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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
foundations)
B Do not enter social security numbers on this form as it may

om990
&

Department of the Treasury

Return of Organization Exempt From Income Tax

(except private

be made public

I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

Internal Revenue Service

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending_j 12-31-2015

C Name of organization

B Check if applicable ¥ ™ p6sTR0 DE CRISTO INC

I_ Address change

04-35127

[~ Name change Doing business as

I_ Initial return

D Employer identification number

86

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Final 66 BROOKS DRIVE

I_ return/terminated

E Telephone number

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
BRAINTREE, MA 02184

I_ Application pending

F Name and address of principal officer
EVAN CUTHBERT

66 BROOKS DRIVE

BRAINTREE,MA 02184

¥ s01(c)(3) [~ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

I Tax-exempt status

J Website:» WWWROSTRODECRISTO ORG

G Gross recelpt

s $ 521,026

subordinates?

H(b) Are all subordinates

included?
If "No," attach a lis

H(a) Is this a group return for

[TYes [ No
[“Yes| No

t (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1988

M State of legal domicile MA

m Summary

1Briefly describe the organization’s mission or most significant activities

TOGETHER WITH THE PEOPLE OF ECUADOR

ROSTRO DE CRISTO IS A CATHOLIC PROGRAM WHOSE MISSION IS TO PROVIDE SPIRITUAL AND EDUCATIONAL
OPPORTUNITIES FORYOUNGPEOPLE FROM THE UNITED STATESTO LIVE OUT THE GOSPEL OF JESUS CHRIST

L
2
=
g
:-*:'5 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
!
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 6
< 6 Total number of volunteers (estimate If necessary) 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 480,740 520,797
% 9 Program service revenue (Part VIII, line 29g) 0
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 229
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) 0
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 480,740 521,026
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 294 235 331,401
w
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y _—
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 183,196 226,008
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 477,431 557,409
19 Revenue less expenses Subtractline 18 from line 12 3,309 -36,383
o?
= E Beginning of Current Year End of Year
B
q..'.‘l:
33 20 Total assets (Part X, line 16) 576,041 508,061
E'E 21 Total habilities (Part X, line 26) 54,279 22,682
=2 22 Net assets or fund balances Subtractline 21 from line 20 521,762 485,379

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

’ Ak 2016-07-28
- Signature of officer Date
Sign 9
Here EVAN CUTHBERT EXECUTIVE DIRECTOR
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ if PTIN

Paid THOMAS P FINUCANE THOMAS P FINUCANE 2016-07-28 | self-employed | P00040914
ai

Firm's name M COMPASS BUSINESS SERVICES Firm's EIN # 34-1938500
Preparer

Firm's address ® 6690 BETA DR STE 120 Phone no (440) 684-0539
Use Only

MAYFIELD VILLAGE, OH 44143

May the IRS discuss this return with the preparer shown above? (see Iinstructions) . Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany ineinthisPartIII . . . . v W v W v o W« o« .
1 Briefly describe the organization’s mission
ROSTRO DE CRISTO ISA CATHOLIC PROGRAM WHOSE MISSION ISTO PROVIDE SPIRITUALAND EDUCATIONAL
OPPORTUNITIES FORYOUNG PEOPLE FROM THE UNITED STATES TO LIVE OUT THE GOSPEL OF JESUS CHRIST TOGETHER WITH
THE PEOPLE OF ECUADOR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v a e e e e e e e ["Yes [V 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

4da (Code ) (Expenses $ including grants of $ ) (Revenue $ )

OFFERING VOLUNTEER AND RETREAT EXPERIENCES TO YOUNG ADULTS FROM THE USA WHILE ALSO MANAGING AND SUPPORTING VARIOUS EDUCATION, HEALTH,
AND OTHER SOCIAL SERVICE PROJECTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4d Other program services (Describe in Schedule O )
(Expenses $ 526,073 including grants of $ ) (Revenue $ )

4e Total program service expenses & 526,073

Form 990 (2015)



Form 990 (2015)

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A ¥ 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? E 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501 (h) election In effect during the tax year?
If "Yes," complete Schedule C, Part I] 4 No
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 98-19°? N
If "Yes," complete Schedule C, Part I1] 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I ¥ 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 ¥ 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No

10

11

12a

13

14a

15

16

17

18

19

20a
b

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. &)

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X 'E

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII ¥

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 XI and XII is optional 'E

Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I1]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a Yes

11b No
11c No
11d No
1le | Yes

11f No
12a No
12b No
13 No
14a Yes

14b | Yes

15 No
16 No
17 No
18 No
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a ... .. .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a 0
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ> 25b No
If "Yes," complete Schedule L, Part I
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? 26 No
If "Yes,"” complete Schedule L, Part II
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 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,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part IT 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, 34 N
and Part V, line 1 0
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a No
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

. o
L=
o
a

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la

Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O

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

If "Yes," enter the name of the foreign country mEC
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

4
(<]

=
.

No

2|2
o |o

5¢c

6a

No

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year?

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e

7f

79

7h

“i

9a

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to Issue qualified healthplans . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015)

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,

Page 6

describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI J
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 12
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent 1ib 12
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? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 1Is there 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 addresses n Schedu/e (0] . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 --
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did 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?
The organization’s CEO, Executive Director, or top management official 15a No
b Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

i6b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

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

BROSTRO DE CRISTO INC 66 BROOKS DRIVE BRAINTREE, MA 02184 (617)746-5890

Form 990 (2015)



Form 990 (2015)

Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or 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 related organizations

List persons In the following order individual trustees or directors,

compensated employees, and former such persons

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

institutional trustees, officers, key employees, highest

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related |75 = 2 = [z T 5| (W-2/1099- (W-2/1099- from the

organizations [* & | T | |0 |28 |2 MISC) MISC) organization
o= = Wy Do |
below == |3 |lole |5® |2 and related
g [ul = il =2 ] I
dotted line) cC | = o T organizations
na e 2 oo
= | = T =
als| |7 &
O I @
1- E
& T
[
(1) BRENDAN FITZPATRICK
............................................................................... X 0
DIRECTOR
(2) ROSAMOND KANE
............................................................................... X 0
DIRECTOR
(3) FR JAMES J RONAN
............................................................................... X X 0
CHAIR
(4) SR EVELYN RONAN
............................................................................... X 0
DIRECTOR
(5) GERALD KEHOE
............................................................................... X 0
DIRECTOR
(6) RANDOLPH MCGRORTY
............................................................................... X 0
DIRECTOR
(7) JOSEPH REARDON
............................................................................... X 0
DIRECTOR
(8) AMANDA PAPE LENAGHAN
............................................................................... X 0
DIRECTOR
(9) BARBARA MULLIN ROSIELLO
............................................................................... X 0
DIRECTOR
(10) DAVID DUVAL
............................................................................... X X 0
TREASURER
(11) KRISTEN SEMANISION
............................................................................... X 0
DIRECTOR
(12) NANCY LUKITSH
............................................................................... X 0
DIRECTOR
(13) EDWARD HARDIMAN
............................................................................... X X 0
VICE CHAIR

