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F?rm 99 0

Depénmenl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

*> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions s at www.irs.gov/form990. -

OMB No 1545-0047

2014

~+. Open foPublic” -
-, Inspection == =

i
t

A For the 2014 calendar year, or tax year beginning , 2014, and ending

B Check If applicable C Name of organization Serving Paraguay

D Employer identification number

Address change Dalng business as 27-1490467

Name change Number and strest (or P O box if mail 1s nol delivered to street address) Room/suite E Telephone number

Initlal return 4353 E McNeil St. (423) 715-3347

Final relmerminated City or town, state or province, couniry, and ZIP or foreign posta! code

Amendedretum  |Phoenix AZ 85044 G Grossrecapts $ 240,392,

F Name and address of principal officer

Adam M. Cava 6502 §. Farmer Ave.
[x[50103) | [50100) ¢ )< (insert no.)

Application pending

Tempe

Tax-exemp status | lasarta)0yor [ [s27

H(a) Is this a group return for subordinates? Hyes %No

H(b} Are all subord included?
AZ 85283-3501 lfr‘:lg,' ;;:52{1 laﬂlel’s:las(sr:acel:nsalrucllons.)

Yes No

t
J Website: » www.servingparaguay.com H(c) Group exemption number »
K Form of organization IXlCorporanon J lTrusl I l Assoctation l l Other ™ lL Year of formation 2009 rM State of legal domicile A Z
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities Help operate_a _Cl;lx;i_st_:i_ap_(‘.‘_e_r_lt_:_e_r ______
o that serves children placed there by the Paraguayan legal system. Housing, ______
g clothing and nutrition are provided by the center _We also help support a __ ___ __
E Christian school that has been established on the property, serving approximately 250 children.
31 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a). . . . . . e e 3 6
?, 4 Number of iIndependent voting members of the governing body (Part VI, llne1b) . . . . . . ... . ... .. 4 4
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . .. .. . ..... 5 0
=| 6 Total number of volunteers (estimate Ifnecessary) . . . . . . .. .. ..o oo 6 25
&| 7a Total unrelated business revenue from Part VIII, column Chlne12 . . . . . . oo s 7a
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . .« o v v v v v v v v v 0 s 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, Ilnefm.“‘Ta-._._ .................. 204,627. 240,392.
3 $20) b TN m e g,
= 9 Program service revenue (Part VIII, I|ne; 29} NN % e
2 | 10 Investment income (Part Vill, column (A), lines-3,-4,.and“7d) 4 P Y
£ | 11 Otherrevenue (Part VilI, column (A), I;'nes 5, 6d, 8¢, 9c, 10¢, and'ﬂ-e)-ic) .....
12 Total revenue — add lines 8 through 1;1§(rq{ust‘éqfhé[’ Paht Villscolumn (A)hne 12) . . . . . 204,627. 240,392,
13 Grants and similar amounts paid (Part IX,;'colg\n]r} (A), bnes 153y 10 IMZF 149,782. 162, 048.
14 Benefits paid to or for members (PartfIX, coiugjn\(X),: I)p:eﬁ) o .J%; ........
» | 18 Salaries, other compensation, emplo’yee.bep_é_ﬂt?(ﬁéﬁtj).(,’Ef:;)h{u}nfn'&( ), in€s 5-10) . . . . 24,945. 32,199.
2 16a Professional fundraising fees (Part IX, column (A), line 1'1'e)~.-r._.w ......... _ _
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. |% -~ =i _;—”Z_»-,__ NP o “"_: :
17 Other expenses (Part tX, column (A), nes 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 24,838, 40,380.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 199, 565. 234,627.
19 Revenue less expenses Subtract line 18 fromilne12 . . . . . . .. ... ... ... 5,062. 5,765.
§ : Beginning of Current Year End of Year
§E 20 Totalassets (PartX, lne16) . . . . ... ... L. Lo 13,307. 19,072.
45| 21 Totalliabiltties (Part X, @ 26) . . . . . ... ... ..
gé 22 Net assets or fund balances Subtract line 21 fromlne20 . .. ... ... 13,307, 19,072.
[Partll ‘| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, i 15 true, correct, and
complete Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge
> . Migutoro | 1/20/2016
Slgn ature of officer Date
Here p _Sara € Morton \/ice - Preciden+
Type or print name and titte
Print/Type preparer's name Preparer's signatura Dale Check I_I W PTIN
Paid Anthony Lorenzo A)]‘H’WM \dM 21D /'020 - /6 self-employed
Preparer [Fmsname ™ LORENZO, PLC ' 7
Use Only (rrmsadaess ™ 1450 W GUADALUPE RD. STE 111 Fm'sEIN> 86-1097761
GILBERT AZ 85233 Proneno  (480) 644-1097
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. ... ... ... ... ..., ]X| Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101 05/28/14
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Form 990 (2014) Serving Paraguay 27-1490467 Page 2
[Part-lll_[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartlll . . . . . . v v v v v v v i v v v oo e D

