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Form 990' E

Y

CHANGE OF ACCOUNTING PERIOD
Short Form

4 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

{pen ta Pyblie
E’::m:::e;::w P Information about Form 880-EZ and its instructions is at www.irs.gov/form@90. Inspastian. "
A Forthe 2013 calendar year, or 1ax year beginning JUN 1, 2013 andending DEC 31, 2013
B Pt abte C Name of organization D Employer identification number
Address change
namecnange | ANDES CHILDREN'S FOUNDATION 20-0434620
[ inttet rotum Number and street (or P O box, it mail 1s not delivered to street address) Room/suite |E Telephone number
Torminatod 4965 PRESTON PARK BLVD 260 214-291-1624
Amenaed retum | CHY OF town, state or province, country, and ZIP or foreign postal code f Group Exemption
mezmgam PLANO, TX 75093 Number B
G Accounting Method. L X] Cash || Accrual  Other (specrly) P H Check > [ Xl the organtzation is not
| webshe: » WWW.ANDESCHILDRENSFOUNDATION.ORG required to attach Schedule B
J _Tax-exempt status (check only one) — LY_] 501(0)(3)D 501(c) ( y(insert no.) L—:I 4947(a){(1) or D 527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization D(] Corporation Trust EI Assoclation D Qther
L Add lines 5b, 6¢, and 7b, to ling 9 to determina gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or mare, tite Form 990 tnstead of Farm 990-EZ | Y 2,865,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)
Chack  the orgamization used Schedule O to respond to any question In this Part { II]
1 Contnbutions, gifts, grants, and similar amounts received 1 2,865.
2  Program service revenue Including government fess and contracts 2
3  Membership dues and assessments 3
4 Investment income 4
6a Gross amount from sale of assets other than inventory 53
b Less cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) St
8 Gaming and fundraising avents "
o a Gross Income from gaming (attach Schedule G i greater than
21 s15000 | 6a |
é b Gross income from fundraising events (not including $ of contnbutions
trom fundraising events reperied on line 1) (atlach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (l0ss) from gaming and fundraising events (2dd lines 6a and 6b and subtract line 6¢) 6d
73 Gross sales of inventory, less returns and allowances T8
b Less costof goods sold i)
¢ Gross profit or (loss) from salgs of inventory (Subtract line 7b from line 7a) 13
&j 8  Other revenue (describe in Schedule O) 8
(=)
&J | 9 Total ravenue. Add lines 1,2, 3, 4, 5¢c, 6d, 7¢c,and B > |9 2,865.
05 (10 Grants and similar amounts paid (Uist in Schedule 0) 10
& |11 Benefits paid to or for members .. 1
Zﬁ 12  Salanes, other compensation, and employee benefits 12
=¢ (13 Professional fees and other paymants to indepandent contractor 13
@—é 14  Occupancy, rent, utitities, and maintenance ) 14
sy 15 Printing, pubhications, postage, and shipping Eg JUN . 18
2 |16 Otherexpenses (describe 1n Schedute 0) EE% GGHEPULE © 16 132.
€231 (17 _ Total expenses. Add tines 10 through 16 é&-m._. » | 17 132.
@ 18 Excess or [daficit) for the year [Subtract ine 17 from hing 9) { QL)EN U«:ﬂ: 18 - 2,733.
@ﬁ 19 Net assets or fund balances at beginning of year (from ling 27, colimn<{AY—— o
(must agres with end-gf-year figure reported on prior year's return) 19 7,165.
g 20 Other changes In net assets or fund batances (explain in Schedule 0) 20 0.
21 Net assets or tund balances at end of year Combina ines 18 through 20 > 9,898.
LHA For Paperwork Reduction Act Notice, see the separate (nstructions Form 990-EZ (2013)

/\
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Form §90-£2(2013)  ANDES CHILDREN'S FOUNDATION