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(B)
Average
hours per
week (list
any hours

(A)

Name and Title

()

Position (do not check

more than one box, unless

person i1s both an officer
and a director/trustee)

for related
organizations
below
dotted line)

AS1EIHR A0

SE]S U] (NP IEU)
SIS RIS |

1201 0

setopls ey

o

EER =]

pemsuados psaybiy

Pl RIR[w]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

i1b  Sub-Total e e e e e e e >
c Total from continuation sheets to Part VII, Section A *
[

d Total (add lines 1b and 1c)

Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organization &

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

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization &

Form 990 (2015)



Form 990 (2015)

Page 9

Statement of Revenue
Check If Schedule O contains a response or note to an

line In this Part VIII

I

(A)

Total revenue

(B)
Related or
exempt
function
revenue

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

229

la Federated campaigns
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
. e Government grants (contributions) 1e
m E
in
e f All other contnbutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 520,797
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest, 29
and other similar amounts)
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
s 8a Gross income from fundraising
g events (not including
} $ B ———————
L of contributions reported on line 1c¢)
(1 See PartIV,line 18
T a
=
E b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See PartlIV,line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total. Addlines 11a-11d -
12  Total revenue. See Instructions -

521,026

229

Form 990 (2015)



Form 990 (2015) Page 10
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 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 268,305 250,106 18,199
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 24,354 24,354
9 Other employee benefits 21,019 21,019
10 Payroll taxes 17,723 16,173 1,550
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,745 226 2,519
d Lobbying
e Professional fundraising services See PartIV,line 17 I
f Investment management fees
g Other(Ifline 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion 1,234 1,234
13 Office expenses
14 Information technology
15 Rovyalties
16 Occupancy 9,600 9,600
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,118 23,118
23 Insurance 8,805 8,805
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a TRAVEL & LODGING 46,336 45,573 763
b GATHERINGS/EVENTS 14,673 14,673
c ORIENTATION 14,260 14,260
d FOOD & WATER 12,390 12,390
e All other expenses 92,847 85,776 7,071
25 Total functional expenses. Add lines 1 through 24e 557,409 526,073 31,336 0
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here = [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIXd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 22,468 1 28,204
2 Savings and temporary cash investments 181,673 2 112,351
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4 12,290
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) Complete Part Il of
o Schedule L
@
prd 6
& 7 Notes and loans receivable, net 7
Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,145 9 9,579
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 659,676
b Less accumulated depreciation 10b 314,039 368,755 10c 345,637
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 576,041 16 508,061
17 Accounts payable and accrued expenses 3,949 17 3,482
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g
aQ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
2
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
f e e e e e e e e e 50,330 25 19,200
26 Total liabilities.Add lines 17 through 25 54,279 26 22,682
" Organizations that follow SFAS 117 (ASC 958), check here = [~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
E complete lines 30 through 34.
" 30 Capital stock ortrust principal, or current funds 521,761 30
]
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 11 32 485,379
i 33 Total net assets or fund balances 521,762 33 485,379
=
34 Total lhabilities and net assets/fund balances 576,041 34 508,061

Form 990 (2015)



Form 990 (2015)

Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 521,026
2 Total expenses (must equal Part IX, column (A), line 25)
2 557,409
3 Revenue less expenses Subtractline 2 from line 1
3 -36,383
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 521,762
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 485,379
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . e
Yes No

1 Accounting method used to prepare the Form 990 [ cCash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O

2a 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 separate basis, consolidated basis, or both

[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

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

[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis

c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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 taken to undergo such audits

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 04-3512786
Name: ROSTRO DE CRISTO INC

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 526,073 Including grants of $ ) (Revenue $ )

