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Department of the Treasury
Revenue Servico

Intomal

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foumdations)

Security numbers on this form as it may be made public,
* Information about Form 990 and its instructions is at www.lrs.gov/form990.

* Do not enter Soclal

OMB No. 1546-0047

2013

S>ﬂ1
p)

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

TR, e g M e
% Open o bubie >

S MO
soasInspecton; e

i
s

D Employer identification Number

B Checkif appiicale: C Nemeofamgenizaton Serving Paraguay

Address change Doing Business As 27-1490467

Nama change Nurber and strest (or P O, box H mall s ot dellvered o street address) Roomisults E Telephone number

Initial retum 4353 E McNeil St. (423) 715-3347

Terminated City or town, stats or province, country, and ZIP or foreign postal code

Amendedrenm  {Phoenix AZ 85044 G Grossrocelpis $ 204,627,

Appication panding | F mwmmgﬁu r: l! 1 H{s) s this a group retum for subordinates? vos | X|no

. 41;3! s} gw# &sv Hb)
Adam M. Cava A s o e e ractions) T LN

I Tax-exemptstws  [X]501e)3) | [501(0) ( )¢ Gnsertno) | l494r@Mor | [527
J  Website: > www.servingparaguay.com Hie) Group exemplion rumber >

K

Form of organization: | X|Coporaion | [Trust | | Assoctaion | | other >

[Part12:] Summary

| L vear of tormation:

2009

| M state of tegal comicte:  AZ

1 Briefly desciibe the organization’s mission or most significant activities:

Check this box ™

D_if the organtzation discontinued its opsrations or disposed of more than 25% of its net assets.

—— o ——————

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) >

2
g 3 Number of voling members of the goveming body (Part Vi, llne1a) . ... .... .. ... e e e 3 5
“8] 4 Numberof independent voting members of the governing body (PartV1,iine1b) . . . . . . .. . v oo v v 4 3
g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . - . . « .. .. oo v oo us 5 0
6 Total number of volunteers (estimatelfnecessary) - - . . . . . .« « o o o ottt i e e 6 5
3 7a Total unrelated business revenue from Part VIil, column (C), line@12 . . . . . . . o v o v v i v e v v vt Ta
b Net unrelated business taxable income from Form990-T,line34 . . . . . . ... .. ... ..o ns bi ')
Prior Year Current Year
8 Contributions and grants (Part Vil flneth) . . ... .. .. .. ..o oo 172,990. 204,627.
% 9 Program service revenue (PartVillline2g) . . . - . . ... v v oo v Pt
2 | 10 Investment income (Part VHII, column (A), lines 3, 4,eand7d) . . . . . . ..o v et n
£ | 41 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9c, 10c,and118) . . . . . .. .. ..
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 172,990. 204,627.
13 Grants and similar amounts pald (Part IX, column (A),lines 1-3) . . . . . . . . . . o v 121,050. 149,782.
14 Benefits pald to or for members (Part IX, column (A),Tiné4) . . . . . ... ..o oL
15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 24,945.

................

T S| FEE TaeT

17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . .. ... ... 24,838,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) . .. ... ... 185,498. 199,565.

19 Revenus less expenses. Subtractline 18 fromline12 . . . . . . .. . ... oo o0 -12,508. 5,062,

| Beginning of Current Year End of Year

i 20 Totalassets (Part)X, e 18) « « « « v v v v v v e e . 8,245, 13,307,
;E 21 Totalllabllities (Part X, lN@2B) . . . . « . v v vt i i ittt it e e e s 0.

22 Net assets or fund balances. Subtractline21fromline20 . ... ... ... ... .... 8,245. 13,307.
[Partilz 1 Signature Block
um?mgﬂgdpqg{.lfmhlmvem);ﬁm. fuding ofwﬂd\ﬁ;;pa;h;enrd &nd 1o the best of my knowladge and betlef, It is trus, comect, and
. y LA [ L— WL

gn .
Hoe |y Ador /1 Cos , Piechoe
Typeo or print name and title.
Print/Type preparer’s name Proparers signature Dato Check L] ¢ |FTN
Paid Anthony Lorenzo ﬁn )%zm?_mw 1-15<1% self-omployod
Preparer |Fmtsname > LORENZO, PLC 4
Use Only |pmsessess ™ 1450 W. GUADALUPE RD., STE 111 R EN > 86-1097761
GILBERT AZ 85233 Phonero.  (480) 644-1097
May the IRS discuss this return with the preparer shown above? (588 INStrUCHONS) « « « « v+« v e v v e v e vt et e e n v ot [X] Yes | [No
TEEAO101 11/08/13 Form 880 (2013)
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Form 890 (2013) Serving Paraquay 27-1490467 Page 2
[Partlll=] Statement of % rogram l§ rvice Accomplishments

Chack If Schedule O contalns a responseornotetoany ineinthisPartill . . . . . . ... .. .. oo i oo, ﬂ
1 Brefly describe the organization’s misslon:

e . " —— —— — ——— e —— e — — —_—— - — L=ty AR ety —— = ——— -

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 890-E27. . . . . . . . . e e e e e [] Yes No
if 'Yes,’ describe these new services an Schedule O.
3 DId the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yas No

if 'Yes,' describe these changes on Schedule O.

4 Descrlbe the organlzaﬂon's ram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬂ ) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: }(Expenses $ 174,727, includinggrantsof $ 0. )(Revenue $

204,627.)

e e e e e e e e L e e L L e e e e e e ot i e Gt - - - — — - ——

e e S Y e e e e R T e e e e e e T - - — o — - - e . e e e e e e e e e ——— . ——

| community, and their country.

- e ey — T ——— o - i} . — o a— ———— -t . -t — e me Tas - e e e e e - e -

4b (Code: ) (Expenses $ Including grentsof  $ )(Revenue $ )
4 ¢ (Code: ) (Expenses $ including grantsof  $ )(Revenue $ )

- —— e e i et - - — = m o —— —— — —— o= —— — = = e = e e s M . e A s e . S e A T e e G e = . e am e = — -

- ———— —— - —— - T — ———— " —— ——— — — —  am v e e M e e e e e s et e WA S e o e e - . = = = = em e e =

4 d Other program services. (Describe In Schedule O.)
(Expenses S including grantsof  $ ) (Revenue $ )
4 o Total program service expenses > 174,727.
-- BAA TEEAQ102 070213 Form 990 (2013)




Form 990 (2013) Serving Paraquay 27-1490467

Page 3

[PartiV=] Checkilst of Required Schedules

1 lss é,l;:do?ga;‘ﬂzaﬂon described In section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ compieta
Ule A, « + + . « T

Is the organization required to complete Schedule B, Schedule of Contributors (see instruclons)? . . . . . ... ... ...