1, Briefly describe the organization’s mission

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

FOMMO90 0F 990-EZ7. + + « v v v e e e e et et e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 234, 627. including grantsof $ 0. )(Revenue $ 240,392.)
Serving Paraguay_ strives_to_transform_the lives of children with the_love of

Our aim 1s that the children of Hogar GANAR and Itaugua Christian School become ___ __

committed Christians_that take responsibility for their lives, their _____________

community, and their country. _ _ _ _ _ _ _ _ _ _ _ _ o
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )

(Expenses S including grants of $ ) (Revenue $ )
4 ¢ Total program service expenses  » 234,627.

BAA TEEAO102 05/28/14 Form 990 (2014)




Form 990 (2014) Serving Paraguay 27-1490467 Page 3
[Part IV |Checklist of Required Schedules

Yes | No

1* Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedUIE A & v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or In opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . .. .. e e e e e e e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . ... .. ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D, X

=Y 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . .« oo oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . « . . . .« . .« « . c L0 e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, 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 IV . . . . . . . . o« o o oo e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . « . v oo 0oL

11 if the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VI, ViII, IX,
or X as applicable.

a Dud the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Partvi. . ... e e T e e e e e e e e e i1a X

b Did the organization report an amount for investments — other securities in Part X, line 12 that1s 5% or more of its total

assets reported in Pant X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . . . o v b oo oo 11b X
¢ Did the organization report an amount for Investments — program related In Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIll . . . . . . . .« . .. o o v v oo n oo L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . « .« . o v oo i i v it il i s e e e e 11d X
e Did the organizalion report an amount for other liabilities in Part X, ne 257 If "Yes,” complete 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 organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIf. . -« .« v v« o i o i e e e e e e e e e e e e e e e e e 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a schoo! described in section 170(b)}(1)A)(il)? /f "Yes,’ complete Schedule E. . . . . e e . 13 X
14 a 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 activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV . . . . . . . . . .« oo v o h i hh e 14b| X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . oo oo n o i 15 X
16 Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilland IV . . . . . . . . .. .. .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . . . ... ... ..o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill,

ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . .« . . . . . oo it il n s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’

complete Schedule G, Partlil. . . . . . . ... . ...... e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,” complete Schedule H . . . . . . . . . . . ... . ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ... 20b

BAA TEEAD103 05/28/14 Form 990 (2014)




Form 990 (2014) Serving Paraguay 27-1490467 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21+ Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land il . . . . - . . . .« o v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . o v v oo e e e 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,” answer lings 24b through 24d and

complete Schedule K If 'No, 'gotoline 25a. . . . « - « « « « ot it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . - . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . o o .. .o e e e e e e e s e s 24c¢
d Did the organization act as an ‘on behalf of Issuer for bonds outstanding at any time during the year? . . . . . . . .. ... 24d

25a Sectlon 501(c)(3), 501(c)$4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .o .0 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,’ complete
SChedule L, Part! . « v v v v v v e e e e e e e e e e e e e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . .« « .« v v v i vt i . e e e e e e e e e e 26 X

27 Did the organization provide a grant 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, Partill . . . . . . . . . . .o ii e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘Q ) ) B
instructions for apphicable filing thresholds, conditions, and exceptions) T )
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. .. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, PartIV. . . . ... .. ... .. e e e e e e e e e e e ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part iV . . . . .. ... ... . ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contriputions? If 'Yes,’ complete Schedule M . e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . .. .. ... ... e e e e e e e s e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | . . . . . .« « o v v v vt oo v i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ili, or IV,
AndPart V, N 1. . .« o o e i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV, hne 2 . . . . . . . .. . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . e e e e e e e 36 X
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 federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are requlred to complete Schedule O . . . . . . . . . .. .. ... ... 38 X
BAA Form 990 (2014)
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Form 990 (2014) Serving Paraguay

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toanylineinthisPartV. . . . . . ... .. ... ... .. ..
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 not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblmg?wmnmgs LOPNZEWINNBIS? . . . . v i i vt i v v e e s e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3 a DId the organization 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? /f ‘No' lo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . .o oo

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

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

t

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. . . .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ¢ .« v v i v b v e e e e e e

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 charltable contributions? . . . . . . ... ... o000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . .« . . L L e e e e e e e e e e i e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . oL L e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ...