VOLUNTEERS FROM THE US LIVING WITH AND SERVING THE PEOPLE OF ECUADOR INTRODUCTIONIN 2015 ROSTRO DE
CRISTO (WHICH MEANS "THE FACE OF CHRIST" IN SPANISH)COMPLETED ITS 25TH YEAR OF PROVIDING VOLUNTEER LAY
MISSIONARY EXPERIENCES IN ECUADOR AND PROVIDING SUPPORT TO EDUCATIONAL AND MEDICAL PROJECTS IN
ECUADOR ROSTRO DE CRISTO (RDC)OFFERS SHORT-TERM AND YEAR-LONG OPPORTUNITIES TO LIVE SIMPLY AND SERVE ON
THE OUTSKIRTS OF ECUADOR'S LARGEST CITY, GUAYAQUIL, ANDIN THE MUNICIPALITY OF DURN WHICH IS ACROSS THE
RIVER GUAYAS FROM GUAYAQUIL IN ADDITION TO A FAITH-FILLED EXPERIENCE OF REFLECTION AND PRAYER, RDC
VOLUNTEERS SUPPORT LOCAL EFFORTS TO ALLEVIATE THE POVERTY IN THESE COMMUNITIES BY SERVINGIN SCHOOLS,
MEDICAL CLINICS, DAY-CARE AND AFTER-SCHOOL PROGRAMS, SOUP KITCHENS, AND COMMUNITY WORK PROJECTS
GUAYAQUIL AND DURN FORM A SPRAWLING URBAN CENTER OF ALMOST 4 MILLION PEOPLE, MOST OF WHOM ARE
UNDEREMPLOYED ORUNEMPLOYED AND LACKING MOST BASIC SERVICES RDC FOCUSESITS ATTENTION ON THE POOREST
OFTHESE BY LIVING AMONG AND SERVINGIN SOME OF THE UNDERSERVED BARRIOS THAT FORM THE URBAN AREA RDC
PROVIDES AN EXTRAORDINARY AND UNIQUE OPPORTUNITY FORVOLUNTEERS AND RETREAT PARTICIPANTS FROM THE
UNITED STATES TO INTERACT WITH THE PEOPLE OF ECUADOR TO BETTER UNDERSTAND BOTH SIMILARITIES AS WELL AS
DIFFERENCES THISIN TURN PROMOTES A BETTER US-LATIN AMERICAN UNDERSTANDING AND SOLIDARITY, AND ALSO
OFFERS A PROFOUND VIEWOF HOW FAITH SUSTAINS THE PEOPLE OF ECUADOR IN THEIR DAILY LIVES RDC FULFILLS ITS
SPIRITUAL AND EDUCATIONAL MISSIONIN TWO WAYS BY OFFERING VOLUNTEER AND RETREAT EXPERIENCES TO YOUNG
ADULTS FROM THE UNITED STATES WHILE ALSO MANAGING AND SUPPORTING VARIOUS EDUCATIONAL, HEALTH AND OTHER
SOCIAL SERVICE PROJECTS RDC IN 2015 THE RDC COMMUNITY AND OUTREACH CONTINUED TO MAKE AN IMPACT IN OUR
NEIGHBORHOODS IN ECUADORIN 2015 WHILE REDUCING TO TWO VOLUNTEER COMMUNITIES IN 2015, ARBOLITO IN DURAN
AND MT SINAI ON THE OUTSKIRTS OF THE CITY OF GUAYAQUIL, WE MAINTAINED THE SAME NUMBER OF VOLUNTEERS (27)
ADDITIONALLY, WE CONTINUED TO RUN AN AFTER-SCHOOL PROGRAM IN THE VEINTIOCHO DE AGOSTO NEIGHBORHOOD ON
THE OTHER SIDE OF THE CITY OF DURAN AND BEGAN SERVING AT A HOME AND SCHOOL FOR AT-RISKYOUTH RUN CALLED
CASA DONBOSCO IN VILLA DAULE, GUAYAQUIL RDC VOLUNTEERS ARE MOSTLY RECENT COLLEGE GRADUATES THAT
COMMIT TO ONE FULL YEAR OF SERVICE IN DURN OR GUAYAQUIL,ECUADOR THEY PLEDGE TO LIVE IN A CHRISTIAN
COMMUNITY WHILE SERVING THE POOR, AND FOCUS ON THE PILLARS OF SPIRITUALITY, SERVICE, HOSPITALITY,
COMMUNITY, AND SIMPLICITY ON A DAILY BASIS FROM AUGUST 2013 TO AUGUST OF 2014, ROSTRO DE CRISTO SUPPORTED
14 ONE-YEAR VOLUNTEERS, AND FROM AUGUST 2014 UNTIL THE PRESENT RDC IS SUPPORTING A NEW GROUP OF 15 ONE-
YEAR VOLUNTEERS THE RDC MISSION IS ACHIEVED BY BEING, WORKING, PRAYING AND SHARING A COMMON FAITH WITH
THE PEOPLE OF ECUADOR OUR LONGEST RUNNING COMMUNITY IS ARBOLITO LOCATED ON THE FRINGES OF DURAN SINCE
2005 HERE WE HAVE MAINTAINED 7 VOLUNTEERS THROUGHOUT 2015 IN AUGUST OF 2010 ROSTRO DE CRISTO BEGAN ITS
FULL-TIME PRESENCE IN THE SECOND NEIGHBORHOOD OF MONTE SINA (IN ENGLISH MOUNT SINAI)WHICH IS LOCATED IN
NORTHWEST GUAYAQUIL, ABOUT AN HOUR BY CARFROM THE HOUSE IN ARBOLITO, DURN SINCE THEN OUR PRESENCE IN
THIS NEIGHBORHOOD HAS GROWN FROM 4 VOLUNTEERS TO 7 BEGINNING IN AUGUST OF 2013 AND SINCE JULY 2011,
ROSTRO DE CRISTO HAS BEEN HOSTING RETREAT-IMMERSION GROUPS IN MT SINAI THE LOCAL COMMUNITY AND
CATHOLIC CHURCH CONTINUES TO BE RECEPTIVE AND INCLUSIVE OF THE RDC VOLUNTEERS, AND THE VOLUNTEERS HAVE
INCREASED OUR WORK AND PRESENCE IN THE NEIGHBORHOOD ROSTRO DE CRISTO VOLUNTEER PROGRAM 2015 THE
VOLUNTEERS LIVE AND WORKIN-COUNTRY FROM AUGUST 2014 - AUGUST 2015, AND THEN FROM AUGUST 2015- AUGUST
2016 LIST OFRDC VOLUNTEERS WHO SERVED IN 2015 THE FOLLOWING NAMES ARE THOSE VOLUNTEERS THAT SERVED IN
ECUADOR, THE MONTHS DURING 2015 IN WHICH THEY SERVED, AND THE NEIGHBORHOOD IN WHICH THEY LIVED JANUARY
2015 - AUGUST 2015 (COMPLETING YEAR OF SERVICE IN AUGUST 2015)ROSA ALTOMARE(JANUARY - AUGUST)MT SINAI
KAITLYN BUEHLMANN(JANUARY - AUGUST)MT SINAI ELIZABETH HEJLEK(JANUARY - AUGUST)MT SINAI ANIE JAMGOCHIAN
(JANUARY - AUGUST)MT SINAI EMILY KANE(JANUARY - AUGUST)ARBOLITO ALYSSA MONTELEONE(JANUARY - AUGUST)
ARBOLITO TEGAN NELSON(JANUARY - AUGUST)ARBOLITO ELIZABETH PAWLOWSKI(JANUARY - AUGUST)MT SINAI COLLEEN
PUTZEL(JANUARY - AUGUST)ARBOLITO SCOTT PYZIK(JANUARY - AUGUST )MT SINAI RACHEL SAUNDERS(JANUARY - AUGUST)
MT SINAI CORY STEINMETZ(JANUARY - AUGUST)ARBOLITO JESUS NUNEZ(JANUARY - AUGUST)MT SINAI ERIC VICENS