Did the organization en in direct or indirect polltical campalgn activities on behatf of or In o, tion to candidates
for public offica? /If 'Yas,g'ac%emplele Schedule C, Partl. . . palg ............... pm e e e e

4 Section 501(c)(3) organlzations. Did the organization engage In lobbying aclivities, or have a section 6§01(h) election
in effect during the tax year? If 'Yes,’ com, Schedulo C,Partll « . .« « v« v i i i i i i e e s e e e e

5 s the organization a section 501(c)(4J. 50;502(5& or 501(c)(6) organlzation that receives membership duas,
assassments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlli . . . . . .

6 Did the organization maintain amodonor advised funds or any similar funds or accounts for which donors have the right
t’ga ;;trc’wlde advice on the distribution or investment of amounts In such funds or accounts? i 'Yes,’ complete Scheduls D,

7 Did the organlzation receive or hold a conservation easement, Including easements to Breserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complste Schedule D, Partll . . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
completo Schedule D, Partlll. . « . o o « o o i v i e e e e e e e e e e

9 Didthe or?:nizatlon 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 negotiation
services? If 'Yes,' complete Schedule D, Part{V . . . . . . v« v v i i e i e s e e e e

10 Did the organlzaﬁon, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... ... ...

Yes | No

11 if the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts V1, VI, Vili, IX, kﬂfﬁ
or X as applicable. Lo
a BidPthret ovf’ganlzaﬂon report an amount for land, bufldings and equipment In Part X, line 107 If 'Yes,’ complete Schedule ” X
B - 1 R/ P a
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total
assats reported In Part X, line 167 if 'Yes, complete Schedule D, PartVil. . . . . . . . . . .« . o0 i i it v i i o 11b X
¢ Did the organization report an amount for investments — profram related In Part X, line 13 that Is §% or mors of its total
assets reported in Part X, line 187 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . « v vt i v it i v i itec X
d Did the orﬁanlzaﬂon report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
inPart X, line 167 If "Yes,'complets Schedule D, Part IX . . « « v « ¢ v v v e i o i it sttt i i et s e 11d X
e Did the organization report an amount for other liabitities In Part X, line 257 If ‘Yes,’ complste Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organtzation's liability for uncertaln tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . . 111 X
12a Did the or%anlzauon obtain separate, Independent audited flnanclal statements for the tax year? /f 'Yes,’ complete
Schodule D, Parts X1, and Xl. . v + v ¢ o v o e 6 c b o et n s m e s e e e e e e e e e 12a X
b Was the organization included In consolidated, Independent audited financlal statements for the tax year? If 'Yes,’ and
If the organtzation answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . . . .. .. 12b X
13 s the organlzation a schoal described in section 170(bY1)(A)(il)? If 'Yes,’ complete Schedule E. . . « . « . v« v . o v v v |13 X
14a Did the organization maintain an office, employees, or agents outside 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 activitles outside the United States, or aggregate foreign Investments vatued
at $100,000 or more? /f ‘Yes,’ complete Schedule F, Partsland IV . . . . . . . . o i i i i i it i i e e e 14b] X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other asslistance to or for any
foreign organization? if 'Yes,” complete Schedule F, Partslland IV . . . . « . v v« v o it e i v i v it i ittt 0 0 18 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foroer%n individuals? I 'Yes,’ complete Scl(vozwle F Partsliiand iV . . 899 .. g .................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralising services on Part iX,
column (A), lines 6 11e7? Iif 'Yes,’ complete Schedule G, Part | (seeinstructions) . « . . . « « v o o o o i vt i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? if 'Yos,'complete Schedule G, Partll . . . . . . .« o i o i i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities an Part Viil, line 9a? If 'Yes,’
complete Schedule G, Partili. . . . . . .. e et e e C e et et et et e e 19 X
20 a Did the organization operate cne or more hospital facilities? if ‘Yes,’ complete ScheduleH . . . . . . e e v |20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. ... 20b
BAA TEEA0103 1140813 Form 890 (2013)



Form 890 (2013) Serving Paragquay 27-1490467 Page 4

[Part1V] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . .« . v . v v e v o v v v

22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part

IX, column (A), line 27 If ‘'Yes,' complete Schedule |, Parts land lif . . . . . . . . . . . .. ... 0 i e e

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

SChOdUIB Y . + & o e e it e e e et e e e e ae e s e i h e e h e e e e e e

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 after December 31, 20027 If 'Yes,’ answor lines 24b through 24d end

complete Scheduls K. If'No,'gotolinB 288 - - . « . v -« v o o v i i et et it i e e e e e
b Did tha organization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . . ...

¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

anytax-eXemptBONAB?. - . - . . v . i e e e e e e e e e et e e e
d Did the organtzation act as an 'on behalf of Issuer for bonds outstanding at any ime duringtheyear? . . . ... .....

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . .« oo v v i n oo

b Is the organtzation aware that [t 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-E2? /f 'Yas,’ complete

Schedule L, Part! . ........... e et e e e e e e e s e e s e e e e

26 Did the organization rt any amount on Part X, line 5, 8, or 22 for ivables from or blas to any current or
former officers, dlrectrgr%? trusfees, key employees, highest oompensggg employess, or glgﬁallﬂed per%ons?