¢ Did the or gmzat:on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B2827 v & v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed durngtheyear . . . . . . . . .. .. .. | 7 dl

LTI
R
¢ rrdemee

Sa‘ X
5b X
5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIred? . .« v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boals, arplanes, or other vehicles, did the organization file a
FOrm 1098-C7 v & v v v o i ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e R

B8 Sponsoring organizatlons malintaining donor advised funds. Did a donor advised fund maintained by the sponsorning
organization have excess business holdings at any time duringtheyear?. . . .. .. ... ... ...,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . ... .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ..
10 Section 501(c)(7) organizations. Enter

S AP

Sk de

L]

a Inihiation fees and capital contributions included on Part VIIL, ine 12 . . . . . . . . .. ... 10a
b Gross recelpts, included on Form 990, Part VIii, hne 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ..., .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . .. ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in heu of Form 10412 . . . . . . . ..
b If 'Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. e e e e e e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintaln by the states in

which the organization 1s licensed to 1ssue qualified healthplans . . . . . .. ... ... .. 13b
c Enterthe amountof reservesonhand . . . . . . .. .. . .. e e ., 13¢ %
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. .. ... ... 14-a‘
b If 'Yes,' has i filed a Form 720 to report these payments? If ‘No,’ provide an explenation in Schedule O . . . . . . . . . . .. 14b
BAA TEEA0105 05/28/14 Form 990 (2014)




Form 890 (2014) Serving Paraguay 27-1490467 Page 6

|_P'art Vi |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 Q. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . . .. . .. ... .o o000 oo e e e e [ﬂ

Section A. Governing Body and Management

-

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a el - 7 =
If there are material differences in voting rights among members N IR
of the governing body, or if the governing body delegated broad AR Il i
authority to an executive committee or similar committee, explain in Schedule O. : oot
b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b 41~ 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =
officer, director, trustee, or key employee? . . . . . . . . . L L L e e e e e e e e e A 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. ... 3 X
4 Dud the organization make any significant changes to Its governing documents
sincethe prior Form 990 was filed?. . . . . . . o v i i e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . . . .. L o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNng body? .« « . . . L L e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . v oo 0L o0, e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following.

aThegoverning body? . . . . o ot o i e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. ..o o o oL
9 Is thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . ... ... .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10 a Did the organization have local chapters, branches, or affiliates? . e e e e e e e e e e e e 10a X

b !f*Yes,' did lhe organization have wriiten policies and procedures governing the activities of such chaplers afflliates, and branches to ensure their
operations are conslistent with the organizalion’s exemplpurposES?. - -+ v v o v v v v i et e e e e e e e e e e

11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . o . . v o . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . . ... . ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMlICES? v« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo QhowthiSwasS done . « « v« v v v v i i i i e i it e i e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L 0 o e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... ... e e e e e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... .00,

b Other officers or key employees of the organization. . . . . . . . . . . . o . 0 L L e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). N e
16 a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a S e 1A ;
taxable entity dunng the year? . . . . . . . o L e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure rectumng the organization to evaluate its ; o
pammpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : o
organization’s exempt status with respectto such arrangements?. . . . . . . .« . oo c e c e s e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Arizona

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made Iis governing documenls, conflict of [nterest policy, and financiat stalements avaltable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records- >

Organization 6502 S. Farmer Ave Tempe AZ 85283-3501 (423) 715-3347
BAA TEEA0106 11/13/14 Form 980 (2014)




Form 980 (2014) Serving Paraguay _ 27-1490467 Page 7
[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check If Schedule O contains aresponse ornotetoany lnentwsPartVIL . . . . . . .. .o .o oo oo s o n L 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.

® |ist 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.

® | ist all of the organization's current key employees, If any. See instructions for definition of 'key employee

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustess or directors, instituttonal trustees, officers, key employees; highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

(€)
(B) | {an one box, uniess parson (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reporiable Eslimated
h%l;fs directorftrustee) u;)'r:\pensal:on"from c,ompensatic':n from amount of other
Z ETEIS(E AT e | R | S
(istany o 5y =| 5 © =13 organization
hours for 3 gl |8l223 and related
relaled % g‘ o -a e o organizations
organiza- 8 & 2 S |® 8
tlons 8 = S g
below & g @
dotted o 2 z
line) 3 =
(=X
_() william Shaun Morton _ ______ 40.00
President X X 32,199, 0. 0.
_2) Sara Elizabeth Morton __ __ __ 40.00
Vice President X X 0. 0. 0.
_@_Adam M. Cava__ __ ___ _______ _3.00
Treasurer X X 0 0 0
_@_ExricaCamp _ __ ____________ -1.00
Board Member X 0 0 0
_®)_Kay Hornex ~_ _____________ _1.00
Board Member X 0. 0. 0.
_®_william Lamb______ ____ ____ _1.00
Board Member X 0 0 0
o ____ ——
8 ______ ———_
e ______. —_—
ae_ L ______ _——
wy o _____ —_—_
“W_ o ______. _——
W ____ -
0y ____ ——_—

