990 | OMB No, 15450047 .
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department-of-the-Treasury.

Internal Revenue Service > The organization may have fo use a copy of this refurn to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable: c D Employer Identification Number
|_|Address change  |Quechua Benefit 31-1682324
Name change PO Box 69037 E Telephone number
:Initial return Portland' OR 97239 360-225-1763
o Terminated
| |Amended return G Gross receipts & 490,472.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes %’ No
H(b) Are all affiliates included? Yes No
If 'No," attach a list, (see instructions)

| Tacexemptstatus  [X[501(e)3) [ [501¢e) ( )< (insertno) | [4947¢a)(1yor | [527
Website: » www.quechuabenefit.org H(c) Group exemption number ™
f organization: E’Corporation I I Trust I_l Association I__| Other ™ l L Year of Formaton: 1998 | M state of legal domicite: QR

riefly describe the organization's mission or most significant activities: Finances and operates_social service _
g programs in the Highlands region of Perw. _ __ ____ . ____
é ________________________________________________________________
S| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............oooiiiii i 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... 4 9
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)...............oooviinn, 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY). ...\ v v vt 6 40
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12, ... o e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th).. ..o oo 191,261, 361,388.
2| 9 Programservice revenue (Part VIII, line 2g) . ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...............oo v e, 4,006. 1,387.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... ~-51,778. -573,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 143,489, 362,202,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..o viiin e, 325,889, 389,017.
14 Benefits paid to or for members (Part IX, column (A), line4). ...,
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
21 16a Professional fundraising fees (Part IX, column (A), line 17e). ... .vvvv v nnnt.
§. b Total fundraising expenses (Part IX, column (D), line 25) » 17,912,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e), ..., 66,969 67,500
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25)............. 392, 858. 456,517.
1 19 Revenue less expenses. Subtract line 18 from line 12.... .. cooovveeaviiii i -249,369. -94,315,
g g Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, fine 16).........vvvvevin 295, 946. 201,046,
ﬁg 21 Total liabilities (Part X, IN€ 26). . ..ottt o i e e i i e 1,419, 834,
2L 22 Net assets or fund balances. Subtract line 21 from lIN@ 20, ... oo vvv i iereeniins 294,527. 200,212,

| Signature Block

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

Slgn } Signature of officer IDate
Here p Daryl Gohl President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date . Check I__I i [PTIN
Paid T Matt Bannon 22 (Z_w.,.ww»\ 16/22./13 |sotrempioes | P00214941
Preparer |[Firmsname * Granite Point Tax Group, LLC
Use Only |rimsaddress ™ 4710 SW Kelly Ave. Firm's EIN » 27-3913191
Portland, OR 97239 Phoneno.  (503) 208-3736
May the IRS discuss this return with the preparer shown above? (see instructions). ... X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18/12 Form 990 (2012)




990 (2012) Quechua Benefit 31-1682324 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... ... 0 o i
1 Briefly describe the organization's mission: ‘

rt v v e o i ot Vit oo ot o e ettt e o o b s bt Aot it ey o bt (ot bt Mttt W ot ekt Somn e e fn At v o b b e e b e e e e s

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

FOMM 990 0F 990-EZ7 .11ttt 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 services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 398,959, including grants of $ 389,017.) (Revenue § )

o e o et vamt aen . o 1~ — —  —— —— o ht P —— oyt e ot 7 e e vt et S b e ot ot b e T et S et b Mt St e e e e e e e e e

e e e i v v~ — o 7t o o P o (et kPt e e et ot ot s o P ot et e bt ot Mo B o b e e e s o e e e e

e e ot e e et e~ ot o — o ot ot m e i W T et ot M et e e e e e e s e e e e

e e ot e e e e e ot o s o et ot e b o 7 . orm ot o om  y d he v  Mae e rm e e mem e e e s e s e e

e s o ot —_ e et o T ot Pame 7 e e e e T it A s et et At Pa o et e e et e o e e e s s e e e e

e e o o e ot s s o o | e prn o e m b o ot bty . bt Mt v i mwm e e M et e e e e ey oy e e s mem o e e e e e e

o e e e h —t e e oy ot Tt o o T ot b Mmoot o o ks mum e e e e e et M T s g e e e e e e e e S e e e

et e v ettt >t ot et ot T o e o T 4 Aann v ot ht Mo o e 4 bt oy et Ry ot mm meme e e S bt Aem e e e e e e Mem e e s e e e Sae e