N

20-0434620 Page 2

{Partilj Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part |l ]
(R) Beginning of year (8) End of year
22 Cash, savings, and ivestments 7,165.|22 9,898.
23 Land and butldings 23
24 Other assats (descnbe n Schedule 0) 1)
25 Total assels 7,165./2 9,898.
26  Total llabllities (describe in Schedule 0) 0.|2 0.
27  Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 7,165./27 9,898,
My_] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] | {Required for section

What 15 the organrzation's pnmary sxempt purpose?SEE _SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization 8 program service accomplishments for sach of its three largest progrem sarvices, 83 measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefitad, and other reievant information for each program title

4947(a)(1) trusts, optional
for others }

28
Grants § ) If this amount includes foreign grants, check here » [ 1|e8a
29
(Grants $ ) If this amount includes foreign grants, check here » D 292
30
(Grants $ ) If this amount includes forsign grants, check here » l:] 30a
31 Other program services (describe in Schedule O}
(Grants § 1 if this amount includes foreign grants, check here » [ ] 3%
32 Total Trogram service expenses (add lines 28a through 31a} > |32
List of Officers, DirectOfs, Trustees, and Key Employees (st sach one even if not compensatad - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours {¢) Reportaie | (d) Healtn benatits, | (@) Estimated
(a) Name and title por weok dovotedto | compansation Farms | 2200 thert | amount of other
position (it not paid, enter -0-) p";:r'n;': ::u'::‘d compansation
C. CRAIG KEELAND
EXEC. DIRECTOR 3.00 0. 0. 0.
DR. MARK PEDERSEN
TRUSTEE 1.00 0. 0. 0.
TERRY MINKE
TRUSTEE 1.00 0. 0. 0.

332172 11-2513

Form 890-EZ (2013)
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Form 99062 (2013)  ANDES CHILDREN'S FOUNDATION

20-0434620

Page 3

Part ¥ ! Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

KL

352

36

372

38a

&

39

b
a0

o

4
42a

43

443

Yes| No
Did tha.organization 8ngage in any significant activity not previously reported to the [RS? If "Yes,” provide a detailed description of each
activity in Schedule 0 33 X
Were any significant changes made to the organizing or governing documents? If "Yes,” attach a contormed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O {see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 353 X
1t "Yos" to ling 35a, has the organization filed @ Form 990-T tor the year? If "No,” provide an explanation in Scheduls O 35b N/
Wwas the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) arganization subject to section 6033(8) notice, reporting, and proxy tax
requirements during the year? It Yes,” complste Scheduls C, Part Il 35¢ X
Did the organizahion undergo a hquidation, dissolution, termunation, or significant disposition of net assets durning the year? It "Yes,”
complete applicable parts of Schedule N . 38 X
Enter amount of poltical expanditures, direct or indirect, as descnbed in the instructions > ,ﬂ |_ 0. ’
Did the organization tile Form 1120-POL for this year? 37b X
Did the arganization borrow from, or make any loans to, any officer, director, trustes, or key employss or were any such loans made ,
In a prior year and still outstanding at the end of the lax year covered by this return? 38| X
It *Yas," complete Schedule L, Part !l and enter the total amount invotved 38b 7,117. ’
Section 501(c)(7) organizations Enter
Intiation tees and capttal contnibutions included on line 9 39 N/A
Gross recetpts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax tmposed on the organization dunng the year under
section 4911 p» 0. , section 4912 W 0. | section 4955 » 0.
Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In any section 4958 excess bensfit transaction during the
year, or did it engage in an excess beneht transaction n a prior yaar that has not baen reported on any of its prior Forms 990 or 990-€22
It "Yes,” complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 » 0.
Saection 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c reimbursed by the
orgamzation > 0.
All organizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? It "Yes.” complete Form 8886-T 408 X

List the states with which a copy ot this return s led > _NONE

The organization's books are mcarsof » C. CRAIG KEELAND

Telephoneno » 469-326-3050

Locatedat » 4965 PRESTON PARK BLVD, SUITE 260, PLANO, TX up+4 » 75093

At any ime dunng the calendar year, did the organization have an interest in or a signaturs or other authornty
over a tinancial account in a fareign country (such as a bank account, securities account, or other financial
account)?

