OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax B

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

o — » Do not enter sacial security numbers cn this form as it may be made public. Open to '_Pi:!_':_'llc. '
Intemal Revenue Sarvice » Information about Form 990 and its instructions is at www.irs.goviform890. nspection
A For the 2015 calendar year, or tax year beglnnlng , 2015, and endlng , 20
B  Check if applicable: C Name of organization GUATEMALAN RELIEP ASSISTANCE FOR CHILDRENS EDUCATI © Employer identification no.
D Address change Doing business as 46-5622932
D Name change Number and street (or P.0. box if mail is not delivered to street address) Roomisuite E Telephone number
O et retum 223 WILEY AVENUE {704)433-3778
D Final relumiterminated Cily or lown, state or pravince, country, and 2P or foreign postal code 317,536
O Amended retum SALISBURY, NC 28144 G_Gross receipls$
D Application pending F Name and address of principal officer; PAULA BOHLAND

SAME AS C ABOVE HE Rboiries ™™ O ves @ no
1 Tax-examp! stalus: 501{e)3) D 501(e}{ y A f(insertno.} D 4947(a){1} or D 527 H{b} Are all suberdinates included? D Yes D No

If "No,” attach a list. {see instructions)

J  Webshe: » N/A H{c) Group exemption number B>

K Form of organization: Corporation I:I Trust I:I Association D Other W | L. Yearof formation: 2014 | M State of legal domicile: NC
{Partt| Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS TO PROMULGATE THE MISSION
o OF JESUS CHRIST TO NEW COUNTRIES WITHIN THE WESTERN HEMISPHERE THROUGH EDUCATIONAL,
§ NUTRITIONAL AND MEDICAL ASSISTANCE
£
% 2 Check this bax» [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (PartVl,line1a) . . . . ... .. .. ... ... .. ..., 3 7
-4 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . . . . . ... .. ... 4 7
% 5 Total number of individuals emplioyed in calendar year 2015 (Part V,line2a) . ... ... .. ..... ... 5 0
:«S 6 Tofal number of volunteers (estimateifnecessary) . . . . . . ... ... ... oo 6 8
7a Total unrelated business ravenue from Part VIIl, column (C)line12 . . . . . . . . . . . . . .. .. 7a 0
b Net unrelated business taxable income from Form 990-T,lin@34 . . . . . . . . . . . .. . v v o v - 7h 0
Prior Year Current Yaar
8 Contributions and grants (PartVill,lineth} . . . . ... ... ... ... ... ..... 188, 964 317,536
§ 9 Program service revenue (PartVill line2g) . . . . . . . . . . . . o 0o o . 0
10 Investmentincome (Part VI, column (A), lines 3,4,and7d) . . . . . . .. .. ... .. .. 0
€ |11 Other revenue (Part VIN, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . ... 0
12 Total ravenue - add lines 8 through 11 (must equal Part VIll, column (A} line 12). . . . . . . 188, 96( 317,536
13 Grants and similar amounts paid (Part IX, column {A),lines1-3) . . . . .. ... ... ... 169,954 296,679
14 Benefits paid to or for members (Part iX, column (A), lined) . . . . . . . . . . .. ... .. 0
» |15 Salaries, other compensation, employee benefils (Part [X, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part 1X, column {A),line11e) . . . . . . . . . . .. ... .. 0
2 b Total fundraising expenses {Part X, column (D), line 25} » 0 R Fiis : : : 3
& |17 Other expenses (Part IX, column {A), lines 11a-11d,11f24e) . . . . . . . .. .. .. ... 10,267 18,468
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A),lin@e25) . . . . . . . ... 180,221 315,147
19 Revenue less expenses. Subtractline 18 fromline12. . . . . ... ... .. ... .... 8,739 2,389
55 Beginning of Current Year End of Year
=§ 20 Totalassels (Par X, iNB16) . . . . . . o o i it e 8,734 11,127
;; 21 Total liabilities (Part X, line28) . . . . . . . . . . . . . . e e e 0
£3 [22 Netassels or fund balances. Subtractline21fromline20. . . . . . . .. ... ...... 8,738 11,127
[Partii | _Signature Block
Under penaities of perjury, | declare that | have examined this relum, Including accompanying schedules and statements, and to the best of my knowladge and belief, it 13
true, comect, and complela. Declaration of preparer {other than officer) is basad on all information of which preparer has any knowledge,
PAULA BOHLAND
Sign } Signature of cfficer Date
Here ) PAULA BOHLAND, PRESIDENT
Type or print name and title
Print/Type preparer's nams P signa! Date Check D if | PTIN
Paid KEVIN 8 WALSER CPA 72:- M <R 05-20-2016 seit-empioyed P00246252
Preparer |Fimsname » Walser & Associatea CPA PA Firm's EIN_ B
Use Only | Fim's agdress » 121 E Council Street Phone no,
Salisbury NC 28144 704-630-9939
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. ... v i i Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) GUATEMALAN RBLIEF"I' _38ISTANCE FOR CHILDRENS EDUCATI 46-5622932 Page_z
Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . . . ... . 0o oo B
1  Briefly describe the organization’s mission:
THE ORGANIZATION IS TO PROMULGATE THE MISSION OF JESUS CHRIST TO NEW COUNTRIES WITHIN THE
WESTERN HEMISPHERE THROUGH EDUCATIONAL, NUTRITIONAL AND MEDICAL ASSISTANCE