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Serving Paraquay

27-1490467 Page 8

| Part VH {|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) (€)
Posut
* (A) A'\‘lerage t(>d° nollcheglflrn%?al (h:n uc‘me (D) (E) (F)
ours ox, unless person is both an Reportabl R bi Estimated
. Name end titia vs’:; . officer and a director/trustee) o?':rnp:r?gau?onz&om clorln;sgﬁggtak:nef{lom amoin?‘oaf ?:‘ther
— = @ organization rel an!
(I;Isl any [ El @ Q 5 3 % o' (W-2/19099-MISC) (\a/ve-y%%syﬁ?sg)‘s o he
e BEEl3|s 5283 qgerizaten
;%zl:ga S'éL g § s Jid g = organizatlons
- llons sl = b =
betow 7l g 8 g
dotted 3 & z
line) 8 &
[=%
a8 _ ——_
¢ ] o
un_ ] —_———
e _____ e
L o
0 o _____ o
€y o
¢ o ______ o
(23) _ o
9y _
0 L
TDSUDOtAl. « « « v v e e e e e e e e e > 32,199. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . . ... .. .. >
d Total (add lines1band1¢c) . . .. . .. .. e e e e e e e > 32,199. 0. 0.

2 Total number of individuals (including but not imited 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 employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .. e e e e e e e e e e e e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUChINAIVIAUAL « » v & v v e i e i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for suchperson . . . . . . . .. . ... .....

Section B. Independent Contractors

1T Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

"

BAA TEEAQ108 03/09/15

Form 990 (2014)




Form

990 (2014) Serving Paraguay

27-1490467

|Part-VIl|! Statement of Revenue

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

(A)
_a Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts |

1a Federated campaigns . . . . . 1a

b Membership dues . . . . . .. 1b

¢ Fundralsingevents. . . . . .. ic

d Related orgamizations . . . . . 1d

e Governmenl grants (contributions) . . ie

f All other contributions, gifts, grants, and
similar amounts not Included above . . 1if

g Noncash contribultons Included in fines 1a-1f  $
h Total. Add lines 1a-1f . . . ... ..

IS

= St At e
. *’"’.‘ﬁ‘:”ﬁ':ﬂ'

m.

- ot

P
™7,

4

Program Service Revenue

Business Code

f All other program service revenue . . .
g Total. Add ines 2a-2f . . . . . . .

Other Revenue

3 Investment income (including dlwdends Interest and

other similar amounts) . . . . . . . .

4 Income from Investment of tax-exempt bond proceeds .

5 Royalues. . . . ... ....

{1} Real

(u) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss) . .

d Netrental ncomeor(loss) . . . ..

1) Secunt
7 a Gross amount from sales of ) Secunties

(i) Other

assets other than invenlory

b Less costor olher basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c)
SeePartIV,line18. . . . ... ..

b Less direct expenses . . . . . . ..

¢ Net income or (loss) from fundraising even

9 a Gross income from gaming acuvltles
See Part IV, line 19.

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of Invenlory, less returns
and allowances .

b Less cost of goods sold .

¢ Net income or (loss) from sales of inventory . . . . .. .»

b

a
b

a
b

ts. ...

Miscellaneous Revenue

Buslness Code

d Allotherrevenue. . . . . . . .. ..

e Total. Add ilnes 11a-11d. . . . . . . . . ..

12 Total revenue. See Instructions . . . .

BAA

TEEA0109




Form 990 (2014)

Serving Paraguay

27-1490467

Page 10

{Part IX. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines Total e(xAgenses Prograsr?)servlce Managég'n)enl and Fund(g)ising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic <0 ~ ts T )
organizations and domestic governments L3
SeePartV,line21. . . . . ... ... ..
2 Grants and other assistance to domestic
individuals. See Part 1V, llne22. . . . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign Indwiduals, See Part 1V, lines 15 and 16 . 162,048, 162,048,
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . .. .. 32,199, 32,199, 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3¥B)- - . - - . . . . . ..
7 Othersalanesandwages. . . . . . . .. ..
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . ... o o
11 Fees for services (non-employees)
aManagement. . . .. .. ... .. ...
blegal. . . . ... <. o
CACCOUNIING « « v v v v o v v e e
dlobbying. . . .. .. oo
e Professlonal fundraising services See Part IV, line 17 . T
f Investment managementfees . . . . .. ..
g Other (If fine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ). . .
12 Advertising and promotion . . . . . . . ..
13 Officeexpenses . . . . .. ... ... 40,380. 38, 008. 2,372. 0.
14 Information technology
15 Royalttes. . . . . . .. ... « ... ..
16 Occupancy . . . . e i e e e e
17 Travel . . . .. .. oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. o oo
21 Payments to afflliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE .+ .+« « v h e e e e e e e
24 Other expenses [temize expenses not * - - B . IR
covered above (List miscellaneous expenses R - . - - i
in line 24e If line 24e amount exceeds 10% — T~ i
of line 25, column (A) amount, list line 24e . .= -
expenses on ScheduleO) . . ... .. .. . :
a_
6
c e ______
L
e Allotherexpenses . . . . . . . . . . . ...
25 Total functional expenses Add lines 1through 24e. . 234,627. 232,255. 2,372. 0.
26 Jolnt costs. Complete this line oniy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC858-720). . . . ... .. ..