(JANUARY - AUGUST)ARBOLITO BRIDGET MILLER(JANUARY - AUGUST)ARBOLITO AUGUST 2015 - PRESENT (COMPLETING YEAR
OF SERVICE IN AUGUST 2016) GREGORY BURKE(AUGUST - PRESENT)ARBOLITO GIANNI CHICCA(AUGUST - PRESENT )MT
SINAI MEGHAN DIETZLER(AUGUST - PRESENT)MT SINAI HANNAH DUBYOSKI(AUGUST - PRESENT)MT SINAI HENRY EDWARDS
(AUGUST - PRESENT)MT SINAI BRIANA ERHARD(AUGUST - PRESENT)ARBOLITO DANIELLE GODDARD(AUGUST - PRESENT )MT
SINAI AYANA HARLEE(AUGUST - PRESENT)ARBOLITO JOANNE JOHNSON(AUGUST - PRESENT)MT SINAI CHRISTOPHER
KAMBHU(AUGUST - PRESENT)ARBOLITO CAROLYN MCKEE(AUGUST - PRESENT)ARBOLITO CHEYENNE PALMER(AUGUST -
PRESENT)MT SINAI JACKIE SARDINA(AUGUST - PRESENT)MT SINAI NATHAN SHAW(AUGUST - PRESENT)ARBOLITO HANNA
ZIRINKY(AUGUST - PRESENT)ARBOLITO EDUCATION, HEALTH AND SOCIAL PROGRAMS OVERVIEW ROSTRO DE CRISTO
SUPPORTS A WIDE RANGE OF EDUCATIONAL, HEALTH, AND SOCIAL SERVICE PROGRAMS,BOTH ITS OWN PROJECTS AS WELL
AS THOSE OF OTHER CHURCH- AFFILIATED GROUPS (ARCHDIOCESE OF GUAYAQUIL,SOCIETY OF ST JAMES)AND OTHER
NON-PROFIT ORGANIZATIONS THROUGH THE VOLUNTEER PROGRAM, ROSTRO DE CRISTO CONTRIBUTES HUMAN
RESOURCES IT ALSO PROVIDES FINANCIAL SUPPORT TO ITS OWN AND SEVERALOFTHESE OTHER PROGRAMS ROSTRO DE
CRISTO AND ITS VOLUNTEERS ?FOUNDED AND MANAGE THREE AFTER-SCHOOL PROGRAMS SERVING OVER 125 CHILDREN
DAILY,SERVE ON STAFF AT FIVE COMMUNITY SCHOOLS, AND WORKIN A DAYCARE CENTER SERVING ABOUT SIXTY
CHILDREN ?SERVE AS TEACHERS AT FUNDACIN NUEVO MUNDO, A PRIVATE BILINGUAL SCHOOL (K-12) FORIMPOVERISHED
CHILDREN FROM DURN AND GUAYAQUIL ?PROVIDE STAFF SUPPORT FOR A HOSPITAL/NURSING HOME FOR HANSEN'S DISEASE
PATIENTS IN GUAYAQUIL ROSTRO DE CRISTO VOLUNTEER SUPPORTED PROJECTS AND PARTNERS IN DURN AND GUAYAQUIL
SEMILLAS DE MOSTOZA (MUSTARD SEED)AND MANOS ABIERTAS (OPEN HANDS)AFTER SCHOOL PROGRAMS (ASPS)HAVE FOR
MANY YEARS BEEN A DEFINING MINISTRY OF OUR COMMUNITY IN DURN THESE PROGRAMS PROVIDE A HEALTHY, SAFE AND
POSITIVE LEARNING ENVIRONMENT FOR OVER 150 OF DURN'S MOST IMPOVERISHED CHILDREN THEY HAVE ALSO BEEN A
FAVORITE PLACE FOROUR RETREAT GROUPSTO COMETO KNOWOUR NEIGHBORS IN 2014 THESE TWO ASPS WERE
SUPPORTED BY 5 VOLUNTEERS AND 3 RDC STAFF SEMILLAS DE MOSTAZA JUST A FEWBLOCKS FROM THE ARBOLITO
VOLUNTEER AND RETREAT HOUSE WHILE MANOS ABIERTAS IS LOCATED ACROSS DURN IN ONE OF THE CITY'S MOST
NEGLECTED COMMUNITIES, 28 DE AGOSTO EACH PROGRAM PROVIDES TUTORING AND HOMEWORK HELP, RECREATION, AND
A HEALTHY SNACK CENTRO DE SOLIDARIDAD SANTIAGO DE APSTOL (ST JAMES THE APOSTLE SOLIDARITY CENTER) WAS
FOUNDED IN 2005 AS A MINISTRY OF THE CHRISTIAN LIFE MOVEMENT TO SERVE CHILDREN WORKING ON THE STREETS
AND/OR AT RISKYOUTH SANTIAGO APSTOL PROVIDES THESE CHILDREN WITH AN ACCELERATED REMEDIALEDUCATION
PROGRAM IN HOPES THAT THEY WILL BE READY TO CONTINUE THEIR EDUCATION AFTER STUDYING FOR FOUR YEARS AT THE
FOUNDATION SANTIAGO APOSTOL ALSO WORKS WITH THE FAMILIES OF THE STUDENTS DEALING WITH ISSUES OF ABUSE
AND NEGLECT IN 2015 ONE RDC VOLUNTEER TAUGHT ENGLISH AND TUTORED HOGAR DE CRISTO (CHRIST'S HOUSE)IS ONE
OFTHE LARGEST NONPROFITS IN SOUTH AMERICA IT IS JESUIT ORGANIZATION THAT BRINGS RESOURCES AND TRAINING
TO IMPOVERISHED AND MARGINAL COMMUNITIES, ESPECIALLY WOMEN AND CHILDREN IN MOUNT SINAI HOGAR DE CRISTO
OFFERS A PROGRAM TO PROVIDE LOWINCOME HOUSING AND A MICRO FINANCING PROGRAM THAT SERVES OVER 4000
WOMEN IN 2014 4 RDC VOLUNTEERS SERVED IN VARIOUS OUTREACH PROJECTS INCLUDING HEALTH CARE, COMMUNITY
ORGANIZING, AND WOMENS FORMATION GROUPS FUNDACIN NUEVO MUNDO (THE NEW WORLD FOUNDATION)PROVIDES
HIGH QUALITY BILINGUAL EDUCATIONTO SOME OF THE MOST IMPOVERISHED CHILDREN IN THE AREA IT IS ROSTRO DE
CRISTO LONGEST RUNNING PARTNER IN 2014 TWO RDC VOLUNTEERS TAUGHT ENGLISH AND ART AT NUEVO MUNDO DURING
SCHOOL VACATIONS THE VOLUNTEERS ALSO TUTORED SEVERAL STUDENTS FROM ARBOLITO WHO ATTEND NUEVO MUNDO
CASA PADRE DAMIEN (FR DAMIEN HOUSE)IS A HOSPITAL FORPEOPLE WHO LIVE WITH HANSEN'S DISEASE (LEPROSY)
ANOTHER LONGSTANDING RDC PARTNER 2 VOLUNTEERS SPENT TIME VISITING WITH PATIENCE AND SUPPORTING THE
MISSION OF DAMIEN HOUSE IN VARIOUS WAYS,INCLUDING EDITING A NEWSLETTER AND PROVIDING TECHNICAL SUPPORT
ESCUELA SAN FELIPE NERI (ST PHILIP NERI SCHOOL)IS A PRIMARY SCHOOL OPENED IN 2009 IN MOUNT SINAI JUST A FEW
BLOCKS FROM THE VOLUNTEER COMMUNITY RUN BY ST PHILLIP NERI SISTERS FROM COLOMBIA IT SERVES 210 STUDENTS I
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the P Attach to Form 990 or Form 990-EZ. Open to Public

Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 ti

Internal Revenue Service www.irs.gov/form990. nspection

Name of the organization Employer identification number

ROSTRO DE CRISTO INC

04-3512786

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

3 [T A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 I 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 II )

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 v An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [T Typel.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
organization You must complete Part IV, Sections A and B.

b [T TypeIL 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 [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III 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 [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization

f Enterthe number of supported organizations e e e e e e e e s

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

O] (i)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other

organization listed In your governing monetary support support (see

(described on lines document? (see Instructions) instructions)

1- 9 above (see
instructions))
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IZREEN support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) I

1

6

Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (F)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) I

7
8

10

11

12
13

Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (F)Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see Iinstructions)

12

First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

15

33 1/3% support test—2015.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

Public support percentage for 2014 Schedule A, PartII, line 14

L

33 1/3%0 support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2015.1f the organization did not check a box online 13, 16a,or 16b, and line 14

1Is 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 organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization >
Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, 0or 17b, check this box and see

Instructions [ 2

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under Part
II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) I

1

7a

[
8

Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose

Gross recelpts from activities
that are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢
from line 6 )

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (F)Total
354,236 267,787 238,707 307,982 345,830 1,514,542
163,650 178,950 172,758 174,967 690,325
354,236 431,437 417,657 480,740 520,797 2,204,867

2,204,867

Section B. Total Support

Calendar year

(or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (F)Total
354,236 431,437 417,657 480,740 520,797 2,204,867
440 422 291 229 1,382
440 422 291 229 1,382
159,880 159,880
514,556 431,859 417,948 480,740 521,026 2,366,129

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 93 180 %
16 Public support percentage from 2014 Schedule A, Part III, line 15 16 88 050 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2014 Schedule A, PartIII, line 17 18 0 %
19a 33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

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 historic and continuing relationship, explain.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "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," describe in Part VI when and how the organization made the determination.

c 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.

4a Was any supported organization not organized in the United States ("foreign supported organization”)?

If "Yes” and if you checked 11aor 11b in 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?
If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or supervised
by or in connection with its supported organizations.

c 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 to 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, (i1) the reasons for each such action, (ii1) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin line 77
If "Yes,” complete Part II of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified

persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)

11

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

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?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above?If "Yes”to a, b, or ¢, provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

10a

10b

11a

11b

11ic

Schedule A (Form 990 or 990-EZ) 2015
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14 @Ad Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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 times 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 during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "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 organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "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). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written 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?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) 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 2
supported organization(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 in this regard. 3

Section E. Type III 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 [T The organization satisfied the Activities Test Complete line 2 below
b [T The organization is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test _Answer (a) and (b) below. Yes No

a Did substantially all 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 organizations, and how the
organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities 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 involvement. 2b

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 off
each of the supported organizations? Provide details in Part VI. 3a

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 this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other
Type IIl non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Y ear (B)ggtrf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtractlines 5,6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B)(ggtrlrf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors _
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 Check here If the current year s the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N i - . . . (i) (iii)
Section E Dlisr‘t;ltl:::tt:lt?:ngl)locatlons (see Excess Di(slzributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line
6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany, to 2015

d From 2013.

e From 2014. ..
f Total of ines 3a through e
g

h

Applied to underdistributions of prior years
Applied to 2015 distributable amount

i Carryoverfrom 2010 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2015 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

c Excess from 2013.

d From 2014.
e From 2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, hne 10; Part II, hne 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
k- Complete if the organization answered "Yes,"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury k= Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

ROSTRO DE CRISTO INC

04-3512786

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [ Yes [ No

Im Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a n T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) | Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

-

Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170 (h)(4)(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
4@ Revenue included on Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [ Loanorexchange programs

b [ Scholarly research e [~ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-149¥A"A Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes ™ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

-

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b Contributions

[ Net iInvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &

€ Temporarily restricted endowment &
The percentages on lines 2a, 2b, and 2¢c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . + . & . 4« 4 4w a4 a . 3a(i)
(ii) related organizations . . . . . 4 4 e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.
Description of property (a) (b) Accumulated (d)Book value
Cost or other basis |Cost or other basis (c)depreciation
(investment) (other)

- T Y < 13,305 13,305
b Bulldings . + +« +« « v« e e e e e e 505,047 195,967 309,080
c Leasehold improvements . . . . . . . . . . . 9,095 2,401 6,694
d Equipment . . . . . . v 4w e e e 86,127 78,370 7,757
e Other . . .+ « « & & 4 e e e e e 46,102 37,301 8,801

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . k& 345,637

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Iinterests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990. Part X. line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal iIncome taxes

UNEARNED REVENUE

19,200

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) *

19,200

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c.(T his must equal Form 990, PartI,line12)

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

D o n o o

[
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IZliEiii] Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2015
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m Supplemental Information (continued)

| Return Reference

Explanation

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

Name of the organization
ROSTRO DE CRISTO INC

04-3512786

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[T Yes [ No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other

assistance outside

the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) SOUTH AMERICA 1 8 PROGRAM SERVICES |FOOD,HEALTH,
EDUCA
(2)
(3)
(%)
(5)
3a Sub-total 1
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2015
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Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if

additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3  Enter total number of other organizations or entities .

Schedule F (Form 990) 2015
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Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015
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13 @AA Foreign Forms

1

Page 4

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 926)

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 With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

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)

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 Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

v No

Schedule F (Form 990) 2015
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Supplemental Information
Provide the information required by Part I, hine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ne 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

SCHEDULEF, PAGE 1, PART |, LINE 3 SOUTH AMERICA 00




990 Schedule F, Supplemental Information

Return Reference

Explanation

\

SCHEDULEF, PAGE 5, PART

WHILE WE HAVE NO FORMAL PROCEDURE FOR THE AWARDING OF GRANTS TO LOCAL ORGANIZATIONS
AND IN

DVIDUALS IN ECUADOR, WE DO SEND REPRESENTATIVES TO WORK ALONG SIDE THEM TO DETERMINE IF T

HE FUNDS ARE USED FOR THEIR INTENDED PURPOSE THE LOCAL PARTNERS ARE CHOSEN BECAUSE THEY
S

HARE OUR MISSION GOALS WE ACCOUNT FOR THESE ITEMS ON THE CASH BASIS OF ACCOUNTING
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information.