If so, complete Schedule L, Partll .. .. ... .......... e a e e s as e e e e

27 Did the organization provide a t or other assistance to an officer, director, trustee, key 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, Partlll . . . « . . . .« i i i it ittt ce e e

28 Was the organization a to a business transaction with one of the following parties (see Schedute L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? if "Yes,’ complete

SchedUlo L, PartiIV. . « o o o v o i i i e o e oo m ot v a s a s e st st e e e

¢ An entity of which a current or former officer, director, trustee, or key employee Tr a family member thereof) was an
officer, director, trustes, or direct or indirect owner? if Yes,’ complete Schedule L,

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? I 'Yes,’ complete Schedule M . . . . . . . .. .. .. e e e e e et e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the or%anlzaﬂon sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,’ complete

Schedulo N, Partll . « « « « v v e e i i i e e i i it s e it e o s e et e e e e

33 Didthe or%an!zaﬂon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.

7701-32 If 'Yos,’complete Schedule R, Part] . . . . . . o .« i i it it i e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts li, lli, IV,

AnAV, BT « - o o o e e e e e e e e e e e e et e e e e e e e
35a Did the organization have a controlled entity within the meaning of sectlon 512(bX13)? . . . . . .. .. .. .. ... ...

b If 'Yes' to line 353, did the organlzation recelve any payment from or engage In any transaction with a controlted
7

p
enlity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV,line2 . . . . . . . . ... .. ...

38 Section 501&:)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization’

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for faderal income tax purposas? /f 'Yes,’ complefe Schedule R, PartVI . . . . . . .. . . . ...

38 Dld the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 19?

Note. All Form 990 filars are required tocomplete Schedule O . « . . . v« v v v i v v it e e e e e e .

PartiV . . « v v i v i e e
29 Did the organization recelve more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .

'Yes, complete Schedule R, Part V,line2 . . . . . « o o« i i i i it i i it i i

Yes | No
24 X
22 X
23 X
24a X
24b
24¢
24d
28a X
25h X
26 X

28a X

TEEAO104  1111M3

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h X
36 X
37 X
38| X
Form 890 (2013)



Form 890 (2013) Serving Paraguay 27-1490467

Part:V:] Statements Regarding Other IRS Filings and Tax Compiiance

Check If Schedule O contains a response or noteto any lineinthisPartV. . . . . ... R T
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if notapplicable. . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and rtable gam
(gambllr?g winnings to pr?ze WinNBre? . « « - - v « i i i i i i e e e e repo .. 98 lng .....
2 a Enter the number of emplayess reported on Form W-3, Transmittat of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this reumn . . . . . 2a

b If at teast ons is reported on line 2a, did the organization file all required federal employment tax retums? . . ... ... ..
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)

3 a Did the organlization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. ... ... ..

b If 'Yes' has it filed a Form 990-T for this year? i ‘No*lo e 3b, provide an explanalionln Schedule 0. . « « « <« o . o v v v ot i i

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other auth over, a
financlal account In a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: >

See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organlzation a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. ...
¢ If"Yes,' to line 5a or 5b, did the organizationfle FOrmBBBG-T? . . . . . . . & ¢+ ¢ ¢ o o e vt v e v v o v s a o v v v a s

6 a 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 deductible as charitable contrlbutions? . . . . . . . . .. C e s e s e e

b if "Yes,’ did the orgianlzaﬂon Include with every soficitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . v o v a0t s e bt s s e s as s et e e s s was s tas e et

7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a r‘?ayment in excass of $75 made partly as a contribution and partly for goods and
services provided to the payor?.
b if 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? - . . .. . ... ... .....

¢ Did the otganlzatlon sell, exchange, or otherwise dispose of tangible personal proparty for which it was required to fi
Form82827 . . . « v v v v v s o e e e e i b e e e et e e e

...............................................

4a X
Sa X
8b X
S5¢

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . .. h e e i e e e e T I T e e .
hifthe onganlzatlon received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a
FOMT098-C? « v« + c t v v b v s v e et ot s m s nanencsonnossans e e e Cee e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a dohor advised fund malntained by a sponsoring organization, have excess business
holdings atany timeduringtheyear?. . . . . . & o« v i it v i vt i et s s e e s e e e s

9 Sponsoring organizations malntaining donor advised funds.

a Did the organization make any {axable distributions under secion4966? . . . . . . . . ... oo oL

b Did the organtzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part Vill,line12. . . . . . . .. . . . . ..

b Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facliiies

11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. - . « « ¢ v ¢ c vt i ot e e e e e 11a

b Gross incoms from other sources (Do not net amounts due or pald to other sources
against amounts due orrecelvedfromthem.}- . . . . . . . . . . .. . oo e 11b
12a Section 4947(a}{1) non-exempt charitable trusts, Is the organization fillng Form 990 In lieu of Form 1041?
b If "Yes,’ enter the amount of tax-exempt Interest recelved or accrued during theyear . . . . . . | 12bl
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to Issue qualified health plans In more thanonestate? . . . . . . .. ... .. ..., ... ..

Note. See the Instructions for additional Information the organtzation must report on Schedule O.
b Enter the amount of reserves the organization is Ired to malntaln by the states Iin

which the organization Is licensed to issue qualifled heatthplans . . . . . . ... ... ... 13b
c Entertheamountofreservasonhand . . . . . ¢« ¢t v it e i i et e e e 13¢
14 a Did the organization recelve any payments for indoor tanning services during the taxyear?. . . . . . . . ... ... .. ..
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation In ScheduleO . . . . . . . . .. ..
BAA TEEA0105 07002113 Form 990 (2013)




Form 890 (2013) Serving Paraguay 27-1490467 Page 6

Part:VI:2| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.

Check If Schedule O contains a response ornote toanyfineinthisPartVIl. . . . . . . . . o o0 v o it it i oo

Section A. Governing Body and Management

1.a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
i there are material differances in voting rights among members
of the goveming body, or if the goveming body delegated broad
authority to an executive committee or slmilar committes, explain In Schedule O.

b Enter the numbaer of voting members included In line 1a, above, who are Independent . . . . . { 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Orkey @mplOYEO? .« - + . v ¢ v vt v s v v o s et i a e e e e e e s e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key employeses to a management company or otherparson? . . . . . - . .. .« ¢ o 0. 3 X

4 Did the organization make any significant changes to its goveming documents
sincothe pdorForm990wasfiled?. . . . . . . .. . . o it il i el e e et s e e e e e 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ...
6 Did the organization havemembersoretockholdarns? . . . . .« c o o v i v i i it e e e 8
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of thegovemningbody?. . . - . . . . - . ..o oo a Ce et m e e s e e e e . 7a X

b Are any governance dedislons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegovemingbody? . . . . . . . . e v v v v v v st e il 7b X