BAA

TEEAQ110 05/28/14

Form 990 (2014) ‘
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Form 990 (2014) Serving Paraguay 27-1490467 Page 11
IPart X- §| Balance Sheet
Check if Schedule O contains aresponse ornotetoanyineinthisPart X . . . - . . . .. . oo oo v v i i oo o D
. (8
Beginning of year End of year
1 Cash —non-interest-bearing . . . . « . « . . . o 0 Lo e e 13,307.] 1 19,072.
2 Savings and temporary cash investments . . . . . . . ... 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. L oo 3
4 Accountsreceivable, net . . . . . . . L . L L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L « + &+ o o ¢ o v e e e e e
6 Loans and other recetvables from other disqualified persons (as defined under
section 4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
9| 7 Notesandloansrecewable,net . . . . . . . ... 7
Bl 8 Inventoriesforsaleoruse . . . . . ... 8
<‘tn 9 Prepaid expenses and deferredcharges . . . . . . . . . . .. .. 9
10 a Land, buildings, and equipment cost or other basis. ";j
Complete Part Vi of ScheduleD . . . . . .. .. ... 10a b
b Less accumulated depreciation . . . . . . .. .. .. 10b 10¢
11 Investments — publicly traded securittes . . . . . . . ... Lo oo 11
12 Investments ~ other secunities. See Part iV, line 11 . . . . .. .. .. .. .. .. 12
13 Investments — program-related See PartiV,line 11 . . . . . .. .. ... ... .. 13
14 Intangible @ssets . .« . v v v v o e e e e e e e e e e e 14
15 Otherassets See PartIV,line11 . . . . ... .. ... ... ..., 15
16 Total assets, Add lines 1 through 15 (mustequalline34) . . . .. .... ... 13,307.1 16 19,072.
17 Accounts payable and accrued expenses. . . . . e e e e e e e e 17
18 Grantspayable. . . . . . . . L e e e e e e e 18
19 Deferredrevenue . . . . . . . o v i i o i e e e e e e e e e e e e
20 Tax-exemptbondhabitles. . . .. .. ... ... ... ... .,
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
=] 22 Loans and other payables to current and former officers, directors, trustees, =
8 key employees, highest compensated employees, and disqualified persons. oD -
! .‘J‘ Complete PartHof Schedule L. . . . . . . ... ... ... ...,
23 Secured mortgages and notes payable to unrelated thed parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . .. . ... .. ... ...
° Organizations that follow SFAS 117 (ASC 958), check here > and complete : o
! 8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets. . . . . . . . o o o o e e e s
g 28 Temporanlyrestrictednetassets . - . . . . . . . ... Lo 0l
| 29 Permanentlyrestrictednetassets . . . . .. .. ... oo oo oo
E Organizations that do not follow SFAS 117 (ASC 958), check here > D h"-;
e and complete lines 30 through 34. A
z 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. o oo 0 L
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
2 32 Retained earnings, endowment, accumulated income, or other funds . . .
'zé' 33 Totalnetassetsorfundbalances. . . . . « . . . . v o h i oo o 13,307.]33 19,072.
34 Total habilities and net assets/fund balances . . . . . .. .. ... .. . 0. 13,307.] 34 19,072.
BAA

TEEAQ111 05/28/14
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Form 990 (2014) Serving Paraguay 27-1490467

Page 12

Part XlI. |Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any lineinthisPartXI. . . . . . . .. ... . .o 000

1 _Total revenue (must equal Part VII, column (ALIINE12) + v v v e e e e e 1 240,392,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . .. L e e e e 2 234,627.
3 Revenue less expenses Subtracthine2fromline 1. . . . v . v v v o v i i i i e e e e e e 3 5,765.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 13,307.
5 Netunrealized gains (losses)on INVestMENtS . . . . . . . . 0 0 i i e e e e e e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . .« . . 0 i L o L e e e e s e e e e e 6
7 INVESIMENt@XPENSES . + v v« v v v v o v v e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . ... .. .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . o o o e e e e e e e e e e e e e e e e e e e e e 10 19,072.

Part Xll [Financial Statements and Reporting

Check If Scheduls O contains a response or note to any lineinthisPart XIl . . . .. ... ... ..., ...

1 Accounting method used to prepare the Form 990 Cash DAccrua| |:|Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basls DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... ... .. ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basls DConsolldaled basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,

review, or comptlation of its financial statements and selection of an independent accountant? . . . . . ... ... ...

