rom 990-EZ

Depantment of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundatlons)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 890-EZ and its instructions is at www.irs.goviform990.

OMB No, 1545-1150

2014

|opantoPublic
Inspection

A For the 2014 calendar year, or tax year beglnnlng , 2014, and endlng , 20
B Check If applicable: C Name of erganization D Employer identification number
{1 Address change GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932
D Name change Number and street (or P.O. box, if mail Is not dellvered to street address) Room/suita E Telephone number
Initial return
{1 Final ratumterminated 223 WILEY AVENUE (704)433-3778
D Amendad retum City or iown, state or province, country, and ZIP or forelgn postal code F Group Exemption
] Application pending SALISBURY, NC 28144 Number »
G Accounting Method: Cash || Accrual  Other (specify) » H Checkr [ ifthe organization is not
i Website: » required to attach Schedule B
J Tax-sxempt status (check only one) - sm(cxs) Dsm(cx ) o finsert no.) 4947(a)1) or I:I 527 (Form 990, 990-E2Z, or 890-PF).
K Form of organization: [X] Corporaton [ Trust [ Associaton ~ [] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B} below) are $500,000 or more, file Form 990 instead of Fom880€2 . . . .. ... ... .. ... [ ] 188,960
EPart] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O fo respond fo any questioninthisPartl . .. ... ............. X|
1 Contributions, gifts, grants, and similaramountsrecelved . . . . ... .. ¢ s v v v v v v v e | 1 188,560
2 Program service revenue including govemmentfeesandcontracts . . . . . .. ... ... .. oL, 2
3 Membershipduesand assessmentS . . . . . . . v @ o ittt vt e e e s e e e e e e s e 3
4 InvestmentinCom| . . . . v v v it e e e e e e e e e e e e e e a e e e e 4
5a Gross amount from sale of assets otherthaninventory . . ... .. ... 5 5a
b Less: costorotherbasisand salesexpenses . . . .« v v v v 0 v 0 0 . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b from I:ne 55 ) AU SR 5c
& Gaming and fundraising events B
a Gross income from gaming (attach Schedule G if greater than
3 $15000) ..ot B0
E b Gross income from fundraising events (not including $ of contributions
[ from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . . . ... .| 6b
¢ Less: direct expenses from gaming and fundraisingevents . , . . . .. ... fic
d Netincome or (loss) from gaming and fundraising events (add lines 6a and &b and subtract ;
S s s s e s g e a o 00 0o0o0 0000000000 o0ang e e e e e e e &d
7a Gross sales of Inventory, less retums and allowances . . . . . .. .. ...| 72 e
b Less:costofgoodssold . ... ... ... ..o 7b i
¢ Gross profit or {loss) from sales of inventory {(Subtractline 7b fromline7a} . ... ... .. .. ... ... Tc
8 Otherrevenue (describein Schedule®) . .. ... ... ... .. 8800000000000 0c004a 00t
9 Totalravenue. Addlines 1,2, 3,4, 5¢,6d, 7c,and8 . . . . . . . . 0 @ i i i i i e e e e » 9 188,960
10 Grants and similar amounts paid (listinSchedule O) . . . . . . . . . v it i e e e 10
11 Benefitspaidtoorformembers . . . . . ... .. ... . ... oo 0o o oa 00 ao okl
@ 12 Salaries, other compensation, and employeebenefits . . . . . .« v 4 o b b v r b d b e e s i . 12 1,650
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . ¢ v i i oo e 13 950
2 | 14 Occupancy, rent, utilities, and maintenance . . . . . . . v ottt it i e e e e e e e e e e e 14 169,954
o 15 Printing, publications, postage, and shipping . . . . . .. .. .. 5000000008000 0000a0 00| 3,740
18 Oflherexpenses (describeinSchedule Q) . . . . . . . o o v o v i i i i i i e e e e e 16 3,927
17 Total expenses. Addlines 10through 16 . . . . . . . . . . 0 v i it v vt v v v v s e o s s oo » 17 180,221
18 Excess or (deficit) for the year (Subtractline 17 fromline9) . .. .. ... .. ... ... 18 8,739
g 19 Net assels or fund balances at beginning of year (from line 27, column (A)) {(must agree with i
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . 0L L n e e e e e e e e e 19
g 20 Other changes in net assels or fund balances (explain in Schedule®) .. ................. 20
21 Netassets or fund balances at end of year, Combine lines 18through20 . . . . ... .. ... .... » 21 8,739
gg Paperwork Reduction Act Notice, see the separate Instructions. Form 9880-EZ (2014)