2 Did the organization undertake any significant program services during the year which were notl listed on the
POFFOMM 980 0F 990-E27 . .« © o o o o e e e e e e [ Yes No
If"Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . o vt e e e e e e e e e e e e O Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 296,679 including grants of $ 296,679 ) (Revenue $ 317,536)
EDUCATION, NUTRITIOMNAL AND MEDICAL ASSISTANCE OF GUATEMALAN PEOPLE

4b (Code: )} (Expenses § including grants of $ } {(Revenue § }

4c (Code: ) (Expenses § including grants of $ } (Revenue § ]

4d Other program services {Describe in Scheduls O.}
{Expenses § including grants of $ } {Revenue $ )
4e Total pragram service expanses » 296,679
EEA Form 990 (2015)




Form 990 {2015) GUATEMALAMN - ELIEF ASSISTANCE POR CHILDRENS EDﬁLATI 46-5622932

Form 99 Page 3
‘PartIV| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SehedulB 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 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . . . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activilies, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . ... . . ... ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yeas,"” complete Schedule C,
e o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"ves,"complete Schedule D, Partl . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . ... ... ... 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . o s e e e e e e e e e e e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i it i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... .. .. 10 X
11  If the organization's answer {o any of the following questions is "Yes," then complete Schedule D, Paris Vi,
ViI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complate Schedule O, Part WVl . . . . . . . . L e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete ScheduleD,PartVIl . . . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its tolal assels reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl . . . .. . .. ... ... ... .... iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels
reported in Part X, line 167 If"Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . 0 it oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X . . . .. .. 11e X
f Did the organization’s separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl - . . . . . L L e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? #f
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)}{1)}ANXI)? If "Yes,” complete ScheduleE . . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . . . . . . .. .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV . . . . ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any forelgn organization? If "Yes,” complete Schedule F, PartsWand IV . . . . . . . ... ... ... ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F,Partsllland IV . . . . . . . . .. ... ... ..... 16 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines € and 11e? if "Yes,” complete Schedule G, Partl (see instructions) . . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . . . . . . . . . . .. L L e 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,” complele Schedule G, PartTll. . . . . . . . .t v v i i e e e e e e e e e e e e e e 19 X
EEA

Form 990 (2015)