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

3 a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. + .« « -« v o T 3a X
b If '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 undergosuchaudits . . . . . . . .. ... ..... 3b

BAA

TEEA0112 05/28/14
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Public Charity Status and Public Support OM8 No 15450047

SFC:'“EQB";,:E%‘(}_EZ) Complete if the organization is a section 501(c)(3) organization or a section
(Fo 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its Instructlons Is
Internal Revenue Service at www.lrs.gov/form990. .
Name of the organization ] Employer ldentification numbaer
Serving Paraguay 27-1490467

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it s’ (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E )

3 A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(lil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital’'s

"~ name, city,andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1)(A)(Iv). (Complete Part Il )

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

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

L in section 170(b)(1)(A)}{vl). (Complete Part il )

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

g An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that1s a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . - « - « « « < ¢t L i u e e e e e e e e e e e s l——_——_—‘

g Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ili) Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see Instructions)
above or IRC seclion n your governing
(see Instructions)) document?
Yes No
(A)
(B)
(©
(D)
(E)
Total oI 1" T ﬁ"?f:fé: Eal i BER L e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 Serving Paraguay 27-1490467 Page 2

‘Part Il ISupport Schedule for Organizations Described in Sections 170(b){1)(A)(lv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
fromhned . . .. ... ....

Section B. Total Support

Calendar year (or fiscal year
Beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromined4 . . . ...

8 Gross income from interest,
dividends, pa?/ments received
on securities loans, rents,
royalties and income from
similarsources . . + . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . . . . .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . P

11  Total support. Add lines 7 T
through10 . . . . ... . ... 5 ]

12 Gross receipts from related activities, etc (see instructions)

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 thisboxandstop here. . . . . . . . o o o i i e e e e e e e e e e e e > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column(f)) . . . . .. .. ... .. ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,hne14 . . . . . . . . . .. . oo 0o ool 15 %

16 a 33-1/3% support test — 2014, 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 . . . . . . . . . . .. ... ... 0000 > D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . . 0 o i i e e e e e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organlzation qualifies as a publicly supported organization . . . . . .. .. > l:l

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explatn in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .. .. ... >
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 9380 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Serving Paraguay 27-1490467 Page 3
[Part'lll-iSupport Schedule for Organizations Described In Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any 'unusual grants.’). . . . . . 105,415. 175,686. 172,990. 204,627. 240,392. 898,110.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues |levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ... .. ...
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through& . . 105,415. 175, 686. 172,980. 204,627. 240,392. 899,110.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

cAddllnes7aand7b . .. . . .
8 Public support (Subtractline [ 233 -2

7cfromline6) . . . . . .. .. U 899,110.
Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne8 . .. .. 105,415, 175, 686. 172,990. 204,627. 240,392. 899,110.
10 a Gross Income from Interest, dividends,
payments recelved on securilles foans,
renls, royalties and income from
similar sources « « . . o .o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . . .
12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .« oo v o v h s
13 Total support. (Add lines 8,
10¢,11and12) . . . . . . .. 105,415. 175,686. 172,990. 204,627, 240,392. 899,110,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . . . . Lo e e e e s e 4 e e e e > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ne 8, column (f) divided by fine 13, column (f)) . . . ... ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15. . . . . . .. ... . ... ... .. e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . e 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 . . . . . . .. .00 oo 18 %
| 19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17
i 1s 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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . ... >
BAA TEEAQ403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Serving Paraguay 27-1490467 Page 4

[Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

; 1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

‘ If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2) If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1)or(2) . . . . . . e

3 a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? /f 'Yes," answer (b)
and(c)below. . . ... .. ... .....

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," descnibe in Part VI when and how the organization
made the determination

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

4 a Was any supported organization not organized In the United States (‘forelgn supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . .

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplshed (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docuUmMENt? « « « v v« o ot i s e e e e e e e e

anyone other than (a) Its supported organizations, (b) Individuals that are part of the charitable class benefited by one B N
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of el LIRS RS
the filing organization's supported organizations? /f 'Yes,’ provide detail In Part VI . . . . . . . . . . .. ... ... 6

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
\

et

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor FU S
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . . .« ... v oo o 7
A
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’ BT ER ey
complete Part | of Schedule L (Form990). . . . . « « « + « « v v v v v v v v s e e e e e e e e e e e e e e e 8
' N )
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons -1 !
as defined in section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))? TS B LR,
If 'Yes,' provide detalin Part VI . . . . . . .. .« . oo e e e e e e e e e e e 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the ] e
supporting organization had an interest? If 'Yes,’ provide detaillinPart VI . . . . . . . . . . ..o oo 9b
nei—___: ,:”('ﬁ--‘ "‘.‘_“f"j
¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit from, = S Sl o
assets In which the supporting organization also had an Interest? If 'Yes,’ provide detall In PartVI . . . . . .. . ... ... 9¢
10a Was the organization subject to the excess buslness holdings rules of IRC 4943 because of IRC 4943(f) (regarding e . - ;
certaln Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’ R L0
answer(b) below . . . . L L e e e e e e e e e e e e e e 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine b |
whether the orgamzation had excess business holdings ) . . . . . . ... .. Lol Lo 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Serving Paraguay 27-1490467