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue S )
4 e Total program service expenses » 398,959,
BAA TEEAO102L  08/08/12 Form 990 (2012)




Form 990 (2012) Quechua Benefit 31-1682324 Page 3
Part Checklist of Required Schedules

Yes | No
__1__Is_the_organization_described_in_section_501(c)(3)_or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIE A . . oottt e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.............coovvt. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |, ... ... . o 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h): election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

Eg p;o/vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5

A L e e e 6

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

environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il.................coooiine, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'

complete SChedule D, Part L. .. .. ... o oot e e 8 X
9 Did the organization report an amount in Part X, Tine 21, for escrow or custodial account liability; serve as a custodian

for amounts not fisted in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete SCEAUIE D, PArt IV, .. .. ... ..\ vt e e n it ettt 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V...........cooooiioiiiiiiin

11 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.

a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
D, Part VL. e e e e e 1a X

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

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII....... ..o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... oo Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... . . i i 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X... ... el X
f 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... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," complete
Schedule D, Parts XI, and X . . ..ot et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional................. 12bh X
13 s the organization a school described in section 170()(1)(AX(iD)? If 'Yes,' complete Schedule E........... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................ooi, 14a; X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f Yes,' complete Schedule F, Parts | and IV e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV............o oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll'and IV..............coooooiin 16 X
17 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 | (see Instructions) ............c.cooviviii i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... . . i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'

complete SChadule G, Part 1. . ... vt e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes," complete Schedule H....................oion 20 X

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

BAA TEEAQ103L 12/13/12 Form 990 (2012)
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Schedule J

complete

A Quechua Benefit 31-1682324 Page 4
| Checklist of Required Schedules (continued)
. Yes | No
21__Did the_organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land Il....................ooon, 21 —X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 /f 'Yes,' complete Schedule |, Parts [and Il ... 22 X
Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
....................................................................................................... 23
a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
chedule K. 1FINO,'G0 10 N8 25. .. . oo vttt ettt et e e 24a X
b Did the organization invest any. proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPE DONAS? . oot e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.............ccocciiiiiiiinon 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCRBAUIE L, PATt [1 v vt e e e e e ettt e et e et e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll...... 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll..........cooooviv v

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 LPartIV...........ooooo0.

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SChEdUle L, Part IV, . . oottt e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
‘ officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1. . .. . oo e e e e ettt e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part [.... ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts Il, lll, 1V,
Y A < D R R EEERERRRRREE 34 X
86a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from of enga;ge in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Vo line 2. . oo 35h
36 Section 501(7)(3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule R, Part V, line 2... /..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...............ovvn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.... ..o ve o 38 X
BAA Form 990 (2012)

TEEA0104L  08/08/12




Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... o i,

Form 990 (2012) Quechua Benefit 31-1682324 Page 5

............ [

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

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with baokupvwithholding rules for repottable payments to vendors and reportable gaming

(@ambling) WINNINGS 10 Prize WINNEIS L.t et s e e e e

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

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q..........................

4.a 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)?.........

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... .. ... . i i,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

N0t taX EAUCHIDIE 7 . o i e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
f

services provided 10 the Payor . . . i

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

g If the organoi[%ation received a contribution of qualified intellectual property, did the organization file Form 8899
AS PBOUITEU L e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10080 . L e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... .o i e i e

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIII, tine 12.................... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. . ... i 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

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

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b

¢ Enter the amount of reserves on hand. ... ..o i i 13¢

14a X

14b

BAA TEEAD105.  08/08/12

Form 990 (2012)




Form 990 (2012) Quechua Benefit 31-1682324 Page 6

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

Checkrif"Schedule O contains aresponse to any question M this Part VI o o [ﬁ
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... Ta
If there are material 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. . ... 1h

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. .. . i i e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... SEe SCN O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. i 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVEINING Doy 2. . o e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... . i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The GOVEIMING DOy 2 o e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... i 8b X

9 s there any officer, director or 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 in Schedule O...................ccovinn. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. . i e i 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's EXemPt PUIDOSES Y. & .\ vttt e e e ... | 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13... . ... i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl Ol S 7. L e 12b

X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONe. . .. ... o e e 12¢ X
X
X