Form 980-EZ (2014)

GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 45-5622532 .
|Part i I Balance Sheets (sse the instructions for Part 1)
Check if the organization used Schedule O to respond o any question in this Part Il oo oO0oO0OOcOOONOODd0RsGan A 1
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . o i v v vt i it 0t s e e e e e e e 0 [22 8,739
23 Landandbuidings .. ........... Ao o00ao o . 80000 0o 0 123 0
24 Otherassets{describeinSchedule Q) . . . . . .. . . o it it i ittt it 0 |24 0
25 Total@ssets . . . . . v v i v v v i i e e e e e e e e e e e e e e e 0 |25 8,739
26 Total liabilities (describeinSchedule Q) . . . . . . . . . . . i i it e 0 |26 0
27 Net assets or fund batances (line 27 of column (B) must agree withline21) . . . . ... .. 0 |27 8,739
[Part|il | Statement of Program Service Accomplishments (see the instructions for Part lll) Excenses
Check if the organization used Schedule O to respond to any questioninthisPartill . . . . . ... ... [l (Required f:'esecljon
Whatis the organization’s primary exempt purpose? PROMULGATE THE MISSION OF JESUS CHRIST
50%(c)}3) and 501{c)4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe }he services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 THE ORGANIZATION IS TO PROMULGATE THE MISSION OF JESUS
CHRIST TO NEW COUNTRIES WITHIN THE WESTERN HEMISPHERE
THROUGH EDUCATIONAL, NUTRITIONAL ANP MEDICAL ASSISTANCE
(Grants $ 188,960 ) If this amount includes forsign grants, checkhers . . . . . . . . » [] |28a 169,954
29
(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . » (] |20a
30
(Grants § ) !f this amount includes foreign grants, checkhere . . . . . . . . » [] |30a
31 Other program services (describain Schedule O) . . . . . . . . . . i i s it it i i e e e e e e
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . P O |31a
32 Total program service expenses (add lines28athrough31a) . . . . . v v o v v v o v v v v v e » | 32 169,554
['Paﬂ v | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . ... ................. O
{a) Name and Litle (::’ui:::g:”k (?D::::m’;‘?’-l’: GS")"‘:::L‘::::::‘;WH {e) Estimated amount of
(Forms W-2/1089-MISC) |  benefit ptans, and cther compensation
Eavotedlis positen {t not paid, enter -0-) | delfemed compensalion
PAULA BOHLAND STMAOL
PRESIDENT 5.00 0 0 1,650
EEA Form 990-EZ (2014)



Form 990-EZ (2014) GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATY 46-5622932 Page 3
{PartV{ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis Patv . . . . . .. O
Yas | No

33 Did the organization engage in any significant aclivity not previously reported to the IRS? If "Yes,” provide a
detalled description of each aclivity in Schedula O . . . . . . . . 0 o i it i e e e e s e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (5@ ISIMUICHONS) . . & . . . v i i it vt it e e e s et et i e e s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reporied on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . . 0 35a X
b If"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)}{6) organization subject to seclion 6033(e} notice,
raporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll . . . . .. . . ..+ 4 ., 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . i i i i it i st v e a e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » | 37a | £ S
b Did the organization file Form 1120-POL forthisyear? . ... .. ... ... ... . S oO0OO0oCO0CGOO0oO0CGO000 D 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e e
any such foans made in a prior year and still oulstanding al the end of the tax year covered by thisretum? . ... ... .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . .. ... ... l 38b : 1
39 Section 501{c)7) organizations. Enter: .' o
a |Initiation fees and capital contributions Includedonline® . . . ... .. ..o v v v a s 39a
b Gross receipts, included on line 8, for publicuse ofclub facilities . . . . . ... ........ | 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » : section 4955 »

b Section 501{c)(3), 501{c)4), and 501{c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part] .. ... .. .. 40b X