& Attach to Form 990 or 990-EZ. Open to P_UDliC
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization
ROSTRO DE CRISTO INC

Employer identification number

04-3512786

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990 -
ORGANIZATION'S
MISSION

ROSTRO DE CRISTO IS A CATHOLIC PROGRAM WHOSE MISSION IS TO PROVIDE SPIRITUAL AND EDUCATIONAL
OPPORTUNITIES FOR Y OUNG PEOPLE FROM THE UNITED STATES TO LIVE OUT THE GOSPHEL OF JESUS CHRIST
TOGETHER WITH THE PEOPLE OF ECUADOR

FORM 990, PAGE 2, PART
I, LINE 4D

VOLUNTEERS FROM THE US LIVING WITH AND SERVING THE PEOPLE OF ECUADOR INTRODUCTION IN 2015
ROSTRO DE CRISTO (WHICH MEANS "THE FACE OF CHRIST" IN SPANISH) COMPLETED TS 25TH YEAR OF
PROVIDING VOLUNTEER LAY MISSIONARY EXPERIENCES IN ECUADOR AND PROVIDING SUPPORT TO EDUCATI
ONAL AND MEDICAL PROJECTS IN ECUADOR ROSTRO DE CRISTO (RDC) OFFERS SHORT-TERM AND YEAR-LO
NG OPPORTUNITIES TO LIVE SIMPLY AND SERVE ON THE OUTSKIRTS OF ECUADOR'S LARGEST CITY, GUAY
AQUIL, AND IN THE MUNICIPALITY OF DURN WHICH IS ACROSS THE RIVER GUAY AS FROM GUAYAQUIL IN
ADDITION TO A FAITH-FILLED EXPERIENCE OF REFLECTION AND PRAYER, RDC VOLUNTEERS SUPPORT LO

CAL BEFFORTS TO ALLEVIATE THE POVERTY IN THESE COMMUNITIES BY SERVING IN SCHOOLS, MEDICAL C
LINICS, DAY -CARE AND AFTER-SCHOOL PROGRAMS, SOUP KITCHENS, AND COMMUNITY WORK PROJECTS GU
AYAQUIL AND DURN FORM A SPRAWLING URBAN CENTER OF ALMOST 4 MILLION PEOPLE, MOST OF WHOM AR
E UNDEREMPLOY ED OR UNEMPLOY ED AND LACKING MOST BASIC SERVICES RDC FOCUSES TS ATTENTION O
N THE POOREST OF THESE BY LIVING AMONG AND SERVING IN SOME OF THE UNDERSERVED BARRIOS THAT
FORM THE URBAN AREA RDC PROVIDES AN EXTRAORDINARY AND UNIQUE OPPORTUNITY FOR VOLUNTEERS
AND RETREAT PARTICIPANTS FROM THE UNITED STATES TO INTERACT WITH THE PEOPLE OF ECUADOR TO
BETTER UNDERSTAND BOTH SIMILARITIES AS WELL AS DIFFERENCES THIS IN TURN PROMOTES A BETTER
US-LATIN AMERICAN UNDERSTANDING AND SOLIDARITY, AND ALSO OFFERS A PROFOUND VIBN OF HOW FA
TH SUSTAINS THE PEOPLE OF ECUADOR IN THER DALLY LIVES RDC FULFILLS TS SPRITUAL AND ED
UCATIONAL MISSION IN TWO WAY S BY OFFERING VOLUNTEER AND RETREAT EXPERIENCES TO Y OUNG ADUL
TS FROM THE UNITED STATES WHILE ALSO MANAGING AND SUPPORTING VARIOUS EDUCATIONAL, HEALTH A
ND OTHER SOCIAL SERVICE PROJECTS RDC IN 2015 THE RDC COMMUNITY AND OUTREACH CONTINUED TO
MAKE AN IMPACT IN OUR NEIGHBORHOODS IN ECUADOR IN 2015 WHILE REDUCING TO TWO VOLUNTEER CO
MMUNITIES IN 2015, ARBOLITO IN DURAN AND MT SINAION THE OUTSKIRTS OF THE CITY OF GUAYAQU

IL, WE MAINTAINED THE SAME NUMBER OF VOLUNTEERS (27) ADDITIONALLY, WE CONTINUED TO RUN AN
AFTER-SCHOOL PROGRAM IN THE VEINTIOCHO DE AGOSTO NEIGHBORHOOD ON THE OTHER SIDE OF THECI
TY OF DURAN AND BEGAN SERVING AT A HOME AND SCHOOL FOR AT-RISK YOUTH RUN CALLED CASA DON B
OSCO INVILLA DAULE, GUAYAQUIL RDC VOLUNTEERS ARE MOSTLY RECENT COLLEGE GRADUATES THAT CO
MMIT TO ONE FULL YEAR OF SERVICE IN DURN OR GUAY AQUIL, ECUADOR THEY PLEDGETO LVEINA C
HRISTIAN COMMUNITY WHILE SERVING THE POOR, AND FOCUS ON THE PILLARS OF SPIRITUALITY, SERVI

CE HOSPITALITY, COMMUNITY, AND SIMPLICITY ON A DALY BASIS FROMAUGUST 2013 TO AUGUST OF
2014, ROSTRO DE CRISTO SUPPORTED 14 ONE-Y EAR VOLUNTEERS, AND FROM AUGUST 2014 UNTIL THEP
RESENT RDC IS SUPPORTING A NEW GROUP OF 15 ONE-YEAR VOLUNTEERS THE RDC MISSION IS ACHEVE

D BY BEING, WORKING, PRAY ING AND SHARING A COMMON FAITH WITH THE PEOPLE OF ECUADOR OUR LO
NGEST RUNNING COMMUNITY IS ARBOLITO LOCATED ON THE FRINGES OF DURAN SINCE 2005 HEREWE HA
VE MAINTAINED 7 VOLUNTEERS THROUGHOUT 2015 IN AUGUST OF 2010 ROSTRO DE CRISTO BEGANITS F
ULL-TIME PRESENCE IN THE SECOND NEIGHBORHOOD OF MONTE SINA (IN ENGLISH MOUNT SINAI) WHICH

