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Return of Organization Exempt From Incomeé Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

A

2019

m

internal Revenue Service » Go to www irs.gov/Form9390 for instructions and the latest information. *’*Inspecﬂon
For the 2019 calendar year, or tax year beginning ,2019, and ending , 20,
Check if applicable C Name oforgankzatonADQRT - A-VILLAGE IN GUATEMALA, INC D Employer identification number
Address change ’ Dong busness as 65-0250478
Name change Number and street (or P O box f mail s nol delivered to sireel address) Room/suite E Telephone number
Initial rotum B70 ROGUE LEA LANE (541)244-1085

G Gross recelpts

Cty or town stale or province, country and ZIP or foreign postal code
GRANTS PASS, OR 897526

Fhnal relumftermnaled

Amended retum

$

257,973

OJO00000 o >

Application pendng F Name and address of pnncpal officer FRANCES DIXON

H(a) fa this 3 group ratum for subardnatos D Yeos @ No

pame as C above

&

A
527(/

H(b) Are all subordinates inckuded” D Yes D No

] Tax-exempt status @ 501{c)(3) I:I 501(c) ( ) | (nsen no ) D 4947(a)(1) or If "No." attach a list {see insiructions)
Website. » WWW.ADOPTAVILLAGE. COM H{c) Group exemption number W
K Form of organization IE Comporation |:| Trust D Assodation D Other » \ I L Yearofformaton 1991 —rM State of legal domicile OR
|Part’] Summary
1 Briefly descnbe the arganzation's mission or most significant achwtes Partner with the Guatemalan nonprofit,
® Fundacion Para el Desarrcollo Comunal de Huetuenango to empower the Maya of northwest Guatemala
S to improve their social and economic conditions t rocational skills.
g 2 Check this box » D if the organization discontinued Its operatons or dspose ssets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
4 4 Number of Independent voting members of the governing body (Part Vi, ine 1 4 4
‘E 5§ Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 0
3 6 Total number of volunteers (esutmate if necessary) . . . . . ... ... 6 1
7a Total unrelated business revenue from Part Vi1, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
roor Year Current Yaar
8 Contnbutions and grants (Part VIll,hne1h) . . . . . . . . . . .. ... ..., 256,318 245,078
§ 9 Program service revenue (Part VI ine2g) . . . . « . v . ... .. 0
3 10 Iinvestmentincome (Part VI, column (A), hnes 3,4, and7d) . .. .. ... .. 8,554 12,895
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11e) . . . . . .. .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), iine 12) 264,872 257,973
13 Grants and simifar amounts pad (Part X, columinn (A), lines 1-3) . . . . . .. .. .. .. 191,359 167,328
14 Benefits paid to or for members (Part X, column (A),lined) . . .. ... ... ... 0
" 16 Salanes other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
3 16a Professional fundraising fees (Part IX, column (A),hme11e) . . . . . . . . .. .. . ... 0
g b Total fundraiang expenses (Part IX, column (D), line 25) » 4,119 . ; a
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) . . .. ... 25,969 24,576
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) . . . . ... .. 217,328 191,904
19 Revenue less expenses Subiract ine 18 from line 12 47,544 66,069
;§ Beginning of Current Year End of Year
£5 120 Totalassets (PartX,hne 16) . . .. ... ... ... L. L. ... 337,363 420,409
g; 21 Total habiihes (Part X, hne26) . . . . .. . .. Lo 000 o s e 0
Z7 |22 Net assets or fund balances Subfractline2ifromine20 . . . . . . . . ... ... .. 337.363 420,409

[ Part:ll |

Signature Block

Under penalties of perury | declare that | have examined this retum including accompanying schedules and slatements, and tv {he best of my knowledge and belel s
Irue correct and complele Declaration of preparer (other than officer) Is based on atl information of which preparer has any knowtedge

VL Meete e
Sign } Sgnature of officer Date
4/4/2020
Here Theresa Touchet, Treasurer
Type or print name and ttle
Print/Type preparers name Preparers signalure Date Check @ PTIN
Paid Theresa Touchet Ao < e 04-04-2020 sell-employed P01388687
Prepa rer | Frm'sname M Theresa Touchet Firm's EIN &
Use Only | rrms address » 2029 Beach St Phone nc
San Francisco CA 94123 415-370-4178

May the IRS discuss this return with the preparer shown above? {see ingruchions)

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Al
r

‘Form 990 (2019) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any linemnthisPartitt . . . .. .. e e e e e .. D

1 Briefly descnbe the orgamzaton's mission
Partner with the Guatemalan nonprofait, 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.

., 2 D the organization undertake any sigruficant program services dunng the year which were not listed on the
PorFom 990 0r 990-EZ?7 . . . . o v it e e e e e e e e e R [ Yes K] No
If "Yes,” descnbe these new services on Schedule O
3 D the orgamization cease conducting, or make significant changes 1n how it condudts, any program
SerVICES? . L L L L L L L L a e s e e e e e e e e e e e e e e e . L. r] Yes E No
If "Yes," descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are requred to report the amount of grants and allocations to others,
the total expenses, and revenue, (f any, for each program service reported

[}

b

_da (Code ) (Expenses $ 144,032 including grants of  $ 132,000 ) (Revenue § }
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 gcience. Graduates are
prepared to pursue professional training, a university degree or meaningful employment.

4b (Code ) (Expenses $ 18,113 including grantsof § 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 $ 14,076 including grantsof § 12,900 ) (Revenue § )
Establishiient 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 }
(Expenses S including grants of § ) (Revenue $ )
4e Tolal program service expenses » 176,221
FEA Form 990 (2019)

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00)
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1
Form 990 (2019) ’ ADOPT-A-VILLAGE IN GUATEMALA, INC 65 50478 Page 3
(PartiV:] Checklist of Required Schedules
Yes No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3  Did the orgamization engage n direct or indrect political campaign activiies on behalf of or in opposmon to 3 )
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . .. . .. .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have asection 501(h) '
elaction in effact dunng the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . .. ... .. 4 X
5 Is the orgaruzation a section 501(c)(4), S01(c}(5), or 501(c)(6) orgamzauon that receives membershp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,“ complete Schedule C, Partill . . . . . . . S X
6 D the orgamzation maintan any donor advised funds or any similar funds or accounts for which donors
have the nght Llu prowide advice on the distnbulion or ivestment of amounts i such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . . L e e e e e e e e e e e e e e 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part If 7 X
8 D the organization maintain collections of works of art, hustorical treasures, or other similar assets? If "Yes,”
complete Schedule D, Parttll . . . . . . . . .. .. ... . .. L. L. . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes." complete Schedule D, Part 1V . . . . . . . . . . e e e e e e e e e, 9 X
10  Did the orgamzation, directiy or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? if "Yes, "complete Schedufe D PartV. . . . . . . . .. L L o
11 if the organization’s answer to any of the following queshons ts "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable
a 0O the organization report an amount for land, buildings, and equipment in Pan X, ine 107? /f "Yes,”
complete Schedule D, Part VI . . . . . .« . o i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1M1a | X
b Did the orgamzation report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more
of its total assets reported In Part X, ine 16? /f "Yes,” complete Schedule D,Pant VIL . . . . . . . .. . . . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, Iine 167 /f "Yes," complete Schedule D, Part Vili . . . . . . . .. e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 18 5% or more of its totat assets
reported in Part X, line 167 If “Yes," complete Schedule D, PartIX . . . . . ... .. ... . 11d X
e Did the orgamzation report an amount for other habilihes in Part X, kne 25'7 If "Yes," complete Schedule D Part X 11e X
f Dud the organizalion's separale or cunsohidated financial stalements for lhe tax year include a foolnute (hal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . . . . . . i1f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete ,
Schedule D, Parts Xland Xl . . . . . . . .. . .. ... ... ... e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited fnancnal statements for the tax year? /f
"Yes," and if the orgamzation answered “No" fo iine 12a, then completing Schedule D, Parts X! and Xi! is optional . 12b X
13  is the orgamzation a school described in seclion 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outstde of the Urited States? . . . . . . .. ... ... ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fimdralamg business, investment, and program service activities outside the United States, or aggregate
foreign \nvestments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts fand 1V . . . . e e e 14b X
15  Did the orgamization report on Part IX, column (A). hine 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts land iV . . . . .. ... ... .. ...... 15 1 X
16  Did the organization report on Part iX, column (A) hne 3 more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts fitand iV . . . . .. .. . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Parn IX, column {A), ines 6 and 11e? If "Yes,” complete Scheaule G, Part | (see Instructions) . . . . . . . . . .. 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIY, ines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . . . .. . . 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . .. L. e e e e 19 X
20 a Did the organization operate one or more hospital facthiies? If “Yes,” complete Schedule H . 20a X
b Il “Yes" o ine 20a, did the orgamzation attach a copy of its audited finanoal slatements to this relum?. . . 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestc orgarszation or
domestic govemment on Part IX, column (A), kne 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
EEA Form 930 (2019)
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Form 990 (2019) ) ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 4