Form 990 (2015) GUATEMALAN __SLIEF ASSISTANCE FOR CHILDRENS EDU. [T 46-5622932 Page 4
iPartiV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital faciliies? If "Yes," complete ScheduleH . . ... ... ... ...... .| 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |,Partsland Vi . . . . . . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandlll . . . . . . . .. .. . 0 oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . . . . e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? . . . . . . . L . L L L e e e e e i e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . ... ... 24d
25a Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . ... .. .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I "Yes,"complete Schedule L, Part | . . . . L . L . L L e e e e e e e e e 25b X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L,Parttl . . . . . . . . . . . . . . . . e 26 X

27  Did the organization provide a grant or olher assistance to an officer, director, trustee, kay employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partl . . . . ... .. ... ... ... .. 27 X

28 Was the organizalion a party to a business transaction with one of the foliowing parties (see’ Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, PartlV. . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? if "Yes,” complete
Schedule L, Part IV . . . . . . . o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,PartlvV . . . .. ... ... .. .| 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complele ScheduleM . . . . . . . . . . .| 29 X
30 Did the organization receive contributions of ari, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete SchaduleM . . . . . . . . . . ... L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 <] X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,"
complete Schadule N, Part Il . . . . . . . . . i et e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part1 . . . . . . . . .. ... . ... 0 o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
orlV,and Part V. N 1 . . . . . . . e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of seclion 512(b)}13)?. . . . . . . . . .. . o o o0 35a X
b If "Yes” lo line 35a, did the organization receive any payment from or engage in any fransaction with a
controlied entity within the meaning of section 512(b)}(13)? If "Yes,"” complete Schedule R, PartV,line 2 . . .. . ... .. .. 35b
36 Section 501{c){3) ocrganizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . .. . . ... . oo ool 36 X
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T R a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . L e e e s sl X

EEA Form 980 (2015)



Form 890 (2015) ___GUATEMALAI:I RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622532 Page 5
tPartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylinginthisPartV . . . . . . . . . . ... .. ... ... ... ..., L]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . . . . . ... .. 1a q
Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling} winnings to prize winners? . . . . . .. . . . . . .. ... L. Ao coaBo000G000 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 0 !
b If at least one is reported on line 2a, did the arganization file all required federa! employmenttaxretums?. . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... .. ... :
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... ... .... 3a X
b [If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule© . . . . ... .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNEIT . . o i i i 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 4a X
b If*Yes,” enter the name of the foreign country: » B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . ... .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . . L i i e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? . . . . . .. ... ... ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductibla? . . . . . . . L L L L e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | :
and services provided o the Payor? . . . . . . . . L 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 Ta X
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 B2B27 v iy i o e S e PR S T ST A G s - - - - - o o AR . . aTiaa]) Te X
If "Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . .. ......... | 7d | T
Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefitcontract? . . ... .. .. 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. .. ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form $098-C? . . . . . . . .. 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during theyear? . . . . ... .. ... ........| 8 (X
8  Sponsoring organizations maintaining donor advised funds. :
a Did the sponscring organization make any taxable distributions under section 49667 . . . . . . .. .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. . .. .. gh
10  Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on PartVlllline12 . . . . . . . ... ... ... . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . .. 0L L L Lol o ool oL 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . . . . . . ..o e 11b ;
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in isuof Form 10417 . . . . . . . . . . 12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . | 12bl
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plansin more thanonestate? . . . . . . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... ..... |13
c Entertheamountofreservesonhand . . . . . . . . . . . . e e e e 13¢c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... ... .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . .. ... 14b
EEA Form 990 {2015}
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Form 8980 (2015) GUATEMALAN -RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932

Page 8

{Part VI |

Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No”

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O conlains a response or note o any lineinthis Part VIl . . . . . . . . . . . o i v i i i i e X