¢ Section 501(c)(3), 501{c){4}, and 501(c){29) organizations. Enter amount of tax imposed i i
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . L i e e e e e e e e e e e e e e e e e e e >
d Section 501{c)(3), 501(c)(4), and 501{c)(29} organizations. Enter amount of tax on line
40c reimbursed by the organizaton . . . .. S p0000CcO000O0QDO0ANGGcOBOAOG0aa >
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes,” complete Form8886-T . . . . . . . . . . . . . .t it e e e it aaaas |48 | A
41  List the states with which a copy of this return is filed »
42 a The arganization's books are in care of » PAULA BOHLAND Telephone no. » 704-433-3778
Located at » 223 WILEY AVENUE, SALISBOURY, NC ZIP+4 » 28144
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . . . ... 42b X

If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR). dl i
¢ Atany time during the calendar year, did the organization maintain an office outside the US.? . .. ... ... ... ... 42¢c X

If "Yes," enter the name of the foreign country: »
43  Section 4947(aX(1) nonexampt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . ... ... ... .. ... .. » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . .. ... .. ... ... »> | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 880 must be apnd b |
completed instead of Form 890-EZ . . . . .. ... ... .. . 44a X
b Did the organization operale one or more hospital faciliies during the year? If "Yes,” Form 930 must be an e
completed instead of FOM BO0-EZ . .+ .t v v b v it e e e et e e et et e e e ... | 44b X
¢ Did the organization receive any paymants for indoor tanning services during the year? . . . . . G B 00800000000 44c X
d If"Yes,” o line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an i ‘
explanation in Schedule® . . ... ... 5 0B 000000000000d0EE000a0Ad000000000000000 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)13)? . ... ... .. ... ... ... 45a X
b Did the organizalion receive any payment from or engage in any transaction with a controlled entity within the : ;
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of : 1k
Form 990-EZ (see instructions) . ... ...... e e e e e e e e e e e e e e e e s 45b X

EEA Form 990-EZ (2014)



Form 990-EZ (2014}

Page 4

GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932r
Yes | No
46  Did the organizalion engaga, diractly or indirectly, in political campaign aclivities on behalf of or in opposition S
to candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . i it i vt v uuanea. 48 X

EPjar'tTl-I] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O o respond to any questionin this PartVl ... ........... 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If"Yes,"complete Schedule C, Partll . . . . . . . i i i i i et e et e e e e e e et 47 X
48 Is the organization a school as described in section 170(b)}1}A)I)? If “Yes,” complete ScheduleE . . . . . .. ... ... 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . ... .. S DGO O0000 G 49a X
b I "Yes,” was the related organization a section 527 organization? .. ... ... J0DOoo0DO0oOoococoODOO00O0OE 48b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Health benefits,
(b} Average {e} Reponable :ont!ibuﬂuns to employee {e) Estimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and defemed other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100000 ... .. P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Nama and business address of each independent contractor {b) Type of service {c) Compensation
HONE
d Total number of other iIndependent contractors each receiving over $100,000 . . . »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schadulg A . . . . . . C L e e e e e e e e et e e e e s w hw e e s e e a e e e e ae s bYesl:]No

Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 's
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

PAULA BOHLAND
Sig n Signature of officer Date
Here PAULA BOHLAND, PRESIDENT
Type or print name and litla
PrintType preparer’s name Frega signalj Data Check D i PTIN
LEVI kl'é ZEW oif ed
Paid N S WALSER CPA 05-14-2015 seil-emp-oy £00246252
Preparer Fim'sname » Walser & Associates CPA PA Firm's EIN P
Use Only Fim'saddress » 121 E Council Street
Salisbury NC 28144 Phone no 704-630-993%