8 DIid the organization contemporaneously document the meetings held or written actions undertaken during the year by ;i‘;*i‘x‘
the following: B

=l
aThegovermningbody? . « « o v v it e et e it e e s e e e e ee 8a] X
b Each committee with authority to act on behalf of the govemingbody? . . . . - . . . . .. e et e e e e e 8b] X

9 s there any officer, director, trustes, or key employes listed in Part V11, Section A, who cannot be reached at the
organization’s malling address? If *Yes, ' provide the names and addresses In Schedule O . . . . . . . . - v v o v o0 oo 9 X
Seaction B. Policles (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 v ev e 10a X
b If Yes, did the organization have written palicies and procedures governing the activities of such chapters, affiiates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. . . . . . . P e et . 1 10b

411 a Has the organization provided a complete copy of this Form 950 to al members of s goveming body before filng theform? . . . . . . . . . . .o | 1Ma] X L
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990. s e ]
12a Did the organization have a written conflict of interest policy? /f'No,’gotoline 13. . . . « . « « v v v v v v v v v v v e u v 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise
PO CONMICES? « « = & ¢ & 4t e v e e e e e e e s e e s e e ae e e e st e e e e 12b| X

¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? f "Yes,’ describe In
Schedulo O HOW thIS WBS GOMO « « « = « « « o o c v e e o et s s s s o s s s o n o e o vt s s oo tvotnoasansas
13 Did the organization have a written whistleblowerpolicy? . . . .+ . . . . . . v o v v v i oL e e s e e ae e
14 Did the omanization have & written documsnt retention and destructionpolley?. . . . . . . v o v v v 0 v i v i e el .
15 Did the process for determining compensation of the following persons Include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... ... ...,
b Other officers of key employees oftheorganization. . . . . . . < . - . .ttt it it e i e,
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
18a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entityduringtheyear? . . . . . . .« . . i i e e s e
b If 'Yes,’ did the organization follow a written policy or procedure ar'eguéﬂ;lg the organization to evaluate its

participation in jolnt venture amangements under applicable fed w, and taken steps to safeguard the
organization's exempt status with respect to such AFANGOMEANIET . + o+ v o o o v o e e e e e e e e e e s s e s s

Sectlon C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed > Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c){3)s only) available for public
Inspection. Indicate how you make these avallable. Check all that apply.

[] Own website [] Ancther's webstte Upon request D Other (explain in Schedule O)
19 Desuibe in Schedule O whether (and If so, how) the organization makes fts governing documents, conffict of interest policy, and financial slatements avatiable to
Ihe public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Organization 6502 S. Farmer Ave _Tempe AZ _ 85283-3501 £423) 715-3347

BAA TEEAD108 07/02/13 Form 880 (2013)
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Form 990 (2013) Serving Paraguay 27-1490467 Page 7
5| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response ornote toanylinelnthisPartVlh . . . . . . . .. ... . ..., ... .. .... e D
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.
® List all of the organization’s current officers, directors, trustees (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 organkzation’s current kay employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received aIr:syorlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compansation from the organization and any related organizations.
® | ist 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 employess; highest compensated
employees; and former such persons.

D Check this box If nefther the organization nor any related organtzation compensated any current officer, director, or trustee.

)
(A) (B) JFastion (do ot chack more than (D) (E) (F)
s person |s both an
N GE RS | o | oimme | o
anyhours | R g—-' 9[F % T[Sl walbesmsc) (W21 COS-MIST) from the
AR EEH R
T |88(g 7|2
ne) g

_(1) William Shaun Morton__ _]140.00

President X X 24,945. 0. 0.
{2 Sara Elizabeth Morton  }40.00

Vice President X X 0. 0. 0.
_() Adam M. Cava________ 4-5.00

Treasurer X X 0. 0. 0.
_{4_Exica Camp ____ _____.| ~1.00

Board Member X 0. 0. 0.
_8) Kay Horner __ _ _ ______| _1.00

Board Member X 0 0 0
8 do___
N (U ————
L N P
e ——_———
00 ] ————
o —_———
w —_————
M8 ] ————
" ————

BAA TEEAD107 OTARM3I Form 990 (2013)




— ervin ' 27-1490467 Page 8
PartViliSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contied)

(B) (€)
(A) Aversge | (do not check mor than one )] (E) (3]
Name and tite H “OFier and b crociutrusins) povsstion from | compensation from amert of oher
TR THEE R i
3 g o orpanizations
dotted
line)
9 ] -
08 ] _—
L i P
ue Jd_o__
0 e do
2 ] ——
ey . .
® ] _——
& ] _——
& ] _—
28 ] _—
1bSub-total. . . . .. e e ae e e e e R 24,945, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. A
dTotal (addlinestbandfc) . . . . . . . oo o v v v e a0t e e . > 24,945, 0. 0.

2 Total number of Individuals (including but not limitad to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organization list any former officer, director, or trustee, key employss, or highast compensated employee
on fine 1a? If 'Yes,’ completo Schedule Jforsuchindividual . . . . . . . . ¢ . o i it i i i e

4 For any individual listed on iine 1a, is the sum of raportable compensation and other compensation fram ;
thec;larlgtajm%auﬂ:ln and related organizations greater than $150, If 'Yos’ complete Schedule J for
SUChINOIVIQURS « « « « v o e e e e e s e e e et s s s s e s a e e e e e s e

5 Did any person listed on line 1a racelve or accrue compensation from any unrelated organization or individuai
for gervices rendered fo the organization? If 'Yes,'complate Schedule J forsuchperson . . . . . . . .« « « - « .+ . .- . -
Section B. Independent Confractors

1 Complete this table Tor your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) ©)
Name and business address Description of servicas Compensation