[Pait:lV:] Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for ‘domesbc individuals on
Part IX, column (A), ine 2? If “Yes,"complete Schedule |, Parts tandilt . . . . . .. . ...

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J. . . . . . . L L L L e e e e e e e e e e e e e e e e e e

24a Dud the organization have a tax-exempt bond issue with an ou(standng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued aftar December 31, 200272 If "Yes," answer hines 24b
through 24d and complete Schedule K If “No,"gotolne 25a. . . . . . . . . .. ... ... . ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ..
¢ Dd the orgamzation maintain an escrow account olher than a refunding escrow at any time dunng the year

lo defease any lax-exemplbonds?. . L . Lo L Lo L0 oL L L e e e e e e e e

d D the orgarnization act as an "on behalf of’ issuer for bonds outstanding at any time dunng the year? .
25a Section 501(c)(3), 501(c)(4), and 501(c){29) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part |
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transachon has not been reparted on any of the organizabon's pnor Forms 990 or 990-EZ7?

If "Yes "complete Schedule L, Partl . . . . . . . .« . . 0 i v i i i e e e e e e e e e e e e e e e e e e e

‘26 Did the orgamization report any amountan Part X, line 5 or 22, for receivables from or payables to any cumrent

or former officer, drector. trustee, key employee, creator or founder, substantiat contrnbutor, or 35%

controlled entity or family member or any of these persons? If “Yes "complete Schedufe L, Perttt . . . . . .. ..
27  Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantal contnibutor or employee thereof, a grant selechon committee

member, or to a 35% controlled entty (including an emphbyee thereof) or family member of any of these

persons? If “Yes,"complete Schedule L. Partlll . . . . . . . .. . e e e e e e e e

28  Was the organization a party to a business transaction with ore of the foIIowmg parties (see Schedule L Part
IV ingtructions, for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,“complete Schedule L, Part IV . . . . . . . . . . . . e e e e e e

A family member of any individual descnbed in ine 28a? If “Yes, "complete Schedule L, Part!V . . . . e e e

¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? if

“Yes,"complete Schedule L, Part IV . . . . ... .. e e e e e e e e o

29 Did the orgamzation receive more than $25,000 in non-cash contnbuhons? /f "Yes complere Schedule M.
30 Dud the organization receive conlributions of art, tustoncdl lreasures, or other simelar assels, or qudlified

31 Did the organization hquidate tem\lnate or dissolve and cease operations? If "Yes," complete Schedule N, Panl
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

33 Ddthe organlzallon own 100% of an entty disregarded as separate from the orgamzation under Regulahons
sections 301 7701-2 and 301 7701-3? /f “Yes," complete Schedule R, Part!. . . . . . . . . .. . .. ... ..
34  Was the organization related to any tax-exempt or taxable entty? If "Yes, " complete Schedule R, Part i, Ili,
orlV.andPartVinet . ..... .. .....
35a Dud the organization have a controlled enuly within the meaning of section 512(b)(1 3)’7 .
b if"Yes"to line 353, did the orgamzation receive any payment from or engage (n any transaction with 2

controlied entity within the meaning of sechon 512(b)(13)? /f "Yes," complete Schedule R, Part V. lne 2 . . . . . . ..

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization?if "Yes,"complete Schedule R, Part 'V, ine 2. . . . . . . . . . . . ... ...
37 Did the organization conduct more than 5% of its activities through an entty that is not a related orgamzation

and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . . .
38 Did the orgamzation complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and

19’7 Note: All Form 990 filers are required to complete Schedule O

_ Yes No
2 X
23 X

243 X
24b

24c¢

24d

25a X

25b X
26 X
27 X

28a X
28b X
.. .| 28c X
29 X
30 X
31 X
320 X
33 X
34 X
35a X
.. .1 35b
36 X
LA N X,
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . e e ..o 1a

Yes

b Enter the number of Form W-2G included in hne 1a Enter -0-1f notapphcable . . . . . . . .. . )

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

1c X

EEA

Form 990 (2019)

RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM (GMT-05:00)
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Fom 990 (2019) ' ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 5
IPart’V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enker the number of employces reported on Form W-3, Transmuttal of Wage and Tax H RE
Statements, filed for the calendar year ending with or within the year covered by this retum A 2a ol s )
b Ifat Ieastbne 1S reported on line 2a, dd the organization file all required federa! employment tax retums?. . . . 2b
Note: If the sumn of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions). . . . . . . . . \_;:/.5 .
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . .. 3a X
b If"Yes,"has it filed a Form 990-T for thus year? If "No" to hine 3b, provide an explanation in ScheduleQ . . . . . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signatume or other authonty over,
afinanclal accountin a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. X
b If "Yes." enter the name of the foreign country  » ’
See instructions for fiing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) A .
Sa Was the urganizabion @ party to a protubiled tax sheller lransaction at any time dunng the lax year? . . . . . . . . . .. . .. 5a X
b Dd any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . 5b X
c f"Yes" to ine 5a or 5b, did the organization fite Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are nomaily greater than $100 000, and dd the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . .. .. .. 6a X
b f"Yes," did the arganization include with every solicitation an express statement that such cantnbutions or
gftswere nottaxdeductible?. . . . . . . ... ... Lo .o e 6b
7 Organizations that may receive deductible contributions under section 170(c). i g
a Did the organization receive a payment In excess bf $75 made partly as a contribution and partly forgoods E
and services provided tothe payor? . . . . . . . L L L L0 0 C e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L L Lo i e e e e e e e e e e e e e e e 7c
d If"Yes, " indicate the number of Farms 8282 filed dunng theyear. . . . . . . . .. | 7d | " N
e Did the organization receive any funds, drectly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f Did the orgamization, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract?. . . . } 7f
g It the organization recelved a contribution of quallfied Intellectua! property, did the organization file Form 8899 as requlred7 79
h  If the organization recerved a contnbution of cars, boats, arrplanes, or other vehicles, did the organszation file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the AR R T
sponsoring organizatton have excess business holdngs at any tme dunngtheyear? . . . .. ... .. ... ... 8
‘9  Sponsoring organizations maintaining donor advised funds. ?
a Dud the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . 9a
b Did the spursoing organizatiun make a dstnbubiun o a donor, donor advisor, or related persun? 9b
10  Section 501(c)(7) organizations. Enter R I
a Inhation fees and capttal contributions included on Part VI, line 12 . . . 10a
b Gross recepts, included on Form 990, Part Vill, ine 12, for public use of clubfaciibes . . . . . . . . . . .| 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . e e e e . .| 1Na
b Gross income from other sources (Do not net amounts due or pald to other sources
aganstamounts due orrecened fromthem ) . . . . . .. oL Lo L oo Lo Lo 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . ... .. . ... .. ....
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizalion is required to mamntain by the states in which
the orgarization i1s licensed to 1ssue qualifiedhealthplans . . . . . . . . ... ... ... ... ..... 13b
¢ Enrtheamountofreservesonhand . . . . . . . . . L. L L oo o s e e e e e e e 13¢ _ ]
14a Did the organization receive any payments for Indoor tanning services dunng the tax year? . . . .. ... .. 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule Q 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in rermuneration or
excess parachule payment(s) duang theyear? . . . . . . . . ..o L Lol 15 ’ X
If "Yes," see instructions and file Form 4720, Scheduie N BEN
16  Is the orgamzation an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O RN R 3
EEA Form 980 (2019,