13 Did the organization have a written whistleblower policy?. .. ... .
14 Did the organization have a written document retention and destruction policy?. ... oo

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?

a The organization's CEO, Executive Director, or top management official. . ... i i e 15a X
b Other officers of key employees of the organization. . ... ... i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yeara . ..o e

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 taken steps to safeguard the
organization's exempt status with respect to SUCh arrangementsS?, .. . i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 08/08/12 Form 990 (2012)
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990 2012) Quechua Benefit 31-1682324 Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VL ... ... i e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.,

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Position (do not check more than D) (E) (F)
N d Titl one box, unless person is both an :
ame ane e Fﬁ)\llﬁfrsaggr officer and a director/trusiee) comggr?gar%?obr!(afrom comﬁggsoa:abr!efrom amgﬁg?qgft%?her
week (list — the organization related organizations compensation
anyhours | @ 3| I| [ & § Z[ & (W-271099-MISC) (W-2/1099-MISC) from the
forrelated | o & | F = |81 3 organization
organiza- | @ @ &| @ EARCR AN and related
tions acl &l | E gl Bt organizations
below g3 & 8 8
dotted g = S| 3
line) @ & ®l B
3| & 7
8 ‘%
[e7)
_( Michael Safley _____ | 30_
Director 0 0 0. 0
_@ Rhonda Deschner ___ __ - _3
Director 0 0 0. 0
_® Monica Kline _____ __ | 5 .
Director 0 0 0. 0
_® Wayne Robinson _ __ __ | _5_
Director 0 0 0. 0
_®)_Wayne Jarvis _______ | _5_
Dir, Den. Dir. 0 X 0. 0 0
_® Ursula Munro _ ______ | 3
Director, Sec. 0 X 0. 0 0
_ () Dwight Bailey ______ | _3_
Dir, Med. Dir. 0 X 0 0 0
_® Daryl Gohl _________ | 15_
Director, Pres. 0 X 0. 0 0
_® Chuck Gulotta _ __ __ | _ 5.
Dir., Treas. 0 X 0 0 0
ao
ay o] ———
a2 e
. ____ .
a S

BAA TEEAO107L  12/17/12 Form 990 (2012)



Form 990 (2012) Quechua Benefit 31-1682324 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
Positi
A) A;/]erage, AédoAnotl,chec(Ixs‘[txg?eTtr%nt one (%)) (E) @)
4 ours O)S, uniess pefson IS both an R b} tab i
Name and title V\P:erk officer and a director/trustee) c({ﬂquﬁ;’;}?onffmm C?ngﬁgét%;efipm am%j}l?‘&‘%?her
E BT QG BET| Gasy | CRETENRES | o
ours  f¢a, ] = =y g organization
related |3 £ g RN R and related
organiza |8 8| & = 2 Q organizations
- tions 1 = b 13;
below &l g 8 &
dotted el & Q
line) biid §
s .
qae_
an
e N
as _
Qe ]
e ] ———
@ —
@) ] e
e ———
@5 ] N
T B SUBOTAL .. ettt > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA....................... > 0, 0. 0.
dTotal (add 1ines 1B and TC). ... ..ot et > 0. - 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual .......... ..o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzni;jtm/n and related organizations greater than $1560,0007 /f "Yes' complete Schedule J for
SUCH INAIVIAUAL .« . v oot e e e e et e ot e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .........c..oo.ieveiinie e

Section B. Independent Contractors

T 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 in compensation from the organization ™
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012)

CONTRIBUTIONS, GIFTS, GRAN

Quechua Benefit

31-1682324

lll| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. ..

1a Federated campaigns.........

b Membership dues,............ | 1b
¢ Fundraising events........ Ce 1c
d Related organizations........ . 1d
e Government grants (contributions). .. . e

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

361,388,

¢ Noncash contributions included in Ins 1a-1f:

h Total. Add lines 1a-1f..................

24,848,

>

PROGRAM SERVICE REVENUE 4D GTHER SIMILAR AMOUNT:

Busihess Code

361,388,

) (B) ©) (D)
fotal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 613, or 514

o 0 T o

e

f All other program service revenue . ..

g Total, Add lines 2a-2f. .................

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

5 Royalties. ...

3 Investment income (including dividends, interest and

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

740,

740.

»

v

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss).......... e

o
7 a Gross amount from sales of (b Securities

(i) Other

assets other than inventory. 120,184,
b Less: cost or other basis

and sales expenses . ... .. 119,537.
¢ Gain or (loss)........