2 Total number of independant contractors (including but not limited to those listed above) who received more than
$100,000 of compsnsation from the organization > A
BAA TEEAO108 11/11/13 Form 980 (2013
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FO'W 890 (2013) Serving Paragquay 27-1490467 Page 8
rit:Vill] Statement of Revenue
Check if Schedule O contains a response or note to any fine in this PArVI . « « « . v « o v vee e eeeeneannnn.. ]

g Revenue
5 excluded from tax
under sections

4

b Membershipdues . ... ... ib
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f All other confributions, gifts, , and =
S oo notnecaon | 16l 204,627, [

g Noncash conbributions included in Ines 18-1: $
hTotal. Addlinestaff . . .. ... ... v v ?®
Business Code  [EER i DRI 0N

g Koo

ANOUNTS

COMTRIBUTIONS, GIFTS, GRANTS |5

AND

L HETAR

SRR e

PROGRAN SERVICE REVENU
a o0
1
1
1
'
]
]
i
]
1
1
1
1o
11
Pl
1o
b
1

e
f All other program service revenue . . -
g Total AJAliN@S 282f -« « v o v vt BT s

3 Investment income (including dividends, interest and
othersimifaramounts) - . . . - . ... ... ... ... ">

4 Income from investment of tax-exempt bond proceeds . . *

Real Personal O, S =3
0 L o sl A
6a Grossrents . . ... ; o 3 a5 I
b Less: rental expenses : b e:gj%’%;ii;ﬁ%
© Renlal income or (oss) . - S e T
d Netrentallncomeor(loss) . « . . « - .« v o v e v o
(1) Securities () Other

7 a Gross amount from sales of
assets other than iventory .

b Less: cost of other basls
and sales expenses . . .
¢ Gainor(loss) . ...
dNetgalnor{loss). . -+ v« v v v v n e h e e
8 a Gross income from fundraising events

{not including. .$
of contributions reported on line 1c).

SeoPartiV,line18. . .. ...... @
b Less:dlrectexpenses . . . . . ... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross Income from gaming activities.
SeePartV,line18. . . . .. .... a

b Less: directexpenses . - . . .... b
¢ Net incoms or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less retums
andellowances . .......... @&
b Less:costofgoodssold . . . . ... b

¢ Not income or (loss) from seles of inventory . . . . . . . ">

e e T ——
ARSI o) 2o MEIAT LR Al v
Miscellansous Revenua Business Code MR e e SN L Yy 4&%@:‘@" 3
11a
c

d All other revenue . . - - - - - . . - .
e Total. Addfines1ta-14d. . . . ... ... ......."» R R R 1??5(

12  Total revenue. Seeinstructions . . . . . . ... .. ..» 204,627.

BAA TEEAD109 O7/08/13 Form 990 (2013)




" Form 890 (2013)

Serving Paraguay

27-1490467

Page 10

[PartiX 7] Statement of Functional Expenses

Section 501(c)(3) and 601(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chaeck if Schedute O contains a response or note to any line in this Part IX

Do
Bbl

not Include amounts re, d on lines
7b, 8b, 9b, and 10b of Part Vill.

Al
Total e(xgensas

(B)
Program service
expenses

1

10
1"

Grants and other aasistance to govemments
and zatlons In the United States. See
PartiV,line21 . . « « . v v v v v v v v v e
Grants and other assistance to Individuals in
the United States. See Part IV, line22 . . . .

Grants and other ass!stance to govemments,
organizations, and individuals outside tha
United States. See Part iV, lines 15and 16. .
Benefits pald to or formembers. . . . . . . .

Compansation of current officers, directors,
frustees, and key employees . . . . . . ...

Compensation not Included above, to
dl:(giuallﬁed ersons (as defined under
section 49 %1 ) and persons described

In section 4958(c3)B). - - « . . . o ...

Other salarles andwages. . . . . . . . ...

Penslon plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). - . . .. ... 0 e

Other employee benefits . . . . . ... ...
Payrolitaxes . . . « « « . v o v v v v v v u
Feas for services (non-employses):

ALObDYING « « v o v
e Professional fundralsing services. See Part IV, e 17 .

f Investment managementfees . . ... ...

g Other. (Ifine 11g amt exceeds 103 of ne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
28

{A) amount, Bst fine 11g expenses on Schedule 0). . .
Advertisingandpromotion . . . . .. . ...
Officeexpenses . . . . . .+ oo v e v onn
Informationtechnology . - - . . . . ... ..

Payments of trave! or entertainment
expenses for any federal, state, or local
publicoffictals . ...............

Conferences, conventions, and meetings . . .
Interest. . - . - . . . i s i
Payments to affiiates. . . . . ... ... ..
Depraciation, depletion, and amortization . . .

INSUFANGE - - ¢ « « o v s o vt o o s v o ns

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, llst line 24e
axpenses on Schedule0.) . . . . ... ...

[- N B - ]

Total functional expenses. Add Ines 1 through 24e. .

Joint costs. Complete this line only i
the organtization reported in column (B)

joint costs from a combined educational
campalgn and fu ng solicitation.

Check here > if following

SOP 98-2 (ASC958-720). » . « . . ¢ v ...