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



10/30/2020 13 52 13 CDT To 18552147520 Page 07/35 From Theresa Touchet Fax 46997 -

_Form 990 (2019) ' ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 6
“Eart'Vll‘:| Governance, Management, and Disclosure For each "Yes" response (o fines 2 through 7b below, and for a “No”
response to hine 8a. 8b. or 10b below. describe the circumstances, processes. or changes in Schedule O See nstructons
Check if Schedule O contains a response or note to any hneinthisPartVH . . . . . . . ... . ... .... e ..
Section A. Goveming Body and Management . .

1a Enfter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .| 1a 4.
If there are material differences in voting rights among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O )

b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . - 1b 4

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship wnth

any other officer, drector, trustee, or key employee? e e e e e e e e e e Ce e e e e 2 X
3  Dd lhe urganization delegate conlrol over management dulies customarily performed by or under lhe direct
supervision of officers, drectors, or trustees, or key employees to a management company or other person? e e e 3 X
"4 Ddthe organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? e e e e e e e e e e e e e e e 6 X
7a D the organization have membars, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . .. ... Lo 0 o0 o000 Lo PN 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons olher than the governingbody?. . . . . . . ... ... ... ..
8 D the organization contemporaneously document the meetings held or wntien actions undertaken dunng
the year by the following
a Thegoverning body? . . . . . . . L. L L L e e e e ey e e e e e e e e
b Each committee with authority to act on behalf of the govermning body? . . .. ... . .
9 Is there any officer, drector, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes." provide the names and addresseson Schedule O . . . . . . ... ..... 9 X
Section B. Policies (7nis Section B requests information about polictes not required by the Internal Revenue Code )

Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . .. ... ... .. . e e e 10a X
b If "Yes," dd the organmization have wntten policies and procedures governing the activties of such chapters
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? - .. .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? . |Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N
12a Dud the organization have a writlen cunflict of nlerest polity? #f "No “goto hne 13 . . . . . . . . . . . . .. . 12a X
b Were officers, drectors, or trustees, and key employees required to dsclose annualy interests that could give rise to confhcts" .. 12b
¢ D the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes,”
describe in Schedule QO howthiswasdone . . . . . . . . . . .« v i v v v it i o iv o e e . 12¢

13 D the organization have a wntten whistleblower policy? . . . . . . . ... .. ... e e e e e e e e e
14 D the organization have a wniten document retention and destruction policy? . . e e e
15  Dud the process for determining compensation of the foliowing persons include a review and approval by
ndependent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO Executive Director. or top management official e e e e e e e e e .+ . ..|15a X
b Other officers or key employees of the organizaton . . . . . . . .. oo o oLl e e e 15b X
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see nstructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s
witha taxable entity dunngthe year? . . . . . . . . . . . . . oo i e e e e e e e e e 16a X
b if"Yes." dd the organization follow a written policy or procedure requiring the organization to evaluate 1ts o
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. . . e e e e e . .| 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 s required to be filed » Florida, Oregon
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501 (¢}
(3)s only) avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Uponrequest |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goverrung documents, conflict of interest policy,
and financial statements available to the public during the lax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records >
FRANCES DIXON (541)244-1085, 870 ROGUE LEA LANE, GRANTS PASS, OR 97526
EEA Form 990 (2019)
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INC

From Theresa Touchet Fax 46999

65-0250478 Page 7

‘Part'Vil ¢

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organzation's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of ;
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definiion of "key employee "
® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employce)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List ali of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

See instructions for the order in which to list the persons above
E] :Check this box If nether the orgarization nor any related organization compensated any cumrent officer, drector, or trustee

©)
Posilion
*) 8) {do nol check moare than one ) 8 (F}
Name and (tle Average box unless person 1s both an Reportable Reporlable Estimated amount
hours officer and a directorfirusiee) compensation compensation of cther
per week from lhe from related compensation
(st any ° = ® . organization organizations trom the
hours for a ;z ? g & 3& tal (W-2/1099-MISC) {(W-2/1092-MISC) organizauon and
3a & 8 o Za 2 related orgatuzabions
related 85 g o g E: =
organizations g B g ]
below é’; 2 ® 3
dotled hne) 3 4
! &
(1) FRANCES DIXON _ _ ____________| _° 40.00
PRESIDENT X X 0 0 0
(2) RATHY HIEBERT _ __ __ _ ___ ______|__1.00
DIRECTOR X 0 0 0
(3) ELISABETH BROOKOVER 1.00
DIRECTOR X 0 0 0
(4) THERESA TOUCHET _ __ ___ ______| __32.09
TREASURER o s e e F _______________________ XL e O et O 0
R
6 _ b
[ D AP
L PR PP
U R
(0 e fmeoaa
[ S AP
W _ oo __
[ PP R
M8 oo booo--
EEA Form 990 (2019)
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10/30/2020 13 52 13 CDT To 18552147520 Page 09/35 From Theresa Touchet Fax 469951
1 * '1.
Form 990 (2019) ‘ ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page &
[“Raist' VII';}’[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C)
fPosition
) &) (do nol check mare than one ’ {0) ) ' (F}
Name and ttle Average box unless parson s both an Reportable Reportable Estimated amount
. hours officar and a dimrtorfinising) compensation compensation of other
per waek from the from related compensabon
(st any g o - orgamzation orgamzatons from the
howes for a g] 3 3§ g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
‘ related % % @ § g ol & refated organizations
organizations - 5 § g
v below 2 a 3
o =3
dotted line) 8
8
R )
ae. o ______l_____
L]
L A,
A9 oo
@_ o ________l_____
L R
@ - |lo-___
@) .. R,
[ DR R
@S _ o _______L_____
b Subtotal . . . . . .. e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, Sectlon A L »
d Total (add lines1band 1c) . . . . . .. .. . » 0 0 0
2 Total number of ndividuals (includng but not hmited to those histed above) who received more than $100,000 of
reportable compensation from the orgamzalion B [

3 D the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such ndividual .

4  For any indvidual listed on line 1a.1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

7L /1 [ [ -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual ; q -
for services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organizaton's taxyear
(c)

(A} 8)