IS LOCATED IN NORTHWEST GUAY AQUIL, ABOUT AN HOUR BY CAR FROM THE HOUSE IN ARBOLITO, DURN
SINCE THEN OUR PRESENCE IN THIS NEIGHBORHOOD HAS GROWN FROM 4 VOLUNTEERS TO 7 BEGINNING IN
AUGUST OF 2013 AND SINCE JULY 2011, ROSTRO DE CRISTO HAS BEEN HOSTING RETREAT-IMMERSION
GROUPS INMT SINA| THE LOCAL COMMUNITY AND CATHOLIC CHURCH CONTINUES TO BE RECEPTIVE AND
INCLUSIVE OF THE RDC VOLUNTEERS, AND THE VOLUNTEERS HAVE INCREASED OUR WORK AND PRESENCE
IN THE NEIGHBORHOOD ROSTRO DE CRISTO VOLUNTEER PROGRAM 2015 THE VOLUNTEERS LIVE AND WORK
IN-COUNTRY FROM AUGUST 2014 - AUGUST 2015, AND THEN FROM AUGUST 2015- AUGUST 2016 LIST OF
RDC VOLUNTEERS WHO SERVED IN 2015 THE FOLLOWING NAMES ARE THOSE VOLUNTEERS THAT SERVED IN
ECUADOR, THE MONTHS DURING 2015 IN WHICH THEY SERVED, AND THE NEIGHBORHOOD IN WHICH THEY
LVED JANUARY 2015 - AUGUST 2015 (COMPLETING Y EAR OF SERVICE IN AUGUST 2015) ROSA ALTOMAR
E(JANUARY - AUGUST)MT SINAIKAITLY N BUEHLMANN(JANUARY - AUGUST)MT SINAI ELIZABETH HEJLEK
(JANUARY - AUGUST)MT SINAI ANEE JAMGOCHIAN(JANUARY - AUGUST)MT SINAIEMILY KANE(JANUARY

- AUGUST)ARBOLITO ALY SSA MONTELEONE(JANUARY - AUGUST)ARBOLITO TEGAN NELSON(JANUARY -
AUGUS

T)ARBOLITO ELIZABETH PAWLOWSKI(JANUARY - AUGUST)MT SINAI COLLEEN PUTZEL(JANUARY - AUGUST)
ARBOLITO SCOTT PYZIK(JANUARY - AUGUST)MT SINAIRACHEL SAUNDERS(JANUARY - AUGUST)MT SINA
CORY STEINMETZ(JANUARY - AUGUST)ARBOLITO JESUS NUNEZ(JANUARY - AUGUST)MT SINAI ERIC VICE
NS(JANUARY - AUGUST)ARBOLITO BRIDGET MILLER(JANUARY - AUGUST)ARBOLITO AUGUST 2015 - PRESEN
T (COMPLETING Y EAR OF SERVICE IN AUGUST 2016) GREGORY BURKE(AUGUST - PRESENT)ARBOLITO GIAN
NI CHICCA(AUGUST - PRESENT)MT SINA| MEGHAN DIETZLER(AUGUST - PRESENT)MT SINAI HANNAH DUB

Y OSKI(AUGUST - PRESENT)MT SINAIHENRY EDWARDS(AUGUST - PRESENT)MT SINAI BRIANA ERHARD(AU
GUST - PRESENT)ARBOLITO DANIELLE GODDARD(AUGUST - PRESENT)MT SINAIAY ANA HARLEE AUGUST -
PRESENT)ARBOLITO JOANNE JOHNSON(AUGUST - PRESENT)MT SINAI CHRISTOPHER KAMBHU(AUGUST - PRE
SENT)ARBOLITO CAROLY N MCKEE AUGUST - PRESENT)ARBOLITO CHEY ENNE PALMER(AUGUST - PRESENT)MT
SINAI JACKIE SARDINA(AUGUST - PRESENT)MT SINAINATHAN SHAW(AUGUST - PRESENT)ARBOLITO HAN

NA ZIRINKY (AUGUST - PRESENT)ARBOLITO EDUCATION, HEALTH AND SOCIAL PROGRAMS OVERVIEW ROSTRO
DE CRISTO SUPPORTS A WIDE RANGE OF EDUCATIONAL, HEALTH, AND SOCIAL SERVICE PROGRAMS, BOTH
TS OWN PROJECTS AS WELL AS THOSE OF OTHER CHURCH- AFFILIATED GROUPS (ARCHDIOCESE OF GUAY
AQULL, SOCIETY OF ST JAMES) AND OTHER NON-PROFIT ORGANIZATIONS THROUGH THE VOLUNTEER PRO
GRAM, ROSTRO DE CRISTO CONTRIBUTES HUMAN RESOURCES [T ALSO PROVIDES FINANCIAL SUPPORT TO
TS OWN AND SEVERAL OF THESE OTHER PROGRAMS ROSTRO DE CRISTO AND ITS VOLUNTEERS ?FOUNDED
AND MANAGE THREE AFTER-SCHOOL PROGRAMS SERVING OVER 125 CHILDREN DALLY, SERVE ON STAFF AT
FIVE COMMUNITY SCHOOLS, AND WORK IN A DAY CARE CENTER SERVING ABOUT SIXTY CHILDREN ?SERVE
AS TEACHERS AT FUNDACIN NUEVO MUNDO, A PRIVATE BILINGUAL SCHOOL (K-12) FOR IMPOVERISHED CH
ILDREN FROM DURN AND GUAY AQUIL ?PROVIDE STAFF SUPPORT FOR A HOSPITAL/NURSING HOME FOR HANS
EN'S DISEASE PATIENTS IN GUAY AQUIL ROSTRO DE CRISTO VOLUNTEER SUPPORTED PROJECTS AND PARTN
ERS IN DURN AND GUAY AQUIL SEMILLAS DE MOSTOZA (MUSTARD SEED) AND MANOS ABIERTAS (OPEN HAND
S) AFTER SCHOOL PROGRAMS (ASPS) HAVE FOR MANY YEARS BEEN A DEFINING MINISTRY OF OUR COMMUN
ITY INDURN THESE PROGRAMS PROVIDE A HEALTHY, SAFE AND POSITIVE LEARNING ENVIRONMENT FOR
OVER 150 OF DURN'S MOST IMPOVERISHED CHILDREN THEY HAVE ALSO BEEN A FAVORITE PLACE FOR OU