8 a Gross income from fundraising events

d Net gainor (loss)............ >

647

647.

§ (not including. &
E of contributions reported on line 1c).
e See Part IV, line 18................. a
:_':EJ b Less: direct expenses..,............ b
©1 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities,
See Part IV, line19................. a
b Less: direct expenses............... b '
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns ;
and allowances......... e A | 8,160.
b Less: cost of goods sold ............ b 2,893,
¢ Net income or (loss) from sales of inventory. ......... »
Miscellaneous Revenue Business Code
Ma L _ _
b_ T
. S
d Al other revenue .. ... .. . ooeeres.
¢ Total. Add lines 1a-11d.............. e . .
12 Total revenue. See instructions........ Cee e 362,202, 0. 0. 814,
BAA TEEAO109L 12/17/12 Form 990 (2012)




Form 990 (2012) Quechua Benefit 31-1682324 Page 10
1 | 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 fo any question in this Part IX ... oo oo Ll
Do not include amounts reported on lines 6b, Total e(a%enses Pro ra(r?)servi e Manar gr:r)lent and Funé?;isin
7b, 8b, 9b, and 10b of Part VI, S een 9 .

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, . oo

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ...,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. 389,017, 389,017,

4 Benefits paid to or for members............ '

5 Compensation of current officers, directors,
trustees, and key employees............... 0, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section-4958(c)(3)(B). .. .. R 0. 0. 0. 0.

7 Other salaries andwages..................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits. . .................
10 Payroll taxes. . ..vvv it nie i
11 Fees for services (non-employees):

aManagement..........co i i

blegal, oo 11,733, 11,733.
CACCOUNtING. .o\t 7,910, 7,910.
dLobbying. ...

e Professional fundraising services. See Part IV, line 17. .,
f Investment management fees..............

g Other, (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)........

12 Advertising and promotion................. 8,322, 98. 137. 8,087,
13 Office eXpenses.......vovvivnvi i nne. 864, 657. 207.
14 [nformation technology. ............ ...\
15 Royalties. . ..o i
16 OCCUPANCY. vttt et ireeriaie e ens
17 Travel ..o 12,785, 5,285, 1,764, 5,736.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........ococv i

19 Conferences, conventions, and meetings. ...

20 Interest...... ... i 26, 26.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . .

23 INSUMANCE. .ot iivierini e 950
24 Other expenses. ltemize expenses not ] - T
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche (O Ly , . :
a Donations_Commission _ __ _ _ 8,612, 8,612,
bConsulting _ _ ___ _______ 3,235. 2,076. 1,159.
¢ Printing and Publications_ _ 2,495. 35, 752, 1,708,
d Tax Preparation _ _______ 2,325, 2,325,
e All other expenses............ooooiiion 8,243, 2,448, 3,621, 2,174,
25 Total functional expenses. Add lines 1 through 24e . ... 456,517, 398,959, 39, 646. 17,912,

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). ... ...ovvvviiin,

BAA TEEADT10L 12/18/12 Form 990 (2012)