It *Yes,” enter the name of the foreign country 9
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
At any time dunng the calendar year, did the organization maintain an office outside ofthe US ?

It "Yos," enter the name ot the foreign country
Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and anter the amount of tax-exsmpt interest recerved or accrued during the tax year > Laa l

Did the organization maintain any donor advised tunds during the year? It Yes,” Form 990 must be completed instead of
Form 990-EZ

Did the organization operate ons or more hospital facilities duning the year? If “Yes,” Form 990 must be completed instead
of Form 990-€Z

Did the organization raceve any payments for indoor tanning services during the ysar?

d If "Yes® to Ine 44c, has the organization tied a Form 720 to reporst these payments? Jf *No," provide an explanation

459
45b

in Schedule O

Did the organization have a controllad entity within the meantng of section 512(b)(13)?

Did the organization receive any paymsnt trom or engage In any transaction with a controlied entity within the meaning of section
512(b}(13)? If "Yes ' Form 990 and Schedule R may need to be complsted instead of Form 990-EZ (sse Instructions)

Yes| No
420 X
42c X
» [ ]
N/A
Yes| No
44; X
aal‘b X
44c X
m‘
458 X
ap | ]

332173
11.25-13

Form 990-EZ (2013)




Form 990-EZ {2013) ANDES CHILDREN'S FOUNDATION

20-0434620 Page 4

Yes| No
46  0id the organization engage, direclly or indirectly. in political campaign actwvities on behalf of or tn opposition to candidates for public office? R
It "Yes,” complete Scheduls C, Part | 48 X
[Part V11* Section 501(c)(3) organizations only :
All saction 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51. 5
Check if the organization used Schedule O to respond to any guestion in this Part Vi D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes,” complets Sch C, Part 1l | 47 X
48 Is the organization a school as described n section 170(b)(1)(A)(n)? 1 “Yes,” complete Scheduls E 48 X ;
48a Oid the organization make any transfers to an exempt non-charitable refated organization? 49a X ]
b 11°Yes,” was the related organrzation a section 527 organrzation? 4ab !

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 ot compensation from the organization If there Is none, enter "Nong *

(a) Name and title of sach employee

NONE

{b) Average hours (€) Reportabte (4] Heaitn penafis, | (8 Estimated
per week devoted to | coprpanashon (Form onpioyse veneqt | 3Mount of other
position plans, and deferred | compensation

compensation

t  Total number of other employees paid over §100,000

51 Complete this table for the organization’s five highest compensated (ndependent contractors who each receved more than $100,000 of compensation from the

organization_If there 1s none, enter "None * NONE

»

{a) Name and business address of ach independent contractor

(b) Type ot service (c) Compensation

g Total number of other independent gontractors each receiving over $100,000

e e et e
Declmbonolmam Sther than o i) onnll

Sign Signature of officer Z
Here EXECUTIVE DIRECTOR
Type or print name and Tte
Punt/Type preparer's name Praparer's signature Date Check [_—_] it JPTIN
Paid 3 A L / seff- empioyed
Preparer JOHN LANGSTON, CPA ! ({4 P01061956
Use Only Fim'sname p» SAVILLE DODGEN & COMPANY frm's EIN P 90-0525804
Firn'saddress » 700 N. PEARL STREET, SUITE 1100 Phonene (214)922-9727
DALLAS, TX 75201

May the IRS discuss this return with the preparar shown above®? Sege instructions

» [X[ves [ Ino

332174
11-25-13

Form 880-E2 (2013)



(Form 990 or 880-E2)

SCHEDULE A Public Charity Status and Public Support OMZBB“T%"

Complete if the organization s a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. . TR
Department of the Treasury P> Attach to Form 990 or Form 880-EZ. - OpentoPublic -
Intoma! Revonue Service P information about Schadule A (Form 90 or 890-EZ) and Hts Instructions s at www./rs.gov/formg90. inspection
Name of the organization Empioyer identification number
ANDES CHILDREN'S FOUNDATION 20-0434620

Earti T Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

The organtzation Is not a private foundation because it is: (For ines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){(1}{A)(i).