Section A. Governing Body and Management

Yeos No
1a  Enter the number of voting members of the govemning body atthe end of the tax year . . . . . . . .. .. 1a 7 SR
If there are material differences in voling rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. ... 5 X
6 Did the organization have members or StoCkholders? . . . . . . . . . . o it i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . . . L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . . . . . . . . .. oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: i
@ Thegoveming BOTY? . . . . . . L i i it e e e e e e e e e e e e e e e e e e 8a X
b Each commitiee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . .. ... . oo 8b X
9 Is there any officer, direclor, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses In Schedule© . . . . . . . .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . .. . .. o o o oo oL 10a X
b 1i"Yes,” did the organization have written policies and procedures govemning the aclivities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. . .. 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. : :
12a Did the organization have a written confiict of interest policy? If "No,"go foline13 . . . . . .. ... ... .. . ... ... 12a]| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise lo confiicts? | 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . . . . 0 i i i e e e e e e e e s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . .t e e e e e 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . ... ... oL oL 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ..., 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . L L i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the YEaIT . . . . & . . . o i e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization’s exempl status with respectto such arrangements? . . . . . . . . . . . . .. L Lo o 18b

Section C. Disclosure

17
18

19

20

List the slates with which a copy of this Form 990 is required 1o be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only}

available for public inspection. Indicate how you made these available. Check all that apply.

0 Own website [0 Anothers website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest pelicy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
PAULA BOHLAND (704)433-3778, 223 WILEY AVENUE, SALISBURY., NC 28144

EEA

Form 990 (2015)
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Page 7

Independent Contractors

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

Check if Schedule O contains a response ornotetoany lineinthisPat VIl . . . . . . . ... .0 0 oo i v v oo, O
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
organization's tax year.
® | ist all of the organization's current officers, directors, trusiees (whether individuals or organizations}, regardless 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 definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Position
W ®) {do not check mora than one @ € ®
Name and Title Average box, unless persen is bolh an Reportable Reportable Estimated
hours per officer and a directortrustee) compensation compensation from amount of
week (list any from related other
hours for —T the organizations compensation
related 22 2| ¢ & 32 g organization (W-211009-MI5C) from the
organizations g s H g 8 2 ﬁ 2| (W-211099-MISC) organization
below dotted | EE| £ 2 E a and related
lina) g 2 ’% g organizations
5l 2 :
3 -1
2
(1) PAULA BOHLAND _ _______________|_3.00
PRESIDENT 5.00 X 1,204 0
@) el
DR R
W _ oo _-_
P R
) o maimaclceaaa
L D S
B b
L R R
oYl
oY o _|l-____
2 R R
a3l
B4 -l
EEA Form 990 (2015)
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Form 990_{2015) GUATEMALAN \'a.uLIEF ASSISTANCE FOR CHILDRENS EDUCAIZI 46-5622532 Page 8
fPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€}
A) {®©) ) o) E) 7
{do not check more than one
Nama and title Average box, unless person Is both an Reportable Reportabla Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (list any = p— from relaled other
hours for § a g % E g .,-'3‘: g the organizations compensation
related E Y g E 8 e E’ S organization (W-211099-MISC) from the
ogenizations | & &| £ 2 'E o {(W.211099-MISC) organization
below dotted g 2 3 g and related
ling} '§- g 8 organizations
B g
g
a8 e mmmaaifaaaa-
L Y I
L IR IPEPIY R
D) e eeemmm e
a9 _ o eaaaiaoooo
L A
@ o maaabaaoo
@2 e cmeelieaoo
3 e ceeaalicaan-
L DR R
25 e immmmolooooo
b Subtotal . .. .. ... ... o >
¢ Total from continuation sheets toPart VIl, SectionA . . . .. ... ... ... >
d Total{addlines1band1c) . . . . ... .. . .. ... ... [ 1,200 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes [ No

3 Did the organization list any former officer, director, or trustee, key amployee, or highest compensated Fired ol
employee on line 1a? If "Yes,” complete Scheduls Jforsuchindividual . . . . . ... ... ... .. .......... 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

13 To L7 177 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i L e
for services rendered lo the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . ... .. ... 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 organization. Report compensation for the calendar year ending with or within the crganization’s tax
year.