Name and business address Description of services

Compensation

2 Total number of independent contractors (Including but not hmited to those Iisted above) who

recarved more than $100 000 of compensalion from the organizaton  » [ R YO

EEA

) RECEIVED BY IRS-EEFAX 10/30/2020 2:20PM

Form 990 (2019)
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Form 990 (2019) ¢ ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 9
‘Part VIll| Statement of Revenue
a Check If Schedule O contains a response or nole to any hnewnthisPat VL. . . . . . . . . .. .. ., ... .. . .0
(A) (8) (%] (0}
t Total revenue Related ar exempt tinrelated Revenue excluded

function revenue

business revenue

from lax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
fa b Membershipdues . . . .. ... .. ib
6< ¢ Fundraisngevents . . .. ..... 1c
L:.;E’ d Related organizatons . . . . . . .. 1d
g 5 e Government grants (contributions) 1e
4 E f Al other contributions, gifts, grants,
.‘g: and simiar amounts not included above 1f 245,078 |
‘E’g g Noncash contnbutions induded in
§§ nes 1a-1f . . ... .. . ig | $ R
h Total. Add lines 1a-1f . > 245,078
Busitiess Code — EEER%
® 2a
gg b
Ae c
g2 d
£
8’ e
& £ All other program service revenue
g Total. Addlines2a-2f . . ... ... .. ... ...... »
3 Investment income {including dvidends, interest, and
other ssimilaramounts) . . . . . . .. ... 0L o L. > 12,895 12,895
4 Income frominvestment of tax-exempt bond proceeds >
§ Royalttes . . . . . . . . . . . . L. »>
{1} Real (u) Personal
6a Grossrents . ... .. 6a
b Less rental expenses . . [ 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) . .. .. ........... »
7a Gross amount from (i) Secunes () Other
sales of assets
other than invantory 7a
b Less cost or other basis
] and sales expenses 7b
§ c Gain or (loss) 7c
& d Netganor(loss) . . . ... .. ... >
2 8a Gross income from fundraising
(o] events {not induding $
of contnbutions reported on line
1c) SeeParttV,ine18 . . .. .. .. 8a
b Less directexpenses . . . .. . .. 8b
¢ Netincome or {loss) from fundraising events >
93 GI’OSS Income "om gamlng f:/.(:(g.h(y.(_d}?:_fﬁ/ it el o o] G At AR A et f\?:l.(u‘,l:. H
activities, See Part IV.lne19 . . . . .. 9a
b Less diwectexpenses . . . ... ... 9b
¢ Netincome or (loss) fomgaming actiaties . . . . . . . . »
10a Gross sales of inventory, less -
retums and allowances . . . . . . . .. 10a
b Less costofgoodssold . ... .. .. 10b)
¢ Net income or {loss) from sales of inventory »>
Businecs Code S -:;" ------------------------- W
a 11a
©2 c
g'z d Aliolherrevenue . . . . . . .. .. . ...
e Total. Addles1ia-11d . . . . ... . ... .. .... » . § -
12 Total revenue See wnstructions » 257,873 12,895 0 n
EEA Form 990 (2019)

RECEIVED BY IRS-EEFAX
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10/30/2020 13 52 13 CDT To 18552147520 Page 11/35 From Theresa Touchet Fax 4699321
Form 990 (2019) ' ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 10
I'PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response of note to any neinthisPartIX . . .. .. R .. ._~ L. r]
- Do not include amounts reported on lines 6b, 7b, (A} (8) ©) {D)
Total expenses Program service Managemenl and Fundrarsing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic orgarizations e T BT
and domestc governments See Part l\'/, ine 21
2  Grants and other assistance to domestc
ndwviduas SeePartlV,ne22 . .. .. ... ... “
3  Grants and other assistance to foreign '
orgarmizations, foreign governments, and . 4
foreign iIndviduals See Part IV, ines 15 and 16 167,328 1673’328
' 4 Benefitspadloorformenbers . . . .. L. L L.
5 Compensation of current officers, directors,
trustees, and key employees . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and )
persons described in section 4958(c)(3)(B)
L 7 Oxther salanesandwages . . . .. .. ... ....
8 Pension plan accruals and contnbutions (inciude
section 401(k) and 403(b) employer contributions)
9  Other emplyeebenefits . . . . .. .. ...
10 Payrollitaxes . . . . . . . . . .. ..o
11 Fees for services (nonemployees)
a Management . . . . ... 00000 e
D Legal. o v v i i e e e e e e e e
C ACCOUNtNg . . . . L oL L e e e e e e e e e
d Lobbying . . .. .. .. ... Lo
e Professional fundraising services See Part IV, fine 17 b e — - iy
f Investment managementfees . . . ... ... ...
g Other (if hne 11g amount exceeds 10% of lne 25, column
(A) amount, list line 11g expenses on Schedute O ) 115 115
12  Adverising and promoton . . . ... ..o L.
13  Officeexpenses . . . . .. ... ... ...... 1,216 1,216
14 Infumalontechnology . . . . . .o o0 o0
1 Royaltes . . . . . . .. .. L o oo
16  Occupancy 9,794 9,794
17 Travel . . . . . ... e e e e e e e e e e e e 9,890 8,135 1,758
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . . . 347 347
20 Interest. . . . . ... ... ... ... ..
21 Paymentstoaffihates . . . . ... ... .. ....
‘22 Depreciation, depletion, and amortization . . . . . ..
23 INSURINCE . . v v i i e e e e e e e e e e
24  Other expenses , ltemize expenses not covered
above (List miscellaneous expenses on line 24e If - i
hine 24e amount exceeds 10% of ine 25, column
' (A) amount, list ine 24e expenses on Schedule O ) . . , e
a Bank & Merchant Fees | 1,566 758 808
b Fundraising 809 809
¢ Licences & Permits 439 439
d Rotary Membership 400 400
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 191,504 176,221 11,564 4,119
26 Joint costs. Complete this ine only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)
EEA Form 990 (2019)
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Form 990 (2019) ‘ ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 11
- [Part’X:] Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X I I I I A AT L. _[:]
U - {A) (8
\ Beginning of year End of year
[ 1 Cash- non-interest-bearmg . . . . . . . . . . ... ... ... ..., 106,487 1 102,998 ’
N 2 Savings and temporarycashinvestments . . . . .. . ..o L0 L0 Lo L. 80,141} 2 57,713
¢ 3 Pledges and grants receivable,net . . . . . .. ... L L. oo 3
4  Accounts recevable,net . . . . . e e e e e e e e e e K 4
5 Loans and other recellvables from any cumrent or former officer, drector, ToF i :_
trustee, key employee, creator or founder, substantial contributor, or 35% Bt e
controlled entity or family member of any of these persons . . . . . ... ..
6 Loans and other receivables from other disqualified persons (as defined — . §
) ) under section 4958(1)(1)), and persons described n section 4958(c)(3)B) . . . . . 6
- 7 Notes and loansrecewvable,net . . . . . . . ... . L0, 7
N § 8 inventories for sale or use . 8
. K¢ 9 Prepaid expenses and deferredcharges . . . . . . ... ... .. 9
Lo 10a Land, buidings, and equipment cost or other )
basis Complete Part VI of Scheduie D .. .. .| 10a
i b Less accumulated depreciation . . . . . . . . . . . 10b 61,560 1,482
11 Investments - publicly traded securties . . . . . . . . . . ... ... ... 150,735 258,216
12 Invesiments - other secunties See Part IV.tme11 . . . .. ... . .... .
13  Invesiments - program-related SeePart IV, linet1 . . . . .. ... .. ...,
14 Intangible assets . . . . . . . L. L. e e e e e e e e e e
15  Other assets SeePart IV.IN@ 11 . . o o v o v v i o
16  Total assets. Add hines 1 through 15 (must equaline33) . . . .. ... L 337,363 420,405
. 17  Accounts payable and accrued €XpeNSES . . . . . . v e v e e e e e e
18 Granmtspayable . . . . . . . . L L e e e e e e e e e e e
19 Deferredrevenue . . . . . . ... ..o oo e
20 Tax-exemptbondllabilittes . . . . . . . . . . ... ... oo
21 Escrow or custodal account kability Complete Part IV of ScheduleD . . . . .. N
o 22 Loans and other payables to any cument or former officer, drector, N A A W
= trustee, key employee, creator or founder, substantial contributor, or 35% B . "
g controlled entity or family member of any of these persons e e e e e 22
. . 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and luans payable lo unrelated third paries . . 0 0 0 0 0 L L L. 24
25  Other habilities (including federal Income tax, payables to related third
parttes, and ather habiities not included on lines 17-24) Complete Part X '
ofScheduleD . . . ... .. ... ... . e e e 25
26 _ Total habilities. Add Iines 17 through 25 . . . . . . . P 0} 26 B o 0
Organizations that follow FASB ASC 958, check here  » [] e S
@ and complete lines 27, 28, 32, and 33. i ‘ IR R | '
g 27  Netassets without donor restrictions . . . . . . . .. o L oo o oo
E 28 Netassets withdonor restrictions . . . . . . .. ... o Lo o0
o - Organizations that do not follow FASB ASC 958, check here >
E and complete lines 29 through 33. ¢
o 29 Capita stock or trust principal, or cumentfunds . . . . . . . .. ... L.
% 30 Paid-tn or capitd surplus, or land, building, or equipmentfund . . . . .. L L L
g 31  Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 337,363 31 420,409
g ; 32 Tota et assets or fundbalantes . . . . . . . ... o e e e e e e e e e e 337,363 | R 420,409
R | 33 Tota habilites and net assets/fund balances . . . . . e e e e 337,363 33 420,409
€EA Form 990 (2019}
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Form 990 (2019) . ADOPT-A-VILLAGE IN GUATEMALA, INC

