa.atmn I Employer 1den11ficat1on number 

ADOPT-A-VILLAGE IN GUATEMALA, INC ~5-0250478 

FP}i'fff"'!J General Information on Activities Outside the United States. Complete 1f the orgarnzat1on answered "Yes" on 
Form 990, Part IV, line 14b 

1 For grantmakers. Does Iha orgarnzabon maintain records to subslant,ata the amount of its grants and 

other assistance, the grantees· ellglblllty fcr the grants or asslstarce, and the selection cnter1a used to 

award the grants or assistance? 

2 

3 

(1) 

(2) 

(3) 

(4) 

For grantmakers De~cnbe in Pdrl V l11e uryd1112<1l1011·~ prt..Jt.eLfure~ for momlunny lhe u~e oft~ grdnt:; dllU ulher d~:StSldnui 

outside the United States 

Acl1"1bes per Region (The fdlowtng Part I, hne 3 table can be duplicated 1f add1t1onal space 1s n~ded) 
(a/ Heg,on (b) Number 

ofofflc:es ln 
lhP rPQIM 

(cl Number ot 
employee,, 
.:19Pnlc;, and 
!Odependent 
coolractors 
n tne region 

(d) Ad NIies conduclM In the 
region (by type) (such as 

functr~usng, program AANll":Ps, 
11ves1ments, grants to recipients 

located in the region) 

l•I II actNrt)' listed n {d) Is 
a program service, 

rlPc;,c-nhP c:;r,Pc:lfir IYJ'IP nr 
servtce(s) in lne regmn 

0 Yes O No 

~) IOlal 
c:..pend1lures 'or 
-:.ncl tnYPc;tmPntc; 

in :m region 

_,(.;.,.5) _________________ --t·---------11--------1-- ------

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(i_:1_:4L) -------------1-----+-------+----------t------------------

l_!~L .. --.--------------~----+---------+-------------+--·-----------------~-- ---------- - -

(16) 

(17) 

3a 
b 

Subtotal _ ..... . 

Total from conbnuatton 

:sheets to Part I . . . . 

c Totals (add Imes 3a and 3b) 

), 

), , :;:,1 :-..n .. ,..,..,..,,!"-'"" .,.,,,,, ,..,...,;.,.., "' v, ,.. ...... ,.. ... ,.., ) ,..,..,....,,..,.., ..... ,-...,..,..,..,,.., ,...._,,...,, "' ,..,..,. ~.:,, ........ ~, 

~- I 

, ,),._,.,.,,.,.,.,_.,,,..,.~.,,;,v:.:1..,.,:,:.,:,•.,.,..,:,,;,v., .,,,..,.,., ,,..,.,., .,.,v.,:!.,.1:,,;,.._,.,...,,.,.1.,,;, ,.,.,.,,;,-,.,,;,.,, ., • .,:;.,. 
"' -,-.............................. ""'"' """""'""'""'"'"' '" """""' "'" '" ""'"' "' '"""" ' ""'"" """"""" """"' "" '"" """ '" ~ 

,, .. ~:""'"'":'"""' ""'"'"':' 'H H H ': : ... ~ .... : ................ ~." ..= ..................... ~ ............. : .... ~"" , .. 

For Paperwork Reduction Act Notice, see the lnstTuctJons for Form 990 

EEA 

Schedule F (Form 990) 201 q 
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ScheduleF(Fo,.,,990)2019 __ Jl.DOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 2 

!!P.a'rt;IIJ! Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered ''Yes" on Form 990, 
Part IV, line 151 for any rec1p1ent who received more than $5,000 Part II can be du121icated 1f add1t1onal ~ace ,s needed 

(a) Namer.,/ 

O'filmzalion 

i~~: ::~i.~;;>r·j -~-·rr:~- .'. .. r ·i~ ... ,; 
~.. ~ , -' ' 

\2tL ..\_; _: I ; 
§ I~ 

(b) RS code 
sec11on and EJN 

(1! applicable/ 

l'' ... ,, ·, ~·,' :;,~ --·;;.-' ~-~: ,: 

{~: L ·,~ 
' ~. 