A) (8} ©
Name andg business address Description of services Compensation

|

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » i EEREE e
EEA Form 990 {2015)
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Form 990 (2015) 46-5622932 Page 9
E Part Vil | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . 0 v 0 s e e e e e i e aaas 1l
""" 5 {a) 8) © 0)
Total revenue Helated or Unrelated Ravenue
i fro R ks
e g CEERE : ; revenue 512-514
g% 1a Federated campaigns . . . . . . .. 1a ;
< b Membershipdues . . . ....... 1b
‘5:-5 ¢ Fundraisingevents . . . ... ... 1c
%é d Related organizations . . . . .. .. 1d
&E e Government grants (contributions) . . 1e
_5"2 f Al other coniributions, gifts, grants,
Eg and similar amounts notincluded above |_1f 317,536
%-u g Noncash contributions included In lines 1a-1#: $ o o
S8 h Total. Addlines1a-1f . .. .. ... .......... > 317,536
Business Code
§ 2a
é b
8 c
$ d
§ e
E’ f All other program service revenue. . . . . . .
g Total. Addlines2a-2f . .. ....... ......... »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . ............. WP
4 Income from invesiment of tax-exempl bond proceeds . . . P
5 Rovalties . . . . . . . ¢ . v i e e e e s R e »>
{1} Real ('} Perscnal
6a Grosstents . . ... ...
b Less: rental expenses. . . .
¢ Rentalincome or{loss) . . .
d Netrentalincomeor(loss) . . . . . ... .. .. ... .. »
7a Gross amount from sales of i) Securities (@) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. .....
d Netgainorloss) . . . .. ... ... v . »>
g 8a Gross income from fundraising
4 events (notincluding $
% of contributions reported on line 1c}.
2 SeePartlV,line18. . . . ... ... .. a
o b Less:directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming acfivities.
SeaPartiV,line19. . . . ... .. ... a
b Less:directexpenses . . ... ... .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . >
10a Gross sales of inventory, less
returnsand allowances . . . . . ... .. a
b Less:costofgoodssold . . . ., . ... b
¢ Netincome or {loss} from sales ofinventory . . . . ... .. »
Misceltaneous Revenue Business Code  [iiinhi i o | e
11a
b
[
d Alotherrevenue . . . . ... ... ....
e Total. Addlines11a-911d . . ... ... . ... ... .. » SO Sl :
12 Total revenue, Seeinstructions . . . . . .. .. .. ... » 317,536 { g 0
EEA Form 990 (2015)
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Form 990 (2015) 46-5622932 Page 10
[PartiX.| Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote o any lineinthisPart IX . . . . . . . . . . . 0 i v iv e O
Do not include amounts reported on lines &b, 7b, Total m(t:)enses Prngran(\B:ervice Manage{r:znt and Fundr'g!Ing
8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations Lo o
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to dorestic
individuals. See PartIV,line22 . . . .. .......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartIV, lines15and16 . . . .. .. 296,679 296,679
4 Benefitspaidtoorformembers. . ... .......
§ Compensation of current officers, direciors,
trustees, and keyemployees . . . . .. ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(N(1)) and
persons described in section 495B8{c}3)(B} . . . . . .
7 Othersalariesandwages . . .. ..........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . .. ... .....
10 Payroiltaxes . . . . . . . . . .. ..
11 Fees for services (non-employees);
a Management. . . .. .. . ... ... ... 1,200 1,200
b Legal. . . . ... .... ... ... ... ...
€ Accounting . . . . . . . . ... e e e e 757 757
d Lobbying. . . . . .. .. . ..
e Professional fundraising services. See Part |V, line 17 .
f Investment managementfees. . . . . . .. .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . . 7,029 7,029
12 Advertisingandpromotion . . . . .. ... ... .. 6,471 6,471
13 Officeexpenses . . . .. ... .. .. .. .. ... 3,011 3,011
14 Informationtechnology . . . . . . . . ... ... ..
15 Royalties. . . . . .. ... ... . 00
16 OCoUpancy . . . . . . . . e e e e e e e e e
17 Travel . . . . . . e e
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. . .. e e e
21 Paymenistoaffiiates . . . ... ...........
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE . . . . L . . e e e e e
24 Ofher expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 315,147 296,679 18,468 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here % if
following SOP 98-2 (ASC958-720) . . .. ... ...
EEA Form 990 (2015)