| Form 990 (2012) Quechua Benefit 31-1682324 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X. . ... . oo i i D
: (] B)
1 Beginning of year End of year
| 1 Cash — NoN-INtereSt-bearing. . ... ...\ vvvvvrrerioreicret i 85,679.] 1 74,821.
| 2 Savings and temporary cash investments .........oovvorvir o 113,044.| 2 34,898,
3 Pledges and grants receivable, net ... o 3
4 Accounts receivable, Net. ... o 20,227 4 14,425,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[;_/ees, and highest compensated employees. Complete
Part Il of Schedule L. ... ..o i e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing l
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions), Complete Part It of Schedule L. . ... 6
é 7 Notes and loans receivable, net ....... ..o i i 6,000.] 7 6,000.
2 8 Inventories for sale Or USe. ... ... e 10,996.] 8 10,902.
E 9 Prepaid expenses and deferred charges. ... i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation............. ... 10b
11 Investments — publicly traded securities.. ...
12 Investments — other securities. See Part [V, line 11.......ovo oo
13 Investments — program-related. See Part IV, line 11T.........coov oo,
14 Intangible @sSets ..o
15 Other assets. See Part IV, line 11 . . i e 60, 000. 60,000,
16 Total assets. Add lines 1 through 15 (must equal line 34). ......... ... 295, 946, 201,046.
17 Accounts payable and accrued eXpenses. .. ..o 595. 376.
18  Grants payable. ... v
19 Deferred FEVENUE . . o\t vttt vttt e st e i e e
L] 20 Tax-exempt bond liabilities. . ...
EA 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part 11 of Schedule L. ... vvoe v
'E 23  Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 824,
26 Total liahilities. Add lines 17 through 25.. .. ... ... 00 oo 1,419
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NEt @SSetS. .o v vttt ettt e e
E | 28 Temporarily restricted netassets ... i
§ 29 Permanently restricted net assets. ... e
R Organizations that do not follow SFAS 117 (ASC 958), check here >
E and complete lines 30 through 34.
N | 80 Capital stock or trust principal, or current funds. .. ...
B 31 Paid-in or capital surplus, or land, building, or equipment fund........ P
L. | 32 Retained earnings, endowment, accumulated income, or other funds. ........... 294,527.]32 200,212,
@ 33 Total net assets or fund balances. ... .ot 294,527.]33 200,212,
§ 34 Total liabilities and net assets/fund balances ... ..o 295,946.| 34 201,046,
BAA Form 990 (2012)

TEEAOTT1L  01/03/13



Form 990 (2012) Quechua Benefit 31-1682324 Page 12

| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi. ... .o o o D
1 Total revenue (must equal Part VIII, column (A), liN€ T2), .. vt viiii i e 1 362,202,
2 Total expenses (must equal Part IX, column (A), line 28). . ... ..o i 2 456,517,
3 Revenue less expenses. Subtract line 2 from line T... oo i i 3 -94,315,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........coovvis 4 294,527,
5 Net unrealized gains (I0sses) on INVESIMENES. ... ..o v v 5
6 Donated services and Use of faCilities. . .ottt vt et e 6
7 INVESHMENE EXPBNSES . v\ttt ettt et 7
8  Prior period adjUstmMentS. ... vttt e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
olmn (B ottt e e e e e e 10 200,212,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL ... oo e D

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Act and OMB CIrCUIAE A-T337. 1ottt ettt e e e e ....| 8a X

b If 'Yes,' did the organization undergo the reg ired audit or audits? If the organization did not undergo the required audit
or auc‘its, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... e 3b

BAA Form 990 (2012)
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| oMB No. 1545-0047

o e o 300.E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

" Internal Revenue Service »-Attach-to-Form-990 or Form-990-EZ->See-separate-instructions: .

Name of the organization Employer Tdentificatiol

Quechua Benefit 31-1682324
|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170¢b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: B
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
8 A community trust described in section 170(b)}(1)(AXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acqired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part I1I.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 609(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h,

a DType | b |:|Type 1 c D Type Il — Functionally integrated d D Type |1l — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
CRECK TS 0K 1 v vt e et et e e e e et e e e e e e e

o} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—_

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... Mg @
(iiy A family member of a person described in (i) @bove?.........o i 11g (D)
(iif) A 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN (iii) Type of organization (iv) Is the v) Did you notify (i) ls the (vii) Amount of monetary
organization (described on lines 1-9 organization in  {the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? uUs.?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401L.  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Quechua Benefit 31-1682324 Page 2

I |Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

g:gﬂﬁﬁfgyfn"')rﬁw fiscal year " (a)2008 (b) 2009 () 2010 (d) 2011 (€) 2012 () Total

1 Gifts, grants, contributions, and
memhership. fees received. (Do not

include any ‘unusual grants.y ... ... 204,572, 141,973, 316,712, 191, 261, 361,388.] 1,215,906,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... 1,215,906.
5 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 (). . 0.
6 Public support. Subtract line 5 .
fromlined. . ..o iiiinis 1,215,906,
Section B. Total Support
Calendar year (or fiscal year
beginning i (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4.......... 204,572, 141,973, 316,712, 191,261. 361,388.| 1,215,906,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 4,345, 12,227, 4,373, -47,772. 814. -26,013.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON, oo 0.