[Part IV ‘| Supporting Organizations (continued)

11 .Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . .« . . . . L. L o i o e e e e e e e e e e e e

b A family member of a person descrbed in (a) above?. . . . . . . . .. e e e e e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall In Part VI . . . . ..

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunnGtRE taxX Year . . « « « v v v v v o v o i e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamization. . . . . . . ... . S R N

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, dlrectors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organzation(s}. . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe In Part VI the role the organization's supported organizations played
INthisregard . . . o« o i o i e et e e e e e e e e e e e e e e e e e e e e e e e e .

- onk

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe 1n Part VI how you supported a government entity (see instructions)

2 Activites Test Answer (a) and (b) below.

a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzalions, and how the organization determined thal these activilies constituted
substanttally all of s @aCHVIIOS . . . . .« v v o L i s e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activiies that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s InVoIVement . . « . . . . . . . o i e e e e e e e e e e e e e e e e e e e .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defallsin Part VI . . . . . . . . ... o v v oo oo s

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in thisregard . . . . . . . . . . ..

No

LR SPR N

R

Nt reeh e L

3a

3b

BAA TEEA0405 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 Servaing Paraguay

27-1490467 Page 6

{Part V .|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructlons. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Pnor Year (optional)

Netshort-termcapitalgain . . . . . . . . . oo e

Recoveries of prior-year distributions . . . e e e e e e e e e

Other gross income (see INStrUctions). . -« . - . . o v v v v e v e

Addlines1through 3. . . o v v v v v i v b e e e e e e e e e e

Depreciationanddepletion . . . . . . . . ..o e e e e e

a | jWwiN|~

S| |s|WIN|=

Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (S€e INStUCHIONS) -+ « .« v . . v o L Lo e s e

-]

7

Other expenses (see iNStructions) . .« « « v . v v v v v b e e e

8

Adjusted Net Income (subtract ines 5, 6 and 7 fromlined) . . .. ... ... ..

Section B — Minimum Asset Amount

(B) Current Year
{(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

a Average monthly value of securities . . . . . . . . . e o e e e

b Average monthlycashbalances . . . . . . . . . o v oo s e

¢ Far market value of other non-exempt-useassets . . . . . .. .. . ... .. ....

d Total (add lines 1a, 1b, @nd 1C). « « « v v« v v v v i b b e e e e

e Discount claimed for blockage or other
factors (explain in detall in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... . ...

w

Subtractiine 2fromiine 1d . . . . « ¢ ot i e e e e e e e e e

w

[N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSITUCHONS) « « v v v v vt et et e e e e e e e e e e e s s

Net value of non-exempt-use assets (subtractline 4 fromlne3) . ... ... ... ..

Multiplyline 5by 035. . . v o v v v i e e e e e e e e e e

Recoveries of prior-year distributions . . . . . . . . Lo e

(N[ ]|

Minimum Asset Amount (add lne 7tolne6) . . . ... ... ... L.,

wiN|lo|o |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). .

Enter85%oflne1 . . . ... . .. e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ...

Enter greaterofline2orline3 . . . . . . . . ... oo e e

Income tax IMmposed N PriOF YE@AT -+« « o v v v« o o v vt e e e

N|L (W |N|[=

iAW iN|-

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

6

Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEA0406 07/18/14
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Schedule A (Form 990 or 990-E2) 2014 Page 7
Part:V_: [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 .Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . .. ...
2 Amounts paid to perform activity that directly furthers exempt purposes of suppoﬂed organizations,
In excess of Income fromactivity . . . . .. Lo Lo L Lo oo L s e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. ... ...
4 Amounts paid to acquire exempt-use assets . . . . . . . ... L. L Ll Lo e e s e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . oL o e e e
6 Other distnbutions (describe in Part VI). Seeinstructions . . . . . . . . . ... ... 00 000 a0
7 Total annual distributions. Add lines1through & . . . . . . . . . . .. . . o oo e e
8 Distributions to attentive supported organizations to which the orgamzatron IS responsive (provide details
In Part Vl) See instructions. e e e e e e e e e e e e e e e
Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . L e e e e e e
10 Line8amountdividedbylLineQamount . . . . . . . o o L e e e e e e e e e e e s
(i), _gii)
Section E — Distribution Allocations (see instructions) Underdistributions Distributable
Amount for 2014

Pre-2014

1

Distributable amount for 2014 from Section C, line 6

Underdsstributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

(2]

Excess drstrlbutrons carryover If any, to 2014
Eipn -y .. P -

i,

s o
<
£N

s
I

From 2013

Total of ines 3athroughe . . . . . . .. .. ... .. ......