149,782,

149,782, '1*_’“‘

Funé:gslng
expenses

24,945,

24,945,

24,838,

23,795,

1,043,

199,565,

198,522,

1,043,

TEEA0110 11/08H3
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Form 890 (2013) Serving Paragquay 27-1490467 Page 11
[Part X% Balance Shest
Check if Schedule O contains a response ornotetoanylineinthisPat X . . . . . . . . . . . . ot it oo e e D
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-baaring . . - « - o+ = « o v v o b et v ot et 8,245.] 1 13,307.
2 Savings and temporarycashinvestments . . . .« . .. oo oo oL 2
3 Pledgesandgrantsrecelvable,net. . . . . . . ..ol o e 3
4 Acoountsreceivable, NBt . « - + « « e 4t ettt e s e e e e e e 4
§ Loans and other receivables from current and former officers, directors, Fﬁ%%%@?
trustees, key employees, and highest compensated employees. Complete bR
Part i of S eduez. O
6 Loans and other recelvables from other disqualified 9gl'snns as defined under
saction 4958(2(1)), persons described in section 4 5%3)} ), and contributing ,
employers and sponsoring arganizations of section 601(c)(9 voluntizjemployees
beneficiary organizations (see instructions). Complete Part !l of ScheduleL . . .. .
Al 7 Notesandloans receivable, net - . - . « « v st i et
Bl 8 INVentoresfOrsalooruse - - - -+ o .t iie e
T! o Prepaidexponsesanddefermed charges « . . . . . .. oo vt v bt e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. .. .| 10a
b Less: accumulated depreciation . . . . .. ... ... 10b
41 investments — publiclytradedsecurities . . . . . . . . o s s e s e e
12 Investments — other securities. See PartV,line 11 ., . . . . .. .. ... .. ...
13 Investments — program-related. See PartIV,line11 . . . . . . .. . ..o o0
14 Intangbloassots. - . . . . v v it et i i e e e e e e
45 Otherassets.SeePartiV,line11 . . . . . . . . ot et v i it e
16 _Total assets. Add iines 1 through 15 (mustequaliine34) . ............. 8,245,116 13,307,
17 Accounts payable and accrued eXpenses. + .« » -+ - s s v e oa e s s .
18 Grantspayable. . - . . . - c e i e i e e e e
19 Deoferredrevenue . . . .. ... .. ... e r e e e e e e e s
L] 20 Tax-exemptbondfiabiites . . . . . .. .. ... ... ... ... C e e,
k 21 Escrow or custodial account liabliity. Complete Part IV of Schedule D . . . . .
? 22 Loans and other payables to current and former officers, directors, trustees,
L key employess, highest compensated employees, and disquallfied persons.
! Complete Partllof Schedule L. . . . . - . ... oo it
L | 23 Secured mortgages and notes payabla to unrelated thidparties - . . . .. .. ...
81 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . .. ... ..
25 Other liabllities (including federal Income tax, payables to related third parties,
and other liabilitles not included on lines 17-24). Complete Part X of Schedute D . . .
26 Total llabllitles. Add lines 17through 28. . . . . . ¢ o v v o v oot et oo v e
g Organizations that follow SFAS 117 (ASC 958), check here > E""d complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassetS. « « <+ ¢ o s v vt v v s an tna e e e
28 Temporarllyrestrictednetassats . . . . . . . . o .t it o i e
29 Permanently restrictednetassets . . . .. .. .. ... ... e s e e ‘o
R Organizations that do not follow SFAS 117 (ASC 958), check here *> D
£ and complete lines 30 through 34.
Bi3o0 Capltal stock or trust prindipal, orcurrentfunds . . . « v« ¢ v v o o e
8 31 Pald-In or capital surplus, or land, bullding, or equipmentfund . . . ... ... ...
32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
é 33 Totalnetassetsorfundbalances. . . - - - . ¢« vttt ittt 8,245, 33 13,307,
E| 34 Total lablities and net assets/fund balances . . . . . T 8. 045 | 34 13,307.
BAA §orm 980 (2013)
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Form 890 (2013) Serving Paraguay 27-1490467

Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPartXl. . . . . . . . v o v v o v v v v v v v a

Total revenus (must equal Pat VIIl, column (A), Jine42) . . . . . . .. oo v v e e

Total expenses (must equal Part IX, column (A), [ine25) . . . . .. ... Ce e e e

Revenue less expenses. Subtractiine2fromBned. . . . . . . .. o i i c i e Cee e e

5,062,

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

8,245,

Net unresalized gains (losses) onInvestments. . . . . . .. .. e e s s e e

Donated services anduse offacllittes. . . . » « « - . . - . . e e e a s s e e e

INVESIMENt OXPOMSES . + & &+ » « « = = o o o e s v o s m s vt r e s n t e e e e

Priorperiodadiustments . . . . .« . . o o o h i e e e e et s

WioI~N|O B IL|WDIN| -

Other changes In net assets or fund balances (expiain in Schedule Q) . . . ... ... .. ... ... e

-l
O O O NOOY L WN =

Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, fine 33,
COMN(B)). « o v o v v e et ek h e e e e e e a s e s e et e et ae s s e s e ssts s 10

[PAFEXH] Financlal Statements and Reportlng
Check If Schedule O contalns a response or note toany lineinthisPart Xl . . . .. . .. ... .. ..c. 0.0

1 Accounting method used to prepare the Form 880: ElCash DAccruaI DOther

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

2 a Ware the organization's financial statements complled or reviewed by an independentaccountant?. . . . . ... ... ...

If'Yes,' chack a box below to indicate whether the financial statements for the year were complied or reviewed on a
separate basls, consolidated basls, or both:

[] separate basis [ Jeonsotidated basts [ ]Both consoildated and separste basis
b Were the organization’s financial statements audited by an Independentaccountant?. . . . . . .+ . . . . oo v v n e

If "Yes,’ check a box below to Indicate whether the financlal statements for the year were audlited on a separate
basis, consolidated basts, or both:

D Separate basls DConsolldated basls DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a commitiee that assumes responsibllity for oversight of the audtt,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . a0 2¢
'Ilf"tggh le:{;lzatk:n changed either its oversight process or selection process during the tax year, explaln B
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth In the Single
AUt ACt and OMB GIrcular A-1332. + - & = o« o @ oo e oo bt b e s samaassaesms e enenanesas 3a X
b I "Yes,' did the organization undergo 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 takento undergosucheudits . . . . . . . . . - -« .+« - .. 3b
BAA Form 990 (2013)
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. Public Charity Status and Public Support OMB No. 15450047
gg:fg;" :;E”% £2) Complete If the organixzation Is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
> Attach to Form 890 or Form 990-EZ. %@3@*%?:;"%@3
> information about Schedule A (Form 290 or 990-EZ) and its Instructions Is 45 20pantofublle o
e Ravonua Sondcs” ot v iragonTorms90. ) ° & hapection o1
Name of the organtzation Employer identification number
Serving Paraguay 27-1490467

[Part1:z[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauas It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches dascribed In section 170(b){(1){A)(1).
A school dascribed in section 170(b){1){A)(il). (Attach Schedule E.)
A hospital or a cooperative hosplial service organization described in saction 170(b){(1){A)iii).
A medical research organization operated in conjunction with a hospital described [n section 170(b){1){A){Iit). Enter the hospltal’s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
D 170(!23(1)(A)(Iv). (Complete Part I1.)

A faderal, state, or local government or governmental unit described in section 170(b){(1){A){v).

An organtzation that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170{b)}{1)(A}(vl). (Complete Part Il.)

A community trust described in sectlon 170(b){(1)(A){vl). {Complete Part ii.)
E An organization that normally raoelvesn:cp) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub&ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

invastment incomse and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. Ses section 509(a)(2). (Complets Part lil.)