65-0250478 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lme nthisPart Xl . . . .. . “ .

W0 ®NDONE WN =

-
o

Total revenue (must equa Part VIIt, column (A), tne12) . . . . . . . ... oo .o oo
Totd expenses (must equal Part IX, column (A),hne25) . . . . . . . . ... ... ... ...
Revenue less expenses Subtracthne2 fromlne1 . . . . . . . . . .. . .. .. ... ...

Net assets or fund balances atlbegmnmg of year (must equal Part X, ne 32, column (A)) . . . .. ..
Net unrealized gatns (losses) onmvestments . . .. . .... e e e e e e e e e e
Donated services anduseoffaclittes . . . . . . .. ... Ll oo
lnvestmen} BXPONSES . . . . L v e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances {(explain on Schedule ©) . . . . . . .. ..

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

32,L0lumn (B)) . . e e e e e e e e e e e e e e e e e e

-

257,972

191,904

66,069

337,363

16,977/

Vi@ |N|D || N

-
o

420,408

[Part XII-| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part X1|

2a

b

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

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

Were the organization's financiat statements compiled or reviewed by an independent accountant?

If "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis E] Comsolidated basis D Both consolidated and separate basis

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 audted on a
separate basts, consolidated basis, or both

| | Separatebasis | | Corsoldated basis | | Both consalidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibihty for oversight of
the audit, review, or compilation of Its financial statements and selection of an independent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or ;ludns as set forthin the
Single Audt Actand OMB Crrcular A-1337 . . . . 0 L L o e e e e e e
If "Yes," did the organization undergo the required audt or auds? If the organization did not undergo the
required audi or audils, explam why un Schedule O and describe any sleps {aken lo undergo sudh audils

3b

EEA

Form 990 (2019)
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10/30/2020 13 52 13 CDT To 18552147520 Page 14/35 From Theresa Touchet Fax 46993

SCHEDULEA

(Form 990 or 990-E2)
Departine of the Tieaswy

Public Charity Status and Public Support | OMB No 5450047

Complete if the organization 1 a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charrtable tru
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.rs.goviForm990 for instructions and the latest information. .lns‘]iecé't;gn‘..._
Name of the organization Emploayer 1dentitication number
ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478

|Partl.] Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization Is not a private foundation because it 1s. (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

(]

00 =0 O Oogod

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

A hospital or a cooperalive hospital service organmization described in section 170(b)(1)(A)(lil).

A medical research organization operated in conjunctton with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the
hospital's name, city, and state

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

An urgaiizdation opaated (or the benefil of a college or utiversily owned or operaled by a govermental unit described i

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

A federal, state, or local government or govemmental unit described in section 170(b){1)(A)}{v)

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

described in section 170(b)(1){(A)(vi). (Complete Part If )

A community trust described In section 170(b){(1){(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An orgarization that normally receives (1) more than 33 1/3% of s support from contributions, membership fees, and gross

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

support from gross investment Income and unrelated busmess taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2) See section 509(a)(3)

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

E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported orgarization(s) the power to regularly apponr'lt or elect a majority of the drectors or trustees of the
supporting organization You must complete Part1V, Sections A and B.

D Type Il A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
control or management of the supporting orgamization vested in the same persons hat control or manage the supported
orgaruzalion(s) You must complete Part 1V, Sections A and C.

0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

D Type 1l non-functionally integrated. A supporting orgarization operated in cannection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requrement and an attenbveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box sf the organization received a wnitten determination fromthe IRS that it 1s a Type |, Type II, Type Il
functionalty integrated, or Type Ill non-functionally ntegrated supporting organization

Enter the number of supported orgarvzations . . . ... ... ... 0L oL e e e e e e .
Provide the following information about the supported organization(s)

(1) Name of supported organzalion Gl EIN {in) Type of organization (iv) Is the organization (v) Amount of monetary {vt) Amount of
{described on hines 1-10 tisted in your governing support (see other suppon (see
above (see instructions)) document / nsirucuons) Instructions)

Yes No

(A)

8

€

(D)

(E)

Total

[~ ¢ I 2N

Y o

F::)r Paperwork Reduction Act Notice, see the Instructions for
FFA

Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2019
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

TSR

Part lll. If the organizalion fails to quahfy under the lests listed below, please complete Part |l1.)

Section A. Public Support i

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not .
include any "unusuaigrants ) . . .. .. 292,291 234,768 311, 550, 256,318 245,078 1,340,005
2 Taxrevenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1through3 . ... ... 292,291 234,768 311,550 256,318 245 078 1,340,005
S§ The portion of total contributions by PO CUA N L S (e £
each person (other than a
governmental unit or publicly
supported organization) included on \
line 1 that exceeds 2% of the amount
shownonline 11, column(f) .. ... .. 138,945
6 Public support. Subtract line 5 from line 4 1,201,060
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 l {c) 2017 {d) 2018 | (e) 2019 (f) Total
7 Amountsfromlined. .. ... ...... 292,291 234,768 311,550 256,318 245,078 1,340,005
8 Gross iIncome from interest, dividends, i
payments received on securities loans,
rents, royaltes and mcome from
similar sources .. ... ... ..... 4,108 811 4,251 8,554 12,895 30,619
9 Net income from unrelated business )
activities, whether or nol the business
1s regularly carriedon . . . . ... ...
10 Other income. Do not include gain or ¥
loss from the sale of capital assets
(ExplaninPartVI) .. ......_ ... (51)) ! (511}
11 Total support. Add lines 7 through 10 |.... T v S E - 1,370,572

12 Gross receipts from related activities, etc (seemnstructions) . . .. . ... ... ... ..... 12 |

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

organization, check this box and stop here . . . . . . .. ... e e e e e e e e > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f)) . . . . . 14 87.63
15 Public support percentage from 2018 Scheduie A, Part Il ine 14 . . . . . . .. .. .. RN 15 89.71 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization . . . . » [

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

this box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test - 2019. if the organization did not check a box on hine 13, 163 or 16b and lme 14 1S

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiamn in

Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

OFQANIZAUOM . . o o v st e et s e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, 16b or 17a and I|ne

151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how Lhe organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OrGaNIZAtioN . . o v v v ot e e e e e e e e e > [
18 Private foundation. If the orgamization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check thrs box and see

NSTUCHONS .« « v o v e e e e e e e e e o, ooe
EEA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 980 o 990 EZ) 2019 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Pade 3
|:,Eart,»l.l|,':] Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Paft il
if the organization fails to qualify under the tests listed below, please complete Part Il ) /a
Section A. Public Support /
Calendar year (or fiscal year beginning in)» {a) 2015 _(b) 2016 , {c) 2017 (d) 2018 (e) 2019 // (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusua grants ")

2 Gross receipts from admissions merchandse
sdd or services performed. or fachities
fumished in any actimty that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an /
unrelated irade or business under seclion 513 . /
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf .
§ The value of services or facilities
furnished by a governmental unit to the /
organization without charge . . . . . . . A
6 Total. Add lines 1 through5 . ... ... /
7a Amounts included on lines 1. 2, and 3
received from disquahfied persons /
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year /
c Addimes7aand7b . ... .......
8 Public support. (Subtract ine 7c from
D I S
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2015 /,(b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amountsfromline6 ........... /
10a Gross income from interest, dvidends,
payments received on secunties loans, rents, .

royaities, and income from stimildr sources

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30,1975 . . . .. /
¢ Addlnes10aand10b ... .. ..