Applied to underdistributions of prior years .

Applied to 2014 distributable amount . . . . . . . . ..o 0oL

Carryover from 2008 not applied (see instructions)

._—:’(Q..,OQ.QU'N

Remainder Subtract lines 3g, 3h, and 31 from 3f . .

E-Y

Distributions for 2014 from Section D,
lne 7: $

a Applied to underdistributions of prior years .

b Applied to 2014 distributable amount . . . . . . . .

¢ Remainder. Subtract Iines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see insiructions)

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

a}” R . T [ N

- B . - - L i L ek -

b.f1<‘ e * .o e .- P RIS T

T T — =

P :
ci R - . e el

d Excess from 2013

e Excess from 2014

BAA
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[Part VI -] Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule F
(Form 99Q)

Department of the Treasury
Internal Ravenue Service

Statement of Activities Outside the United States

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

» Information about Schedule F (Form 990) and its instructions is

»> Attach to Form 990,

at www.irs.gov/form390.

OMB No, 1545-0047

2014

i ,_,;[n_sfﬁqétljd n.

. Open-to Public ' - *;

Neme of the organization

Serving Paraguay

Employer Identlfication number

27-1490467

{Partl_General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

P Yes I:]No

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 Region (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employess,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, invesiments,

grants to recipients
located in the region}

{e) If activity listed in
(d) 1s a program
service, describe
specific type of
service(s) In region

f) Total
expenditures for
and investments

in region

(1) South America

program servlices

Childrens Fome/Christian school

162,048.

(2

3

4)

5

(6)

€]

(8)

()

(10)

(11)

(12)

(13)

(14)

(15

(16)

(7

3aSubtotal . . . .. .. ..

b Total from continuation
sheetstoPartl. . . . . .

C Totals (add lines 3a and 3b)

l

162,048,

1

2

162,048.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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Schedule F (Form 990) 2014 Serving Paraguay 27-1490467

Page 4

[PartlV. [Foreign Forms

1

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 Forelgn
Corporation (see Instructions for Form 926). . . . . . . . . e i e e e e e e e e e e . DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

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

Instructions for Forms 3520 and 3520-A, donot file with Form 990) . . . . . « . « . .« .« v 0 i v i i e I:IYeS

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 Return of U S Persons With Respect To Certain
Forelgn Corporations (see Instructions for Form 5471) . . . . .« « « 0 v v i i i i i i e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive forelgn investment company or a qualified

electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see

Instructions for Form 8621) . . v v« v v v v e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . v v v v o e e e s e e e e []Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,’ the organization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5713, donotfile with Form 990) . . . .« « v 0 v i e e i e e e e e e e e e DYes

No
No

No
No
No

BAA TEEA3505 06/16/13 Schedule F (Form 930) 2014




Schedule F (Form 990) 2014

Serving Paraguay 27-1490467 Page 5

[PartV_.|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part 1, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting
method); Part lil (accounting method); and Part lll, column (c) (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 Fundacion Serviendo al Paraguay, a
government recognized charity in Paraguay, who helps provide homes and
education to displaced children. We consider Serving Paraguay to be a
"friends of" organization that shares our mission and purpose. Board
members Shaun & Sara Morton were on site for most of 2014 and oversee
the operations, including monitoring how the funds are expended and
used. Their direct involvement helps ensure funds are used in
accordance with the Organizations mission and purpose. Additionally,
other board members have made trips down to Paraguay in the past to
observe the operation and support the mission.

BAA

TEEA3504 08/1&/14 Schedule F (Form 990) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is
at www.irs.gov/form990.

Name of the organization

Serving Paraquay

27-1490467

Pt VI, Line 2

Pt VI,

Line 1l1b

Line 12c
Line 19

Pt VI,
Pt VI,

William and Sara Morton are married.

The Form 990 is e-mailed to the Morton’s and the Treasurer.
then reviewed and shared with other Board Members.
concerns are addressed,
approved for filing.
All perscns are required to disclose any conflict of interest, and this

The form is
Any questions and/or
the form is revised if necessary, and then

information is discussed and updated annually, as applicable. Board
members are covered under the conflict of interest policy. Board
members complete a conflict of interest document annually. Thus,

conflicts of interest, if applicable, are both determined and reviewed
at the Board level. Board members who are determined to have a
potential conflict of interest are excluded from voting on the matter
pertaining to the conflict.

Materials are made available at the Organization upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

TEEA4S01 08/16/14 Schedule O (Form 990 or 980-EZ) 2014