10 An organization organized and operated exclusively to tast for public safety. Sea section 509(a)(4).

1 An organization organizad and operated exciusively for the benefit of, to perform the functions of, or out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2). Eee section 508(a)(3). Check the box that
de s the type of supporting organization and complete lines 11e through 11h.
a DType 1 b DType n c EI Type Il - Functionally integrated d [] Type lli = Non-functionally integrated

o By checking this box, | certify that the organization Is not controlied directly or Indirectly by one or more disqualified persons
D og\er than Foundaﬂon managers and other than one or more publicly supported organéat{)ns described In section g())%(a)ﬁ) or

W N

©w o ~No

section 509(a)(2).
f If the organization recelved a written determination from the IRS that is a Type |, Type il or Type HI supporting organization,
check T8 DX « v o r te e ivistiataialbistdiisaad T e .. U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in (If) and (iii)
® below, the governing body of the supported organization? . .« . « « ¢ v v o o v v b v m e e n e e ® ... 1g(l)
(1) A famlly member of a person described in (i)above? . . . . . ... ... e e e e e | 1ig(ih)
(ilf) A 35% controlled entity of a parson describad in (Jor (iljabove? . . . . . . . ... ... o el 11g (i)
h Provide the following information about the supported organization(s).
() Name of 8 (M EIN i) of arganization (V) Is the v} Did you (vi) Is the (i) Amount of monetary
T R | . IR | Sl | RS
(se0 ons)) ywowenirr?m L mu,s. lnthe
Yes No | Yes No | Yes No
{A)
(B)
©
(D)
(E)
Total : 2] £
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401  06/26/13



Schedule A (Form 990 or 990-E2) 2013  Serving Paragquay 27-1490467 Page 2

EEalt?ll’ﬁlSupport Schedute for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b){1){A)(v})
{Complets only tf{ou checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
o

organization falls to qualify under the tests listed below, please complete Part IiL.)
Section A. Public Support
Calendar yoar (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

beginning in) >

1 GHfis, grants, conlributions, and
mem'b% fees received. g’Do nol
Include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
SThar ald o of expended

r pa or e

onltsbehat . .. .......

3 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a governmental

unit or publicly supported SrE
organization) included on line 1 2 §:~
that exceeds 2% of the amount %

shown on line 11, column (f) . .

68 Public s?port. Subtract line &
fromlined . . .........

Section B. Total Support

&3::?,.'9"3,“)'1" fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {6 Total

7 Amounts fromtlined4 ... ...

s
i

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Net income from unrelated
business activities, whether or

not the business is regularly
cariedon . . ... ...
10 Other income. Do not include
galn or loss from the sale of
capltal assets (Explain In
PattV) . . . . ..o o0
11 Total sur ort, Add lines 7 o
through10 . . . . .. RN fr 5 > e 3
12 Gross recelpts from related activitles, etc (seeinstructions) - . . . . . . . . . o i i i s i e i e e 12
13 First five yoars. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, Check this DOX and S0P REIE. « « « = = « » « « « + + « ¢ o s s s aa s e noeetnssesesensnensnns R D
Saction 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, Partil,fine14 . . . . . . . et e e e e 15 %
18a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... .. et e e e > D

b 33-1/3% support test ~ 2012. If the organization did not check a box on line 13 or 168a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppoted organization. . . . . . . . .. v v i e v e v e v i > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the ‘facts-and-clrcumstances’ test, check this box and stop here. Explain in Part IV how
the organization m the ‘facts-and-circumstancaes' test. The organization qualifies as a publicly supported organizaton . . . . . . ... > D

b 10%-facts-and-circumstances tast ~ 2012, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln In Part IV how the
organization meets the Tacts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 890-E2) 2013

TEEAO402 06/28/13



Schedule A (Fom 990 or 880-EZ) 2013  Serving Paraguay 27-1490467 Page 3

1ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organlzation fafled to quality under Part li. If the organization falls
to quallfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning kn) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any ‘unusual grants.’}. . . . . . 105,415, 175, 686. 172,990, 204,627, 658,718,
2 Gross recelpts from admis-
sions, merchandise sold or
sarvloe:J;erfonned, or faciliies
furnished Iin any activity that is
related to the organt 's
tax-exempt purpose . - . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under saction 513 .
4 Tax revenues levied for the
T er el to or ovpendsd
or expended on
its behgabf .......... ..
8§ The value of services or
facilities furnished by a
governmental untt to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 105,415. 175, 686. 172,990, 204,627, 658,718.
7 a Amounts included on tines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on fines 2
and 3 recslved from other than
disqualified persons that
exceead the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . ... .

cAddlines7aand7b . ... ..

R AR oo NI ey ]
8 Public support (Subtractline  {{:§5 i s A
7cfromline6.) - . - . ... .. e ﬁa%k%fag

Section B. Total Support —
Calendar year (o fiscal yr beginning In) > (a) 2009 (b) 2010 (¢} 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 ... ... 105,415. 175,686. 172,990. 204,627, 658,718.
10a Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and Income from
similarsources . . . . . .. ..
b Unrelated business taxable
incoms (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand10b . . . . .
11 Nel income from unrelated business
activities not included In fine 10b,
whether or not the bisihess Is
reqularty careden . . . . . . .
12 OtherIncome. Do not include
e S Bpars
n
PartiV.y . . ... .... Cen
13 Total Support. (% ins9,10c. 11 end 12) 105,415. 175, 686. 172,990, 204,627, 658,718.