1

2 [
3 [
4

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

[j A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,

=0 00 O

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn

section 170{b)}{(1)}{A)(iv). (Complete Part 1.}

A federal, state, or local government or governmental unit descnbed In section 170(b)}{1}{A)(v).

An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described In
section 170(b)(1){A){vi). (Complete Part il.)

A community trust descnibed in section 170{b)(1)(A)(v1). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more 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 section 509(a)(2). (Complete Part IIi.)

10 [:’ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

m D 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 that
describes the type of supporting organization and complete lines 11e through 11h.

[} l:l Type | b D Type |l c ‘:’ Type (Il - Functionally integrated d [:] Type !l - Non-functionally integrated
e [:! By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 508(a)(1) or section 509(a)2).
1 if the organization received a wntten determination from the IRS that iti1s a Type |, Type I, or Type i
supporting organization, check this box [:]
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i} and (it} below, Yes | No
the governing body of the supported organization? 11g()
(i) A famly member of a person descnbed In (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person described In ()} or (i} above? 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of orqamzatlonwhl) Is the organization| (v} Did you notfy the | ' ar(i‘:l)lls "‘I" ; | (v} Amount of monetary
organization {described on tinas 1- 0 col (1) hsted in your| organization in col u)“orgé?u'z"a'b Thihe support
above or IRC section  [governing document?| (i) of your support? us?
(sea Instructions)) Yos No Yos No Yos No
Jotel N ) N2 "

LHA For Pasperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 890 or 980-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 890 or 980-EZ) 2013 i Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falied to quairfy under Part lil If the organization
fails to qualify under the tests listed below, please complete Part il }

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Grfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
zation's benefrt and erther paid to
or expended on its behalf

3 The value of services or factiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions 3 . , N
by each person (other than a e N . ;
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subimetiine 5 from tine 4
Section B. Total Support
Calendar year (or fistal year beglaning in) | (e) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments recelved on
securties loans, rents, royafties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business I8 regularly carned on

10 Other income Do not include gain
or loss from the sale of capntal
assets (Explain in Part [V )

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, iine 14 15 %
18a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [__—,

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2013. If the orpanization did not check a box on line 13, 18a, 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 [V how the organization
meets the *facts-and-clrcumstances® test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions »
Schedule A (Form 990 or 890-EZ) 2013

332022
09-25-13




Schedu|eA(Fon'n 990 or 990-E7) 2013 ANDES CHILDREN‘S FOUNDATION

20-0434620 page3

1 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part [ or f the organization failed to qualfy under Part 1 if the organization fails to

qualify under the tests isted below, please complete Part i)

Section A. Public Support

Catendar year (or fiscal year beginning In) P>
1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any ‘unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activitias that
are not an unrelated trade or bus-
iness under section $13

4 Tax revenues levied for the organ-
1zation's benefit and either patd to
or expended on fts behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through §

7a Amounts Iincluded on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on fines 2 and 3 receved
trom other than disqualified persons that
exceed the graater of $5,000 or 1% of the
amount on !ine 13 for the year

¢ Add lines 7a and 7b
8 Public support Guytncting ¢ fromiing 6}

{a) 2009

(b) 2010

{c) 2011

{d) 2012

() 2013

{f) Total

7,286.

6,242,

6,063.

7,998.

2,865.

30,454.

7,286,

6,242.

6,063.

7,998,

2,865.

2,000.

0.

2,000.

2,000.

28,454.

Section B. Total Support

Calandar yoar (or fiscal year beginning In) P>

9 Amounts from line 8
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxas) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppont. (ago imes 9, 10¢, 11, ano 92

(a} 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

{f} Total

7,286.

6,242.

6,063.

7,998.

2,865.

30,454.

7,286.