11 Net income from unrelated business
activities not included in line 10b, whéther
or not the business is regularly carfied on

12 Other iIncome Do not include gain or
loss from the sale of capital agsets
(Explainin PartVvl) . . .

9, 10c¢, 11,

13 Total support. (Add lin
and12) ... ... Lo
14 First five years. If jfe Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chegk tis boxand stop here . . . . . . ... ................. P T
Section C. Compftation of Public Support Percentage N - o
15 Public supﬁ)ercentage for 2019 (hine 8, column (f), divided by ine 13, column (f)) . . . o 15 %o
16 Public suppOrt percentage from 2018 Schedule A, Part lil, ine 1§ . . . . . e e e e 16 Y
Section D. ;Z'omputation of Investment income Percentage
17 Inves?ﬂanl income percentage for 2019 (line 10c, column (f), divided by hine 13, column (f)). . 17 Yo
18 Invegfment mcom{percentage from 2018 Schedule A, Partlil, me 17. . . . . . . . . . .. 18 %
sts - 2019. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

19a 33 A/3% suppo

17 1s not m%an 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » [
b /33 1/13% support tests - 2018. If the organization did not check a box on hine 14 or ne 19a, and line 16 1s more than 33 1/3%, and

ine 18“s not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

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

f EE;/ Schedule A (Form 890 or 390-E2) 2019
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Schedule A (Form 890 or $90-62) 2018 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 4
‘RPart'lV.;] Supporting Organizations - ‘
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Seclions A, D, and E If you checked 12d of Pari |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

: Yes| No
1 Areallof 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 designation. If historic and continuing relationship, explain
2 Did the organization have any supported organization thal does nol have an IRS determination of slatus
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
(b) and (c) below.

b Did the organization 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)? /f "Yes, " describe in Part VI when and how the
orgamzation made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgsnization put in place to ensure such-use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If ’
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discrction in deciding whether to make grants to the forcign
supported organizaton? If "Yes,” descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the orgarmzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporled organizations during the lax year? If "Yes "
answer (b) and (c) below (if apphicable) Also, provide detal in Part VI, including (1) the names and EIN
. numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if "Yes." complete Part | of Schedule L (Form 990 or 990-EZ) 7.
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 B
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI
b Did one or more disqualified persons (as defined In line 8a) hold a controling Interest in any entity in which .
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ Did a disquaitfied person (as defined in iine 9a) have an ownership interest in, or denve any personat benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding cerlain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below. )
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrine whether the organization had excess business hoidings )
EEA Schedule A {Form 990 or 390-EZ) 2019
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Schedule A (Form 990 or 990-62) 2019 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page §
[PartIV:] Supporting Organizations (continued)

Ygs No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11—a
b A famiy member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type t Supporting Organizations

1 Ddd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
lax year? If “No," describe in Part VI how the supposted oiganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

1  Woere a majority of the organization's directors or trustecs during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes xNo_

1 D the organization provide to each of its supported organizations, by the last day of the fith month of the
orgarnization's lax year, (1) a wrnitten notice descrnibing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 980 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the orgamzation's
income or assets at all imes dunng the tax year? If “Yes,” describe in Part V1 the role the organization's
supported organrzatlons played m this regard.

1 Check the box next {o the method that the organization used to satisfy the Integral Part Test during the year (see mstruct:ons)
a [J The organization satisfied the Activities Test Complete line 2 below
b (] The organization is the parent of each of its supported organizations Complete line 3 beiow
¢ (1 The organization supported a govermnmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantally all of the organization's activities dunng the tax year directly further the exempt purposes of R R
the supporied organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organmization determined
that these activities constituted substantially all of its activities
b Did the activities described Iin (@) constiute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain i Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |- "y
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
FFA Schedula A (Farm 990 or 990-E2) 2010
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[Part V] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain tn Part Vi) See
- ‘,7" R instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

L Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year.
(optional) -

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome {see instructions)

Add hnes 1 through 3

Deprectalion and depletion

D& (W[N |-

NN |[B|WIN|=

-Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mantenance of property held for production of Income (see instructions)

-]

. " 77 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4)

-~

Section B - Minimum Asset Amount

1, Aggregate farr market value of ali non-exempt-use assets (see
. instructions for short tax year or assets held for part of year)

(A) Prior Year

(B) Current Year
(optional)

' a Average monthly value of securities

b Average monthiy cash balances

¢ ‘Fair market value of other non-exempt-usc assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see mstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035. 6
7 Recoveries of prior-year disinbutions 7

8 v

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

Section C - Distributable Amount

Currént Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

2
3 Mimimum asset amount for prior year (from Section B, ine 8, Column A)
4

Income tax imposed In prior year

QB (W (N -

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

7 [0 Check here if the current year 1s the organization's first as a non-functionally mtegrated Type I supportmg organization (see

instructions)

! EEA
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[Part'v:]

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid (o accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

|~ | |[&]jw

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions

©

Distributable amount for 2019 from Section C, hne 6
Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)

Underdistributions

(i)
Distributable

Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, Iine 6 [ P v o oy
2 Underdistributions, if any, for years prior to 2019 :
(reasonable cause required - explain in Part VI) See |
instructions
3 Excess distributions carryover, If any, to 2019 f R
a From2014 . .. ....
b From2015 ... ... ..
¢ From2016 ........
d Fom2017 ... .....
e From2018 ... .. ...
| f Total of lines 3a through e
i g Apphed to underdistributions of prior years
i h Applied to 2019 distributable amount
| i Carryover from 2014 not applied (see instructions)
| j Remainder Subtract lines 3g, 3h, and 31 from 3f
} 4 Distnbutions for 2019 from
Section D, line 7. $
a Applied to underdistributions of prior years
| b Applied to 2019 distnbutable amount
: ¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, f
' any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2019. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of line 7.
a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019 Qe .
EEA Schedule A (Form 990 or 880-EZ) 2019

RECEIVED BY IRS-EEFAX

10/30/2020 2:20PM (GMT-05:00)

4659715 -



10/30/2020 13 52 13 CDT To 18552147520 Page 21/35 From Theresa Touchet Fax 469¢3910:

Schedule A (Form 990 or 980-E2) 2019 Page 8
[Part Vit ] Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b; Part
i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part 1V, Section
B, hnes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, ine 1e,Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.) n
* i

EEA . Schedule A (Form 930 or 390-E2) 2019
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SCHEDULE D ', Supplemental Financial Statements OMB No_ 15450047
(Form 990) » Complete if the organization answered "Yes” on Form 990, 2019

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

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f. 12a, or 12b.
» Attach to Form 990.