R RETREAT GROUPS TO COME TO KNOW OUR NEIGHBORS IN 2014 THESE TWO ASPS WERE SUPPORTED BY 5
VOLUNTEERS AND 3 RDC STAFF SEMILLAS DE MOSTAZA JUST A FEW BLOCKS FROM THE ARBOLITO VOLUN
TEER AND RETREAT HOUSE WHILE MANOS ABIERTAS IS LOCATED ACROSS DURN IN ONE OF THE CITY'S MO
ST NEGLECTED COMMUNITIES, 28 DE AGOSTO EACH PROGRAM PROVIDES TUTORING AND HOMEWORK HELP,
RECREATION, AND A HEALTHY SNACK CENTRO DE SOLIDARIDAD SANTIAGO DE APSTOL (ST JAMES THEA
POSTLE SOLIDARITY CENTER) WAS FOUNDED IN 2005 AS A MINISTRY OF THE CHRISTIAN LIFE MOVEMENT

TO SERVE CHILDREN WORKING ON THE STREETS ANDYOR AT RISK YOUTH SANTIAGO APSTOL PROVIDES T
HESE CHILDREN WITH AN ACCH _ERATED REMEDIAL EDUCATION PROGRAM IN HOPES THAT THEY WILL BERE
ADY TO CONTINUE THEIR EDUCATION AFTER STUDY ING FOR FOUR YEARS AT THE FOUNDATION SANTIAGO
APOSTOL ALSO WORKS WITH THE FAMILIES OF THE STUDENTS DEALING WITH ISSUES OF ABUSE AND NEGL
ECT IN2015 ONE RDC VOLUNTEER TAUGHT ENGLISH AND TUTORED HOGAR DE CRISTO (CHRIST'S HOUSE

) IS ONE OF THE LARGEST NONPROFITS IN SOUTH AMERICA [T IS JESUIT ORGANIZATION THAT BRINGS
RESOURCES AND TRAINING TO IMPOVERISHED AND MARGINAL COMMUNITIES, ESPECIALLY WOMEN AND CH
LDREN IN MOUNT SINAI HOGAR DE CRISTO OFFERS A PROGRAM TO PROVIDE LOW INCOME HOUSING AND A
MICRO FINANCING PROGRAM THAT SERVES OVER 4000 WOMEN IN 2014 4 RDC VOLUNTEERS SERVED INV
ARIOUS OUTREACH PROJECTS INCLUDING HEALTH CARE, COMMUNITY ORGANIZING, AND WOMENS
FORMATION

GROUPS FUNDACIN NUEVO MUNDO (THE NEW WORLD FOUNDATION) PROVIDES HIGH QUALITY BILINGUAL E
DUCATION TO SOME OF THE MOST IMPOVERISHED CHILDREN IN THE AREA [T IS ROSTRO DE CRISTO LON
GEST RUNNING PARTNER IN 2014 TWO RDC VOLUNTEERS TAUGHT ENGLISH AND ART AT NUEVO MUNDO DU
RING SCHOOL VACATIONS THE VOLUNTEERS ALSO TUTORED SEVERAL STUDENTS FROM ARBOLITO WHO
ATTEN

D NUEVO MUNDO CASA PADRE DAMEEN (FR DAMIEN HOUSE) IS A HOSPITAL FOR PEOPLE WHO LIVE WITH
HANSENS DISEASE (LEPROSY ) ANOTHER LONGSTANDING RDC PARTNER 2 VOLUNTEERS SPENT TIME VISI
TING WITH PATIENCE AND SUPPORTING THE MISSION OF DAMIEN HOUSE IN VARIOUS WAY' S, INCLUDING E
DITING A NEWSLETTER AND PROVIDING TECHNICAL SUPPORT ESCUELA SAN FELIPE NERI(ST PHILIPN
ERISCHOOL) IS A PRIMARY SCHOOL OPENED IN 2009 IN MOUNT SINAIJUST A FEW BLOCKS FROM THE V
OLUNTEER COMMUNITY RUNBY ST PHILLIP NERI SISTERS FROM COLOMBIA [T SERVES 210 STUDENTS |

FORM 990, PART V, LINE
4B

ECUADOR

FORM 990, PAGE 6, PART
VI, LINE2

REV JAMES J RONAN SR EVELYNRONAN, SND CEO CLERK OF BRD BROTHER & SISTER

FORM 990, PAGE 6, PART
VI, LINE11B

ACCOUNTANT PROVIDES AN ADVANCE COPY OF THE RETURN TO THE BOARD OF DIRECTORS FOR REVIEWN
PRIOR TO FILING

FORM 990, PAGE 6, PART
VI, LINE12C

AT LEAST ANNUALLY, DIRECTORS ARE ASKED TO CONFIRM IN WRITING THAT THEY ARE IN COMPLIANCE WITH
THE POLICY

FORM 990, PAGE 6, PART
VI, LINE19

THE BOARD PUBLISHES AN ANNUAL REPORT TO THE PUBLIC AND ALSO UPON REQUEST THROUGH THE
ORGANIZATION'S WEB-SITE

FORM 990, PART IX, LINE
24E

RETREATS 11,761 0 0 VOLUNTEERS 9,571 0 0 REPAIRS & MAINTENANCE 7,856 0 0 PRINTING & GRAPHI

CS 5,379 2,305 0 VEHICLE EXPENSE 6,842 0 0 AFTER SCHOOL PROGRAMS 5,203 0 0 SECURITY 5,143

0 0 OFFICE EXPENSE 2,351 1,992 0 MEETINGS 3,459 0 0 RETREAT HOUSE - ARBOLITO 3,329 0 0 TEL
EPHONE 2,967 39 0 BANK CHARGES 2,112 752 0 CASA TOMAS RETREAT HOUSE 2,826 0 0 DUES & SUBSC
RIPTIONS 2,756 0 0 MISCELLANEOUS 2,076 382 0 LAUNDRY & UNIFORMS 2,367 0 0 TRANSPORTATION 2
,205 0 0 ARBOLITO HOUSE 1,907 0 0 CASA TOMAS VOLUNTEER HOUS 1,830 0 0 FREIGHT & POSTAGE 56
8 542 0 RECRUITMENT 1,100 0 0 PAYROLL SERVICES 0 1,059 0 CONTRIBUTIONS 880 0 0 COMPUTER SU
PPORT 777 0 0 UTILITES 511 00