6,242.

6,063,

7,998.

2,865.

30,454,

14 First five years. lf the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organmzation,

check this box and stop hgre ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, cotumn (f)} 18 93.43 %
18 _Public support percentage from 2012 Schedule A, Part |Il, ine 15 18 91.91 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 00 g
18 Investment income percentage from 2012 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 (s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [E

b 33 1/3% support tests - 2012. f 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 13 not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization > D

20 _Private toundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses ingtructions PD

332023 09-25-13

Schedule A (Form 880 or 880-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ANDES CHILDREN'S FOUNDATION 20-0434620 Ppages
Supplemental Information. Provide the explanattons required by Part i1, ine 10; Part 11, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information, (See instructions).

PART V

.

EXPLANATION: ANDES CHILDREN'S FOUNDATION IS FILING A SHORT YEAR 2013

RETURN. THE ORGANIZATION HAS SWITCHED FROM FILING A MAY 31 YEAR END RETURN

TO FILING A DECEMBER 31 YEAR END RETURN. 2013 WILL BE THE ONLY SHORT YEAR

RETURN.

332024 09-25-13 Schedule A (Form 890 or §80-E2) 2013




SCHEDULE L

{Form 990 or 980-EZ) | » Complete i the organization answered “Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 28a,

-~

Department of the Treasury
Internal Revenud Service

Transactions With Interested Persons

28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.
» Iniormatlon about Schedule L (Form 990 or 990-EZ) and its instructions I8 at www.irs.gov/form990.

OMB No 1545-0047

2013

" Open To'Pulilic *
{nsgection -

Name of the organization

ANDES CHILDREN'S FQUNDATION

Employer identification number

20-0434620

[Eart $ | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organizatiol

n answaered *Yes* on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

(b} Relationship between disqualifled

person and organization

{c) Descnption of transaction

d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons duning the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ o

EEart #| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization

reported an amo

int on Form 990, Part X, line 5, 6, or 22

{8) Name of {b) Relationship | (c) Purpose |{d) Loantoor] (@) Oniginal () Balance due (@ In W?Ab%g:g":r i) Written
Interested person with organization}  of loan orp";';,‘::n? principal amount default? cgmmittee? agreement?
To |From Yes | No { Yes [ No | Yes | No
CK MANAGEMENT IOWNED BYODPERATIN X 16,356. 7,117. X[ X X
Total » s 7,117.
] Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
{a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (@) Purpose of
assistance assistance asslstance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ.

332131
09-25-13

SEE PART V FOR CONTINUATIONS

Schedule L (Form 990 or 880-EZ) 2013
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Schedule L (Form 990 or 990-E7) 2013 ANDES CHILDREN'S FOUNDATION 20-0434620 page2
usiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of Interested person {b) Relationship between interested |  {c) Amount of {d) Description of ‘(;%gr:'l::{}gn‘.’é
- person and the organization transaction {ransaction revenues?
Yes No

{PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

‘ SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CK MANAGEMENT INC.

(B) RELATIONSHIP WITH ORGANIZATION: OWNED BY BOARD MEMBER

(C) PURPOSE OF LOAN: OPERATING COSTS

252132 Schedule L {Form 980 or 880-EZ) 2013
09-25-13
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SCHEDULEO
(Form 990 or 990-EZ)

: | OMBNo 15450047
Supglemental Information to Form 990 or 990-E2Z 201 3

omplete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

o Treas » Attach to Form 890 or 980-EZ. ; Opshto Publip -
a:m:l::s;v‘ubw 0 ., -‘ 9O- and ity ingtryctio irg.gov/formgg0. s M‘ﬂu—
Name of the organization Employer identification number

ANDES CHILDREN'S FOUNDATION 20-0434620
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
BANK CHARGES 132.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE EDUCATIONAL

OPPORTUNITIES TO CHILDREN IN VILCABAMBA, ECUADOR

FORM 990-EZ2, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Schedule O (Form 990 or 090-EZ) (2013)
332211
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