May the IRS discuss this return with the preparer shown ahove? Seelnstructions . . . . . . . .. ... oo o .. » Yes : No
EEA Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support OMB o 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501{c){3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. ; QPM to Piiblic
Intemal Revenue Service » [nformation about Schedule A (Form 590 or 990-EZ) and its Instructions Is at www.Irs.goviformg90. inspaction
Name of the organization Employer identification number
GUATEMATLAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932

fPart]] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatien is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i}.
2 [J Aschool described in section 170{b)(1){A)Xii}. (Attach Schedule E.}
3 [J Anhospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 [1 Amedical research organization operated in conjunction with a hospital described in section 170{b)1)(A)iii). Enter the
hospital's name, city, and state:
5 [ an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A){iv). (Complete Part II.)

6 [ Afederal, state, or local government or govemmental unit described in section 170{b}{1)(A)(v).

7 D An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described jn section 170{b){1){A)}{vi). (Complete Part Il.)

8 [J Acommunity trust described in section 170(b){1)(A){vi). (Complete Part Il.)

9 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain excepticns, and {2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508{a}(2). (Complate Part lIl.)

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

11 [ 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 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

g [ Type Il non-functionally integrated. A supporting organization operated in connection with ils supported organization{s)
that is not functionally integrated. The organizaticn generally must safisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Nl
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe numberofsupportedorganizations . . . . . . . .. .. ... L e e e e e |:|
g__Provide the following information about the supported organization(s}.
{i) Name of supported organization {INEIN {ill) Type of organization {iv) Is the organization | {v) Amount of monetary {vi} Amount of
(described an lines 1-3 listed in your goveming suppor (ses other suppor (see
above o IRC section document? instructions} instructions)
(sea instructions))
Yas No
(A)
(8)
(€)
(D)
(E)
Total P ; i b :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2014
Form 990 cor 990-EZ.

EEA



Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 9980-EZ,

ar 990-PF)

Dagsarimant of o8 Tosidasy > Attach to Form 990, Form 990-EZ, or Form 880-PF. 20 1 4
Intamal Revenug Sarvice P> Information about Schedule B {Form 930, 990-EZ, or 930-PF) and its Instructions Is at www.lrs.gaviiorm890.

Name of the organization Employer identification number
GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622532

Organization type (check one):

Filers of: Section:

[

Form 990 or 990-EZ 501{(c 3 )(enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
§27 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o o 0o ad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7). (B}, or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contribulions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
confributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-E2Z that met the 33 1/3% support test of the
regulations under sections 508(a)(1} and 170(b)}{1}ANvl), that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (il) Form 990-EZ, line 1. Complete Paris | and II.

[:I For an organization described in section 501{c)7). (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris I, Hl, and Iil.

O Foran organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
Genaral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5.000 ormore during he YBar . . . . . . & v ¢ v v v v et e e e e e e h e e e e e » §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 934, 990-EZ, or 930-PF) {2014)
EEA



Schedule B (Form 990, 930-EZ, or 990-PF} (2014}

Page 2

Name of arganization
GUATEMALAN RELIEF ASSISTANCE POR CHILDRENS EDUCATI

Employer identification number

46-5622932

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SATNT JOHN LUTHERAN CHURCH Person X
Payroll O
200 INNES STREET 9,468 Noncash [J
{Complete Part I for
SALISBURY, NC 28144 noncash cantributions.)
(c) {d)

(a) (b}
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

2 FIRST UNITED METHODIST CHURCH

209 HAZEL BLVD

TUOLSA, OK 74114

22,645

Person X
Payroll O
Noncash [

{Complete Part |l for
nencash contributions.)