Form 990 (2015) GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932 Page 11
[PartX] Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . .. . . o ot o i i i v i i v v ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... . .. ..., 8,738 1 11,127
2 Savings and temporary cashinvestments . . . . . . .. ..o oo 2
3 Pledgesandgrantsreceivable,net . . . . . ... ... ... ... ... 3
4 Accountsrteceivable,net . . . . . . . ... L . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. ] s
Complete PartllofSchedule L . . . . . . . ... ... ... .. . ... ... 5
6  Loans and other receivables from other disqualified persons {as defined under section ' ¢ ;
4958(f}(1)). persons described in section 4958{c}{3)B), and contributing employers and ;
sponsoring organizations of section 501{¢}(9) voluntary employees' beneficlary ; 3
organizatlons (see instructions). Complete Partll of ScheduleL . . . . . . . . . . . . .. (]
0 7 Notesandloansreceivable,net . .. ... ... .. ... ... ... .. ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . ... ..o o e e 8
< 9 Prepaid expenses anddeferredcharges . . . . . . . ... ... 0. 9
10a Land, bulldings, and equipment: cost or ‘
other basis. Complete Part VIl of ScheduleD . .. .| 10a i1
b Less: accumulaled depreciation. ., . . . . .. ... 10b 10c
11 Investments - publicly fraded securities . . . . . . .. ... .. ... ... ... 11
12 Investments - other securities. See PartV,line11 . . . . . .. ... ... ... 12
13  Investments - program-related. SeePartIV.line11 . . . . . .. . ... .. ... 13
14 Intangibleassets . . . . . . . . . . . e e e e 14
15 Otherassels. SeePartIV,Hne 11 . . . . . . . . 0 v v i i s e e e e 15
16 Total assets. Add linas 1 through 15 (mustequalline 34} . . . . . .. ... ... 8,738 | 18 11,127
17 Accounts payableand accruedexpenses . . . . . . . . . . v 0 v i e e e e s . 17
18 Grantspayable. . . . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . . . . 0t i e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . .. .. ... ... ... 00 0. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
8 | 22 Loans and other payables to current and former officers, directors, R HEneE
% trustees, key employees, highest compensated employees, and ; ; L
5 disqualified persons. Complete Partllof ScheduleL . . .. ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . L e e 25
26 Total liabilities. Add lines 17through25 . . . . . . ... ... ... ...... 0] 26 0
Organizations that follow SFAS 117 {ASC 958), check here » [X] and i Ry e
g complete lines 27 through 29, and lines 33 and 34, i ; ;
_E 27  Unrestrictednetassets . . . . . . . . . . . . e 8,738 | 27 11,127
a 28 Temporarily restricted netassets . . . . . . . . . .. ... o o 00 28
® 29 Permanentlyrestrictednetassets. . . . . .. .. .. ... oo oL 29
@ Organizations that do not follow SFAS 117 (ASC 958), checkhere » [Jand | Al
& complete lines 30 through 34. SEGERES : 48 e
g 30 Capital stock or trust principa), orcurrentfunds . . . . . .. ... ... .., 30
< 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. kL
:_!6 32 Retained earmnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . .. . ... .. . 0., 8,738 | 33 11,127
34 Total liabilities and netassets/fundbalances . . . . ... ... ... ...... B,738 | 34 11,127

EEA Form 990 (2015)