14 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) . @

658,718.

organization, check this Dox and StOP HAI® . . . . o« o . o v v e i v e e et e e e e e s e a e s e e e e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... ... . ... 15 %
18 Public support percentage from 2012 Schedule A, Part L lN@16. . . . . . . . o v v v v e b e i s 16 %
Section D. Computatlon of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . .. .. . .. .. 17
18 Investment income percentage from 2012 Schedule A, Partfil,linet7 . . . . . . . . .. ... ... oo v b 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
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... >

%
%
b 33-1/3% support tests — 2012, If the org‘anlzaﬂon did not check a box on line 14 or line 19a, and fine 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 . . . . . . » H

BAA TEEADAO3 062813 Schedule A (Form 890 or $90-EZ) 2013



Schedule A (Form 890 or 890-EZ) 2013 Serving Paraguay 27-1490467 Page 4

IPf"a‘ﬁ";Wg,] Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

@ e e v e . Sy e T S = v e = Mt Mt . mm v e e e e T o o e M Mk S = e e b e e M e e am

e e et e . - e e ——— - - - —— St T i M e e A e M A e e S G G S e e G v e W e S A Y e e Mt e

e e o et e e e o = A = e —————— . ——  an - e = . e = = e o o e et s e G e G b A b e e e e e G e Gaa W

BAA Schedule A (Form 990 or 880-EZ) 2013
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" Schedule F Statement of Activities Outside the United States | omsNo 15450047

(Form 990) » Complete if lhe organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate lnstructlons.
Department of the Treasury * information about Schedule F (Form 990 and Its instructions Is
Intamal Revenue Service at www.Irs.gov/form990. 6¢
Name of the arganization Employer identification numbor
Serving Paragquay 27-1490467

[Parti=] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 980, Part IV, line 14b.

1 For grantmakers. Does the organtzation maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibitity for the grants or assistance, and the selection criterla used to award the grants or assistance?. . . . . . IZlYes DNo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of Its grants and other assistance outside the
United States.
3 Activities per Reglon. (The foliowing Part |, line 3 table can be duplicated If additional space Is needed.)
(a) Reglon (b) Numbaerof | {(c)Numberof | (d) Activities conductad in (e) If activity listed In (f Total
ces in the employees, region (by type) (e.g., {disa program expenditures for
region agents, and fundral ng. program sarvice, d and Investments
independent services, Investments, spedﬂclrpe In region
contractors grants to recipients service(s) In reglon
in reglon located In the region)
(1) South America 1 2 [program services Chi ldrens hexe/Christian school 174,727,
(2)
(3)
@
(5)
(6)
U]
(8)
{9)
(10)
(11)
{12)
3)
(14)
@s)
(16)
(17)
3aSubtotal . . ... .. .. 1 2t 174, 721.
b Total from continuation
sheets to Part1. . . 3 ol ;.
€ Totals (add lines 3aand3b) . 1 2 8 ST e e e e S e 174,727,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3S01 071913
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Sch?duiaF(Form 960)2013 Serving Paraguay 27-1490467

Page 4

dV.::|Forelgn Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 9268} . . . . . « . . . et et i e e e e DYes

Did the organization have an interest in a fom:gn trust during the tax year? I/ 'Yes,’ the arganization m?be
required to file Form 3620, Annual Retum To Report Transactions with Foreign Trusts end Receipt of Certaln

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With e U.S. Owner (see

Instructions for FOrMS 3520 8nd 3520-A) + + « « « « « + = = = =+ + 4ttt naa e DYes

Did the organization have an ownership interest In a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To Certain
Forelgn Corporations. (see Instructions for Form 5471) . . . . . e e e e e e et a e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualifiled

slecting fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Retum by a Shareholder of a Passlve Foreign Investment Company or Qualifled Electing Fund. (see

INSUUCHONS Or FOM 8621) + + = « « « « v e v e e e e v e omaen aemseeansenssssnaensasans Dves

Did the organization have an ownership interest In a forelgn partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Retun of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form8865) . . . . . . h s e e s e e e e e e e e DYes
Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the ogganizaﬂan may be required to file Form 5713, Intemational Boycolt Report (see Instructions

FOPFOMBTAZ) « v v v v v s enanana oamesnsaasssonsesenssnens e e [:]ves

No
E]No

BAA

TEEA3S0S 08/26/13 Schedute F (Form 990) 2013




Schedule F (Form 990) 2013  Serving Paragquay 27~1490467 Page 5

[PartVZE] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part 1, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Serving Paraguay works with Serviendo Paraquay, a_government recognized

- e ————— - e — — — —— —- = — — e SRS - (IRLLA- A ARyt < e e — —— —— — — T Gl o e ey  ————
—— v o —  — ——— - W et et e e . > - — ot - " - — - ——ty tan b - o W -
— - — i ——— - An Am A S —— - — — - ——- = - At W M M . ——— = M o = e v b e . —m . — - et = T - W .
e - — - = . R A m . A . R e A M A e Ges S My e At M M e e G e Y e T cm A G e M Y e G A i e M GG WA M G e ew e e e —ae
- . At A e m e e e - ——— - e o o S et e . M . Am G e M fae M e e vm S e G S Tee e e G T e G b e e e
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- o - — v —— - —— o . S A A e e A G e e e e et St e AR A M e e M G - e WS me e R M M W G e e e v e M e —
- > - A . ASm S - v - - - — A S = e i A b e Miw Ma M Mt e e e e G e e e A M S W W e GE T M T e e e S e e eve -
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t e e  — —— ———— - — —— —— A ——— M e M Cmm e b e M e e e e e P M G Y R e e G Gee e A W TR M M T em T e M e e e S

BAA TEEA3504 08/26/13 Schedule F (Form 880) 2013



" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 890 or 980-EZ) Complate to provide Information for responses to spacific questions on
Form 980 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ,
Department of the Treasury * Information about Schedule O (Form 890 or 990-EZ) and Its Instructions Is
Internal Revenwe Ssivice at www./rs.goviorm990.
Name of the organtzation

Serving Paraquay

William and Sara Morton are married.

. mm o e - - ——

at the Board level.  Board members who are determined to have ____ _ ___

BAA For Paperwork Reduction Act Notlce, see the instructions for Form 990 or 990-EZ. TEEAS01  08/00/2013 Schedule O (Form 990 or 990-£2) 2013



Serving Paraguay 27-1480467

Schedule O (Form 980), Supplementat Information to Form 990
Form 9980, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization’s mission:

clothing and nutrition are provided by the center.

We also help support

a small Christian school that has been established on the property to educate the children.

Schedule O (Form 990) Supplemental Information to Form 890
Form 990, Page 6, Line 9 (continued)

Name Address City St ZiP
William Morton 620 Live Qak Trail Cleveland TN 37323
Sara Morton 620 Live Oak Trail Cleveland TN 37323
Exica Camp 1104 8th Ave. SW Rochester MN 55902
Kay Horner 3217 Vista Drive NW Cleveland TN 37313