: Open to:P. bhc
Inspectlon T

i

Name of the organization Employer identsfication number

ADO

-A-VILLAGE IN GUATEMALA, INC 65-0250478
;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. '

Kb WN =

{a) Donor advised funds 1 (b} Funds angd other accounts

Totalnumber atendofyear . . . . .. ... .. ...
Aggregate value of contnbutions to (dunng year) . . . . .
Aggregate value of grants from (dunng year)

Aggiegatevalue alendofyear . . . . . ... ...
Did the orgaruzation inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organizatton's exclusive legal controi? . . [j Yes D No
Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used '
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other pupose

confernng impermussible pnvate benefit> . . . . . . . 0 .. e . C e e e e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

Pumose(s) of conservation easements held by the orgamzation (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habstat |:| Preservation of a certified historic structure

[0 Preservation of open space

easementon the last day of the tax year .| Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . .. ... L. e e s .. 2a
b Total acreage restncted by conservation easements e e e e e e e ce .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . .. . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
hisonc structure listed iIn the NatonalRegister . . . . . . . . .. ... ... ..... [P 2d
3  Number of conservaton easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year »
4  Number of states where property subyect to conservaton easementis located »
5  Dues the urgamzabun hdave a watlen pulicy regarding the penodic monitonng, inspection, handhing of
violations, and enforcement of the conservation easementsitholds? . . . . . . .. .. .. ... ... . . l:l Yes D No
6  Stdf and volunteer hours devoted to momitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
> —_—
7 Amountof expenses incumred in monitonng, inspecting, handhing of violations, and enforcing conservation easements dunng the year
>3
8 Dr:)es each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)(1)
and section 170M)(A)BYI? . . . . e e e e e e e e e . .. . UvYes OnNo
9 In Part XHI, descnbe how the orgamzation reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the orgarization's financial statements that descnbes the
organization's accountng for conservation easements
Part Il;] 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 organization elected, as permitted under FASB ASC 958, not 1o report in Its revenue statement and balance sheet works
of art, hustorical treasures, or other similar assets held for pubhic extubition, education, or research in furtherance of public
service, provide, In Part XlII the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenue included on Form 990, Part Vil kine 1 . . . . . . . .. ..o L)
(i) Assetsincluded n Fom 890, PatX .. ... .. e e e e e e e . . »3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating lo these items
a Revenue included on Form 990, Part VIllLline 1 . . . . . . . . . . . ..o o, N
b Assefsincluded in Form 990, Part X . . L. . e > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
EEA
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Schedute D (Form 930) 2018 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 2
[Part:il:] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistion, accession, and other records. check any of the following that make significant use of its
coltection items (check all that apply)
a I:] Public exhibion d |:| Loan or exchange programs
b D Scholarly research e I:l Other
c D Preservatnon for future generations
4 Prowde a descnptlon of the organization's collections and explain how they further the organizaton’'s exempt purpose n Part
Xl
5  Dunng the year, dd the orgamzauorII sohctt or recelve donations of art histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . ., . . . .. .. D Yes D No
Part'lV.] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . lj Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the followmg table

Amount
¢ Begnningbalance . . . . ... ... . e e 1 |
d Addtions dunngtheyear . . . . . . . . . . ... oL e e e e e e e e e e e . 1d
e Distnbutions dunngtheyear . . . . . . L. L L L L L L e e e e e e e 1e
f Endingbalance . . . . . . . L e e e e e e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . o O fes D No
b If 'Yes explain the arrangement in Part Xill Check here if the explanation has been providedonPart XIi . . . . . . . .. e E]
artV:l Endowment Funds.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 10.
(a} Cumenl year () Proryear {¢) Two years back (d) Three years back (e} Fouryears back
1a Beginning of year balance . . . . .
Conlnbutions . . . . .. ... . ...
¢ Netinvestment earnings, gains, and
losses . . .. ... ... ... N ’
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
programs . ... ... ...
f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Termendowment » %
The percentages on Imes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
() Unrelated organizations . . . . . . . . L L i L L L h e e e e e e e e e e e e e e e e e e 3a()
(i) Relatedorganizallons . . . . . . . . . o .ttt e e e e e e e e e e e e e e e e e 3a(n)
b If"Yes™ online 3a{u), are the related orgamizations listed as required on Schedule R?. . . . . . . . .. .. .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
'Part. VL] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, Iine 10

Descriplion of propeny (@) Cost or olher basis (b} Cost or olher basis (¢} Accumulated {d} Book value
(investment) (other) depreciation
da Land . . ... Lo e e . e o g ot )
b Buldngs .. .. ...... ...,
¢ Leasehold improvements . . . . .. .. ..
d Equipment ... ........ .. P 31,018 32,024 61,560 1,482
e Other . . . ... ... ..o,
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 1Gc) . . . . . .. . P 1,482
kkA Schedule D (Form 990) 201Y
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i
f Schedule D (Form 390) 2019 ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 3
A "PartVIl] investments - Other Securities.

" Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

- (a) Descripton ot securily or category (b) Book value {c} Method of valua.lon
! {includmng name of secunty} Cost or end-ol-year marke: vaive

(1) Financiatdenvatives . . . . . .. .. ... ...
" (2) Closely-held equity interests . . . . . . e e e e
3 (3) Other
. (A}
b (8)
\9)
. (%]
: ()
» (F) '
Ve (G)
N (H)
Total. (Column (b} must equal Form 990, Part X, col (B)line 12). . L.
"Part:VIiIT Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 980, Part X, line 13

{a) Descnption of investment {b} Book vaiue (¢} Meihod of valuation
Cosl or end-of-year marke' value

(1)
2)
e (3)
‘ {4)
{5)
. (6)
o )
{ ®)
{9)
, Total. (Column (b) must equal Form 990, Part X, col (B)ine13) . .. »
: LPart.IX.] Other Assets. /
‘ Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d See Form 990, Part X, Iine 15

{3) Desenption V {b) Book value

9
Toftal. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . .« .« . v v o ... .>
Part;X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 890, Part X,
line 25.

1. (8) Descrniption of liabihty (b} Book velue
(1) Federal iIncome taxes,
2
(3)

, 4

) {5)

‘ (6)

- )

B

|

]

H 9
! Total. (Column (b) must equal Form 890 Pant X, col (B) ine 25). P
2. Liability for uncertain tax positions In Part X111, provide the text of the footnote to the orgamization's financial statements lhas reports the
' organization's habihty for uncertain tax posihons under FASB ASC 740 Check here if the text of the fontnote has heen provided in Part X111, |
! EEA Schedule D (Form 980) 2019
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65-0250478 Page 4

e Q0 0 n

oo

[

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 12a

Total revenue, gamns, and other support per audited financial statements . . . . . . .
Amounts Included on hine 1 but not on Farm 990, Part Vil fine 12
Netunrealized gains (losses)oninvestments. . . . . . . .. .. ...

Domated services anduseof facihbes . . . . . . . .. ... ... ...

Recovenes of prioryeargrants . . . . . . . . . . ..l Ll ..

Other (Descnibe nPart XY . . . . . . . .. . .. ... .

Add ines 2a through2d . . . .. .. e e e e e e e e e e e e e e e ..
Subtract line 2e fromline1 . . . . .. .. ... ... .. e e e e e e e R

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990 Part Vil line7b . . . . . ..

Other (Describe in Part X1 )

- e e 1
2a
P .
2c E
2d o
........... 2e
........ 3
4a .
4ab ]

Addlnes4aanddb . ... . ...
Total revenue. Add lines 3 and 4c  (This must equal Form 990, Part | ime 12.)

Rart X ]

(200 - S - B - ]

- ]

c

Total expenses and losses per audited financial statements . . . . . . . .. ..
Amounts included on ine 1 but not on Form 990, Part IX, hne 25
Domated services anduseoffacihties . . . . . . . . ... .. ... ... ...