(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KEVIN KING Person 1]
Payroll O
209 HAZEL BLVD $ 27,558 Noncash [J
(Complete Part |l for
TULSA, OK 74114 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 INTELLITECT CORPORATION Person X
Payroll O
3024 S BANNEN CT $ 50,000 Noncash [J
{Complete Part |l for
VERADALE, WA 89037 noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 GUSTAVO LOPEZ Person X
Payroll O
3135 E 42ND ST $ 15,812 Noncash [J
{Complete Part It for
TOLSA, OK 74105 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TIM AND JUDY KLUSSMAN Person X
Payroll O
115 MAUPIN AVE $ 17,000 Noncash [J

SALISBURY, NC 28144

{Complete Part il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 9930-PF) (2014)



Schedule B {Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization
GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI

Employer identification number

46-5622932

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ANN NS BUCKLEY WALSH Person X
Payroll O
2904 E B7TH ST $ 9,240 Noncash [
{Complete Part Il for
TULSA, OK 74137 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 STEPHEN COOK Person Fi
Payroll O
P O BOX 471 $ 8,100 Noncash (0
(Complete Part Il for
BARABOO, WI 53913 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MARY AND HAROLD BATTENFIELD Person K
Payroll O
4414 8 ZUNIS $ 5,600 Noncash [J
(Complete Part Il for
TOLSA, OK 74105 noncash contributions. )
{c) {d)

(a) (b}
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person O

Payroll 0

Noncash [J]
{Complete Part Il for
noncash contributions.)

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash (J

{Completa Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash [J
{Complete Part Il for
noncash confributions.)

EEA

Schedule B (Form 990, 990-EZ, or 390-PF) (2014)



Sl S Supplemental Information to Form 990 or 990-EZ OB Mo, 1ot 00%

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. — —

Department of the Treasury » Attach to Form 990 or 990-EZ. 'Open to Public

Intemal Revenus Service » Information about Schedule O {Form 990 or 990-EZ) and Its Instructions Is at www.Irs.goviform90. -Inspection

Name of the crganization Employer identlication number

GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
BANKING FEES 567
CHARGEBACK OF WIRES 1,410
TRAVEL REIMBURSEMENT 1,950
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 980 or $30-E2) {2014}

EEA



' Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

[Rav. January 2014)

Fil te application for each return OME Nox) 2451709
Department of the Treasury > @ a separa Rp )
Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868. _
® |fyou are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . .. ... ... ........... > [X

® [ you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional {(not automatic) 3-month extension of ime. You can electronically file Form
8868 1o request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Conlracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part'l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complele

Part | oMY « v 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 e e e e » O
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instruclions. Employer identification number (EIN) or

print GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932

Fila by the Number, street, and room or suite no. If 2 P.O. box, see instructions. Social security number (SSN)

LK R 223 WILEY AVENUE

.T::.gmyosu;, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SALISBURY, NC 28144

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . ... ... ... .. ... E
Application Return Application Return
Is For Code Is For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of » PAULA BOHLAND, 223 WILEY AVENUE, NC 28144

Telephone No, » 704-433-3778 FAX No. »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ... ... ... .. » |:]
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is
for the whole group, check thisbox . . . . . ... » |:| - If it is for part of the group, check thisbox . . .» [ and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 ,20_15 , to file the exempt organization retumn for the organization named above. The extension is
for the organtzation's return for:
> calendar year 2014 or

» [ tax year beginning ,20___, and ending .20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return (] Final retum
O change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja ($
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. ac |$

Cautian. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




Federal Supporting Statements 2014 PpGol

Name(s) as shown on retum FEIN

GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932

FORM 990EZ, PART IV STATEMENT #A01
COMPENSATION EXPLANATION

NAME
PAULA BOHLAND

EXPLANATION
THE INDIVIDUAL RECEIVED REIMBURSEMENT FOR CERTAIN TRAVEL EXPENSES TO
ENSURE THE ORGANIZATION IS COMPLYING WITH ITS GOAL.

STATMENT.LD