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

11 Total supgort. Add lines 7
through 10, ........oov et

12 Gross receipts from related activitles, etc (see instructions) ........ . '. .' ......... '. ....... - ', ..... L [

138 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)

organizafion, check this box and StOP MEFE. . ... ...\ > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f). divided by line 11, column () ..., 14 100.00%
15 Public support percentage from 2011 Schedule A, Part [l, line T4.... ..o 15 100.00 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ...........ocoiviiiiiiin i >

b 33-1/3% suppott test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., ...... ... > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 Quechua Benefit 31-1682324

Page 3

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

Section A. Public Support.

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................oc0,

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
7efromline 6.). . .vvven v i

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line6..........

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

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

14 First five years. |f 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. . ... v v

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () v 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 18 . ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column O 17 %
18 Investment income percentage from 2011 Schedule A, Part ll line 17, v 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

BAA TEEAD403L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Quechua Benefit 31-1682324 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

n it w1t bt 7t oore o o ot ot ot Vot v bt ot d Wotd M o o o et bt bt Mt e o o ot s e o bt o o e e et ews e e e ke e e b e
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BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B OMB No. 1545-0047

F -E .
Y Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

-Internal-Revenue-Service

Name of the organization Employer identification humber
Quechua Benefit 31-1682324
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[] 4947(@)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any -one
contributor, (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (iiy Form 990-EZ, line 1. Complete Parts | and 11,

D For a section 501(c)(7), @), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, I, and I,

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,00
If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during Hhe YEa .. v > S

Cautions An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF.

TEEAQ701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1

Name of organization Employer identification number
Quechua Benefit 31-1682324
- -Contributors-(see-instructions)-Use-duplicate-copies- of-Part-I-if-additional space-is-needed:
(a?’ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Fidelity Charitable Gift Fund Person
____________________ Payroll [ ]
PO Box 770001 _ 8§ ____ 5,000.| Noncash [ ]
, . . Complete Part |l if there is
Cincinnati, OH 45277 _ _ __ _ _ _ o ____ é non%ash contribution.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Stephanie Pope_ Person
e Payroll D
PO Box 91 S __ ____6,127.| Noncash [ ]
Complete Part Il if there is
Caldwell, ID 83606 ________________________ omaeh contribtions
() (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Maine Community Foundation o Person
i et el Payroll [ |
245 Main St _ $__ 10,000.| Noncash [ ]
Complete Part |l if there is
Ellsworth, ME 04605 __ _ ___ _ _ __ _ _ _ __ é nonréash contribution.)
(a) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
4 Richard and Jane Miller _ _ erson
pul el bl ei e Payroll D
17745_SW Cooper Mtn Lane _ _ ____ _ ____________ S 15,750.| Noncash [ |
(Complete Part 11 if there is
|Beaverton, OR 97007-9765 _ _ _ _ _ _ _ _ __ _ ________ a non%ash contribution.)
(a) (b) (© @,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Lewis and Lisa Darley - _ Person
S et Payroll E
71 Coakley Ln s ] 11,137.| Noncash [ ]
. (Complete Part |l if there is
Fredericksburg, VA 22406 __ _ _ __ _ _ _ __________ a non%ash contribution,)
(a) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Laura McCallum Person
el ekt Payroll D
PO Box 2247 o 5 20,000.| Noncash [ |
Complete Part | if there is
\Elizabeth, CO 80107 __ _ _ _ _ _ _ _ _ _ o __ é nonl?:ash contribution.)

BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part1
Name of organization Employer identification humber
Quechua Benefit 31-1682324

-Contributors—(see-instructions)- Use-duplicate-copies-of-Part-I-if-additional-space-is needed.

()
Name, address, and ZIP + 4

(©)
Total
contributions

o
Type of contribution

Tides Foundation

Person

Payroll [ ]

Noncash D

(Complete Part Il if there is
a noncash contribution.)

()
Number

()
Name, address, and ZIP + 4

(©)
Total
contributions -

@
Type of contribution

Grace Institute

Person

Payroll D

Noncash D

(Complete Part |l if there is
a noncash contribution.)

©
Total
contributions

o
Type of contribution

Person

Payroll [ ]

Noncash D

(Complete Part |! if there is
a noncash contribution.)

(@)
Number

(b)
Name, address, and ZIP + 4

o
Type of contribution

Pamela Brewster

Person

[]
Payroll [ ]
Noncash

(Complete Part || if there is
a noncash contribution.)

a
Nu&n)ber

©
Total
contributions

d
Type of contribution

e e et e o e . o o o oy e e b b o B e e M e ey a g e et b o ]

e o e e o v o b St Pt M ot b G ot bt b e e |

Person

L
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

a
Nu(m)ber

©
Total
contributions

o
Type of contribution

Person

L]
Payroll [ ]

Noncash D

(Complete Part 1 if there is
a noncash contribution.)