Form 990 (2015) GUATEMALA. RELIEF ASSISTANCE FOR CHILDRENS EISULZATI 46-5622932 Page 12

E:Part;)(l | Reconciliation of Net Assets

Check if Schedule O conlains a response or note to any line in this Part X|

W0 o~ s W=

-
[—]

Total revenue {must equal Part VIII, column (A), ine 12} . . . . . . . . . . 0t e e e e e e e e e e 1

317,536

Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . . .« & o i i i e 2

315,147

Revenue less expenses. Subtractline2 fromlinet . . . . . . . . . . . .. L Lo e 3

2,389

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

8,738

Netunrealized gains (losses)oninvestments . . . . . . . . . . .t i i e e e e e e e e 5

Donated services anduse of facilities . . . . . . . . L L L L L e e e e e e 8

INVestMent exXpensSes . . . . . v . v v i v v b e et e e e e e e e e e e e e e e e e e e e e 7

Prior period adjustments . . . . . . L L L L L e e e e e e e e e s a

Other changes in net assets or fund balances (explainin Schedule 0O) . . . . . . .. .. ... ... ... .. ]

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.column(BY) . . . . . e e e e e e e e e e e e e e e e e a4 e e e e e e e e as 10

11,127

{Part Xli | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . .. . ... . ..

1

2a

b

3a

Accounting method used o prepare the Farm 990: Cash (O Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . ... ... ...
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basls, consolidated basis, or both:

[] separatebasis {] Consolidatedbasis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. .. .. ... ... .. ...
i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

[0 separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and seleclion of an independent accountant? . . . . . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A=1337 . . . . . . . L L L L e e e e e e e e e
If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

| |x

2b X

2c

3a X

b

EEA
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SCHEDULE A Puulic Charity Status and Public Suport OMB No. 15450047
(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open tb_Pt':_h_ﬁc
Intemal Revenue Service P Information about Schedule A {(Form 980 or 990-EZ) and its instructlons is at www.irs.goviform990. Inspaction
Namae of the organization Employaer identification number
GUATEMALAEG RELIEF A_SSISTANCE FOR CHILDRENS EDUCATI 46-5622932

[Part]] Reason for Public Gharity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {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 [ A school described in section 170(b){1)(A)ii). (Atlach Schedule E (Form 990 or 990-EZ).)
3 0O a hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J 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:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)
(0 A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).
7 0O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
O
O

described in section 170{b){1){A)(vi). (Comptets Part I.)

A community trust described in section 170({b}{1)(A){vi). (Complete Part I}

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

raceipls from activities related to ils exempt funclions - subject to certain exceptions, and (2) no more than 32 1/3% of its

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

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

An organization organized and operated exclusively to test for public safety. See section 503(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 508(a){1) or section 508{a}(2). See section 509(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 Typel A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or rustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or conirofied 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 supporied
organization(s). You must complete Part [V, Sections A and C.

¢ [J Type ll functicnally 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.

d O Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Secticns A and D, and Part V.

e [] Check this boxifthe organizalion received a wrilten determination from the IRS thatitis a Type I, Type Il. Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

10
1

oa

f Enterthe numberofsupported organizaions . . . . . . . . . . . e e e e e e e e e e e e e e e e e :]
g Provide the following information about the supported organization(s).
(i) Name of supported orgenization (W) EIN (ill) Type of orpanization (iv) Is the organization | {v} Amount of monetary {vl) Amount of
{described on {ines 1-8 lisied in your govemning support (see other support (see
above (see instructions)) document? Insteuctions) instructions)
Yas No
(A)
(B)
(c)
()]
(E)
Total : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2Z) 2015