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Prioryearadustments . . . . . . . . . . . . . e e

Otherlosses . . . . . .. .. ... e,

Other {DescnbenPart XINL) . . . .. . .. .. .. . ...

Add hnes 2a through2d . . . . .. D

Subtractline2e fromhnet . . . . . . ... Lo L0 . Lol e
Amounts included on Form 990, Part 1X, ine 25, but not on hne 1

Investment expenses not included on Form 990, Part Vi, ine 7b ..

Other (DescnbenPart XIIE) . . . . . . . . . . . . . . ..o <.

Addlines4aanddb . . . . . . . . .. oL L L e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . .

P 1
2a

2b

2c

2d

4a .
4b e
.......... . 4c
............ 5

[Part XH..|  Supplemental Information.

Provide the descnptions required for Part i1, ines 3, 5, and 9, Part lil, lines 1a and 4, Part [V, ines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete ttus part to provide any addittonal information

FEA
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Schadule D (Form 980) 2017

10/30/2020 2:20PM (GMT-05:00)



4

!
i
]
4

]

» Complete if the organization answered "Yes"” on Form 990, Part {V, line 14b, 15, or 16.

Departmant of the Treasury

Internal Revenue Service

» Attach to Form 990
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(SF%':;%‘;'E)E F. Statement of Activities Outside the United States

2019

»Open to-Pu
JInspection

ic

Name of the organzation

ADOPT-A-VILLAGE IN GUATEMALA, INC

Employer identification number

£5-025047¢8

Form 990, Part IV, line 14b

\

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterla used to )
award the grants Or @ssiSlanNCe? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e l:] Yes D No
v
2 For grantmakers Descnben Parl V the urganizalion's procedures for momtoring the use olits grants and vlher assistance
outside the United States .
3 Activties per Region (The fdlowing Part |, ine 3 table can be duplicated If additional space 1s needed )
(a) Region (o) Number (¢} Number of (d) Aciviies conducled in the {e) It acivty listed 0 {d) is {t) total
of offces In employees, region (by lype) (such as a program service, cxpendilures for
the tegion agenis, and fundrasng, pmgram sevices, descnhe specliic type of and mvestments
independent nvesiments, grants (o reclpients service(s) in the region in the region
' contractors located i the region)
n he region
)]
@)
3)
4
AY
(5) -
(6)
)
‘
AN
8 /
9)
(10)
Y
¢
(11) { \
(12)
(13)
(14)
(15) . )
(16) 2
(a7 = T
3a Subtotal ... ....... t -
SULE Sp 2 2 s Yr s aIGS 52T s st I aA AN A g SIS SAG TG s AP S s T e
b  Total from conbnuation
sheetstoParti . . . .. ..
¢ Totals (add lines 3a and 3b) i

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

EEA
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Schecule F (Form 930) 2019

ADOPT-A-VILLAGE IN GUATEMALA, INC

65-0250478

Page 2

Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated If additional space is needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 {a) Name of (b) IRS code {c) Regon . (d) Pupose of (e} Amount J {} Manner of [g) Amount of (h} Deseniplion U] {‘f?l""a;‘l‘;'?f
oganwzation seclion and EIN . grant asn qram cash noncash of noncash (b;ok FMV
. (I( apphcable) disbursement assistance assislance appraisal, o!he')
- Central America and
the Caribbean Part IXI 4 161,500 ACH 5,828 Books & Ag Fair marke
- - 2

Po. E H

2  Enter total number of recipient organizations histed above that are recognized as charities by the foreign counby recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of olher organizations or entlies

1

1

EEA

Schedule F [Form 390) 2019
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Scheddle F (Form 9€0) 2019

ADOPT-A-VILLAGE IN GUATEMALA,

65-0250478

[,

Page 3

 Part I_llf} Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" on Form 990, Part 1V, hne 16
Part lll can be duplicated if additional space is needed

(a} Type of grant or assistance

(b) Regron

{c) Number of
recipeents

{d) Amourl of

{e) Manner of
cash grant cash
disbursement

() Amounl of
noncash
aswistance

{g} Descriplian
of noncast assstance

(h) Method 2(
valuation
(book, MV
aprasal other)

(W]

2

@)

@)

()

(6)

o

B9

o)

(1]

(19

)

(12)

{13)

(14)

{15)

Schedule F (Form 380) 2019

:20PM (GMT-05:00)
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'y Schedule F (Form 990) 2019  ADOPT-A-VILLAGE IN GUATEMALA, INC 65-0250478 Page 4
L [Part V]  Foreign Forms

1 Was the organization a U § transferor of property to a foreign corporation durnng the tax year? if "Yes,"”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Comporation (see Instructions for Form 926} . . . . . . . . oo e e oo oo O Yes K no

! 2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes." the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
il Receipt of Certain Foreign Gifts, andlor Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't flle with Form 990) . . . . . . . . . . . .. ... 0 ves [ wo

' 3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the vrydrizabion may be required to file Form 5471 Infurmation Relum of U S Persuns With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . .. . ... . ..... .. ... 0O Yes No

!

i

“[l 4 = Was the organization a direct or indirect shareholder of a passive foreign investment company or a

! qualified efecting fund during the tax year? if "Yes,” the organization may be required to file Form 8621

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Fom 8621) . . . .. ... . ... .. e e e e e e e el e e ce [___] Yes @ No

‘ 5 Did the orgaruzation have an ownership interest in a foreign partnership during the tax year? If "Yes,"”

A the organization may be required to file Form 8865, Retum of U.S Persons With Respect to Certain

f. Foreign Partnerships (see Instructions forForm 8865) . . . . . . . . .. . ... .. .0 L. .. D Yes No
|

|

L,

i

, . 6 Did the organization have any operations tn or related to any boycotting countnes during the tax year? If
i ‘ "Yes." the organization may be required 1o separately file Form 5713 Intemational Boycott Report (see

g Instructions for Form 5713. don't file with Form 990) . . . . . . . . . . o v o o ... e e v oo 1 Yes X No

W

' EEA Schedule F {Form 990) 2019
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:jﬂ; - Schédule F (Form 990) 2019 Page
T Supplemental information

f;};;-x‘ . Provide the information required by Part |, line 2 (montitoring of funds), Part |, ine 3, column (f) (accounting method,

i amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method). Part il (accounting method), and

Part I}, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information See instructions.

an agme
i

'y : FEA Schedule F (Form 990) 2014
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g SCHEDULE O . OMB No 1545-0047
i ; ) Supplemental Information to Form 990 or 990-EZ
. "i (Form 930 or 990-EZ) ¢ i ide inf ion f . R
"I; omplete to provide information for responses to specific questions on
’-,‘n" Form 990 or 990-EZ or to provide any addrional information.
i[‘f P Department of the Treasury » Attach to Form 990 or 990-EZ
Pie: Internal Revenue Service » Go to www irs.gov/Form990 for the latest information.
i :._ Name of the organzation Employer identfication numbaer
Pﬁ. ADOPT-A-VILLAGE IN GUATEMALA, INC ' 65-0250478
,%;L‘
W}
]" 01. Committee meeting documentation (Part VI, line 8b)
l| o
im
o Adopt-a-Village in Guatemala does not have any committees.
B+
i’
ol
%
i
n‘j' :
‘:,\ 02. Form 990 governing body review (Part VI, line 11)
. ' .
4
n!*f The President presents the return to Lhe Board of Directors for review
+ 1 v
i
;l E!')
.lliiy
2 03. Governing documents, etc, available to public (Part VI, line 19)
i
i A copy of the return 1s available by request by mailaing the organization at 870 Rogue Lea
v
i ' s
+ -
X i Ln, Grants Pass, OR 97526.
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";?' For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ Schedute O (Form 990 ar 980-E2) (2019)
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