BAA

TEEAQ702L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




—Pa

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number

Quechua Benefit 31-1682324

Noncash-Property-(see instructions)-Use-duplicate copies-of Part Il-if-additional-space-is needed

(2) No (b) ’ (©) (d)
from Desctription of noncash property given FMV (or estimate; Date received
Part | (see instructions

291 Shares of Coca Cola Stock
10
$ 19,998, 3/07/12

(@) No L (b) , © . (d)
from Description of noncash property given FMV (or esttmate; Date received
Part | (see instructions

$

(@) No. - (b) . © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

$

(a) No. (b) . © (d) .
from Desctription of noncash property given FMV (or estlrpateg Date received
Part | (see instructions

$

(a) No, () , (© ()
from Description of noncash propetty given FMV (or estlr'nateg Date received
Part | (see instructions

)

(a) No. - (b) , © (d)
from Desctiption of noncash property given FMV (or estlmateg Date received
Part1 (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/30/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization
Quechua Benefit

Employer identification number

31-1682324

rar i | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations-that total-more-than-$1,000-for-the-year.-Complete-columns-(a)-through-(e)-and-the-following-line-entry
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions -of $1,000 or less for the year. (Enter this information once. S

Use duplicate copies of Part Il if additional space is needed,

ee instructions.) .o vvvv. o ] N/A

a ® (©) o
N%. frtolm Purpose of gift Use of gift Description of how gift is held
ar
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (O (© | N - .
N% from Purpose of gift Use of gift Description of how gift is held
artl
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ o © N ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO704L  11/30/12



SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990,
_ Depattment.of the_Treasury. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. *> See separate instructions. :
Name of the organization Employer ideh
Quechua Benefit 31-1682324

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.................
Aggregate contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value at end of year..............

1 w2

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?. ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in 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
IMPErmissible PHVALE DENETI?. ...\ vttt sttt e et e et ettt et [ |Yes [ ]No

art I | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if 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 Tax Year

a Total number of conservation easements........... AP 2a
b Total acreage restricted by conservation easements ..o i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ..o vvr it e 2d
3 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 is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?, ... ... i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()

and section T70(N) ) B2 . . vttt et et et e e e [:]Yes D No

9 In Part Xlll, 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, )

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the 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 Xlll, the text of the footnote to its financial statements that describes these items,

b If the 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) Revenues included in Form 990, Part VI, line 1., »5
(i) Assets included in Form 990, Part X. ... oo oo e -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:

a Revenues included in Form 990, Part VIII, line 1. .. .o e >3
b Assets included in FOIM 990, Part X. .. ..\ u ettt ettt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L.  09/18/12 Schedule D (Form 990) 2012




D (Form 990) 2012 Quechua Benefit 31-1682324 = Page2
[Organizations Maintaining Collections of Anrt, 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[ |Loan or exchange programs
b Scholarly research e Other

¢ Preservation for future generations

4 Erm{i(;(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

scrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2, . v vt e e e et e e D Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
C BeginnINg DalanCe. ... e e 1c¢
d Additions dUuring the Year . ... e 1d
e Distributions during the year .. .. ..ot Tle
f ENAINg DalanCe. . . oo e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lIne 217 . ... i e i D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explantion has been provided in Part XIll...............ooi 0, H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and [0SSeS. .o v

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment *» s
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations .. ... ..ot e 3a(i)
(i) related Organizations. .. ... .. i e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............... oo, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

! Description of property (a) Cost or other basig (bECost or other (c) Accumulated (d) Book value
j (investment) asis (other) depreciation

Taland ... i

bBuUldings. ...

¢ Leasehold improvements. ...................

dEquipment........... .o

’ Other. .

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................ e 0.