Form 990 or 980-EZ.
EEA



GUA‘j. ALAN RELIEF ASSISTANCE FOR CHILDREN: EDUCATI

Schedule A (Form 990 or 990-E2) 2015 46-5622932 Page 2
|Péftf ] 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 qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . ..
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) . . . . ..
6  Public support. Sublract line 5fromline 4 . .,
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amountsfromlined4 .. ........
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . .+ v v v v e e e e
9  Netincome from unrelated business
activities, whether or not the business
isregularly camiedon . . .. ... ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . ... .. ..
11 Total support. Add lines 7 through 10
12  Gross receipis from related activities, efc. (seeinstructions) . . . . . . . . . ... .o o000 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 thisbox and stophere . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e s » E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 1, column (f)) . . . . . . . . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . .. ... ... . .. ..., 15 Yo
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... ... ... » [
b 33 1/3% support test - 2014. If the organization did not check & box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... ... .. ... .. » O

17a

10%-facts-and-circumstances test - 2015, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organizalion meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAGON . . . . et e e e e e e e e e e » O
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and fine

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

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

SUPPOrted OrgaNIZAION . . . . . . e e e e e e e e e e e e e e e e e e » D
18 Private foundaticn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

T 1 WLt 1 N P T > |:|
EEA Schedule A (Form 98¢ or 990-EZ) 2015
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Scheduie A (Form 990 or 850-E2) 2015 GUATEnALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932 Page 3
‘Partlilj] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Catlendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f} Total
1  Gifis, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants."}

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either pald
toorexpendedonitsbehaf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organtzation withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . . . . ..

Ta Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . . .

b Amounts included on lines 2 and 3
recelved from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aard7b . . . . . . . . .. ..

8 Public support. (Subtract line 7c from
meB.) .. ... e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amountsfromlne6 . . .. ... .....

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources

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

€ Addlines10aand10b . . . . .. ... ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or nol the business is regularly cariedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl) . .. ........

13 Total support. (Add lines 9, 10c, 11,

and12). . . . e e e e e s
44 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 thisboxand stophare . . . . . . . . . L e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (f)) . . . . . .. ... .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15 . . . . . . . .. ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} . . . . . . . .. . .. 17 Yo
18 Investment income percentage from 2014 Schedute A, Partlll.line 17 . . . . . . . . . . .. o v v oo 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. » O

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » D

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

EEA Schedule A (Form 330 or 990-EZ) 2015



Schedule A {Form 990 or 930-E2) 2015 GUATLwALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932 Page_4
fP.art.W |  Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1  Are all of the organization’s supported organizations listed by name in the organization’s governing e
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if "Yes,"” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)}(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c){4), {5), or (6)7 If "Yes," answer
(b) and (c) below, 3a
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)? If "Yes," describe in Part VI when and how the : :
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) e
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If Fis
"Yes," and if you checked 11a or 11b in Part |, answer (b} and {¢) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 50t(c)(3) and 509(a){1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) £rial
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituled supporied 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 (i) its supported organizations, {li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
bensfit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled antity 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 :
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI. ga
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit St

from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part V). 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o 5
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 930-E2) 2015



Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 980-PF)

Oepartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 890-PF. 201 5
Intemal Revenue Service P information about Schedule B (Form 990, 980-EZ, or 930-PF) and lis Instructions is at www.irs.goviorm390.

Name of the organization Employer identification number
GUATEMALAN RELIEF ASSISTANCE FOR CHILDRENS EDUCATI 46-5622932

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501cX 3 ) {enter number) organization

[0 4947(a)(1) nonexempl charitable trust not treated as a private foundation
[ 527 potitical arganization

Form 990-PF [J s01(cX3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust freated as a private foundation

[ 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({c)}(7), (8), ar {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, coniributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, 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 VIlI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and |1l

[l Foran organization described in section 501(c){7), (8), or (10} filing Form 990 or 890-EZ that received from any cne
contributar, 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, ete., purpose. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
iotaling $5,000 ormoreduringtheyear . . . . . . . . . . . . o i e e e e e e > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980,
890-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; 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 mest the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paparwork Reductlon Act Notice, sea the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 930, 930-EZ, or 930-PF) (2015)
EEA
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