' ~::·:r_~~~·-,-:··;· · :;:· ... ! · ;· - 1-,-. r:~·:,r'·, ',\'-" I ~ _.,. 

;4j )'): ~J ·~ :· " 
(5) ~r r. ·; .~-.- ;.... ~ . i 

' --'' ;, i .,!- :. ·1 l-,L 
~- .-;;_; 

/ ·'. ·: I 
I ~ ~ 

J_ i ,:, 

,,'',1 1 
- L ~ 

t~~:rr--::·T': :rJ> .. :· .-, :_·. _::\:! .j J.:i ~<}.: 
rtl· f L: !.":':!· :' .. ·:· .. 'r-T_--: Tl~-?·:· r-

1 
-._~- ·.,~- ;·. 

, !-~·~:- "~ 
<sU,·.: rr -;;i·~~-rt ·,!:--n .. --·.rr~-:'..-, -,,.~-T\-i 
J;_T-I rrrr-i ·rrrr-.-;-T1;_ 

,,..., -···{,_ 
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!'·Part'W1:I Foreign Forms 

2 

3 

4 

5 

6 

EEA 

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes," 

the organization may be reqwred to file Form 926, Return by a US Transferor of Property to a Foreign 

Corporal/on (see Instructions for Form 926) ... 

D1d the organization have an interest In a foreign trust dunng the tax year? If "Yes.· the organizallon may 

be requ,red to separately file Form 3520, Annual Return To Report Transacllons With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a 

US Owner (see Instructions for Forms 3520 and 3520-A, don't fife with Form 990J . . . . . , . . . . 

O,d the orgamzabon have an ownership interest in a foreign corporation during the tax year? If "Yes,· 

lf1e U,YdlllZaliun mdy be requ,r1:1cl tu file Funn 5471 lnfurmdt1Ut1 Rel um uf US Per~un::, With Rei;pect Tu 

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

Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a 

qualrf1ed electing fund during the tax year? If "Yes," the organization may be reqwred to file Form 8621 

Information Retum by a Shareholder of a Passive Foreign Investment Company or 011ailf1ed Eler.tmg 

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

Did the orgarnzabon have an ownership interest in a foreign partnership during the tax year? If "Yes." 

the organization may be reqwred to file Form 8865, Retum of U.S Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8tJ65) . . . . . . . . . . . . . . . . . . , . . 

Did the orgarnzalion have any operations in or related to any boycotting countnes during the tax year? If 

"Yes." the orgamzatlOfJ may be required to separately file Form 5713 lntemauonal Boycott Report (see 

Instructions for Form 5713. don't file wrth Form 990) . . . . . . . . . . . ....... . 

65-0250478 Page 4 

D Yes ~ No 

0 Yes I!] No 

D Yes ~ No 

D Yes I!] No 

D Yes ~ No 

I I Yes IXI No 
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Schedule F (Form 990) 2019 Page 5 
!f~·a·r:t .. V, ... :j. Supp.lemental Information 

Provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method, 
amounts of investments vs expenditures per reg10n), 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 additional 
information See instructions. 

-------------------
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SCHEDULE 0 
' ' (Form 990 or 990-EZ) 

Depa~menl of lhe Treasury 
lntemal Revenue Service 

Name oflhe organi:za11on 

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

Form 990 or 990-EZ or to provide any additional mfamabon. 
1> Attach to Form 990 or 990-EZ 

1> Go to www ,rs.gov/Form990 for the latest information. 

ADOPT-A-VILLAGE IN GUATEMALA, INC 

01. Committee meeting documentation (Part VI, line Sb) 

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

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

The PreB.ulenl µreBenLB the reluru to Lhe Bodrtl of D1.recto:u, [or review 

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

0MB No 1545-00'17 

2019 
· "Open:toJ>1:.11:>1fo: .. _. 
"'.lnspe'cti6n:":::(:'::' 

I 
Employer ldenl1f1cation number 

65-0250478 

A copy of the return is available by request by mailing the organization at 870 Rogue Lea 

Ln, Grants Pass, OR 97526. 

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ 

EEA 
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