BAA Schedule D (Form 990) 2012

TEEA3302L  06/07/12



Schedule D (Form 990) 2012 Quechua Benefit 31-1682324 Page 3
Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

'(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives T T
(2) Closely-held equity interests ..................oooih
(3) Other

Total. (Column (b) mustequal Form 990, Part X, column (B) line 12.). ., ™|

Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation; Cost or
end-of-year market value

)
@
®
@
®
{©)
%)
)
)]
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Contract Receivable 60, 000,
@
3
@
®)
©)
@
8
)]
(10
Total

Column (b) must equal Form 990, Part X, column (B), 1IN 158.). . ... . i, > 60, 000.
Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 Unrealized Gain/Loss on Investments 458,
€]
@)
6)
(6)
%)
®
)
(10
amn
Total, (Column (b) must equal Form 990, Part X, column (B) line 25,). . . . . . > 458,

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIIL . ..o i e D

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Quechua Benefit 31-1682324 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... o i
b Donated services and use of facilities. ..............ooo i oo
¢ Recoveries of prior year grantsS. ... ovv v
d Other (Describe in Part XHLY .o .v oo i
e Add lines 2a through 2d. . ... .o o
3 Subtract line 2e from line 1. oo i i
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIL) ... v o e
CAdA NGBS a and A . ... i e e 4c
5 Total revenue, Add lines 8 and 4c. (This must equal Form 990, Part |, line 12)..........c.0000iioii oo, 5
Part Xl /| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements............ccooco o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities................ ..o 2a
b Prior year adjustments. ... 2b
C OtNEr 0SSES vt e PR 2¢
d Other (Describe in Part XIL) . ..o e i 2d

e Add lines 2a through 2d. . ... o e e e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a

b Other (Describe in Part XHL) . ..o e e 4hb

CAAD lINES A aNd A . ..ot e e e s
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18).. ... e
Supplemental Information

Elete this part to Browde the descriptions required for Part I, lines 3, 5, and 9; Part lI, lines 1a and 4; Part IV, lines b and 2b; Part V,
Ime Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information.

e et e e et e e o . et e B A et it e g e ot e o o e ot e ham o b M e et G om0

et rm e oen n b o o~ e it vt e rem e rw mm e e o o i et e mm vom e P e o e ot bt G i Sow e et e S e ey et e e e e

BAA Schedule D (Form 990) 2012
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OMB No. 1545-0047

Schedule F e - -
(Fgm? gg'o)e Statement of Activities Outside the United States

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

Department of the Treasury > Attach to Form 990. > See separate instructions.
Internal Revenue Setrvice

Name of the organization Employer identificatio

Quechua Benefit 31-1682324
General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?... Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. Part V

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

(a) Region (bf) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent setvices, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region)

See Statement
(1) Peru 1 3|See Statement 2 2 0.

@

3

@

®)

©)

@

®

®

(10)

an

(12)

a3

(14)

(15)

(16)

a7
3aSub-total.............. 1

b Total from continuation
sheetsto Partl..........

¢ Totals (add lines 3a and 3h) . . 1 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3BOIL 12117112
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Sch

Page 4

dule F (Form 990) 2012 Quechua Benefit 31-1682324
IV |Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization_may be_required_to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStrUCtions for FOMM 926) .. ... .\ .\ i\ttt e e e en ettt T7DYes

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 anid 3520-A) . . ... it e D Yes

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 B471). . ... . i i e i DYes

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

INSErUCHIONS fOr FOrmM BB21). . . v ittt e e e e e e D Yes

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). ... ... ot e DYes

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
FOF FOIM 57130 o ee et et et ettt ettt e ettt [ Jves

@No

No

No

No
No
No

BAA

TEEA3505L. 12/17/12 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Quechua Benefit 31-1682324 Page 5

| Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1

(accounting method); Part Il (accounting method); and-Part1ll;column(c) (estimated number-of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).
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" . OMB No. 1545-0047 |
SCHEDULE L Transactions With Interested Persons |

(Form 990 or 990-EZ) 201 2
> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c, . -

or Form 990-EZ, Part V, line 38a or 40h.

~pepartment of ine_Treasury * Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Name of the organization Employer identification number
Quechua Benefit 31-1682324

Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 (a) Name of disqualified person () Relationship between disqualified (c) Description of transaction (d) Corrected?
erson and organization
P ¢ Yes No

M
@
®
Q)
®)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON A8 L o e e >

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person (b&Relatiqnship () }?Tlrpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
wi of loan

organization from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
() Dr. Willy General X 6,000. 6,000.] X | X X
@
&)
@
®)
()
@)
®)

6,000,

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

M
@
E)]
@)
®
)
)
®
©
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012

TEEA4B0TL 12/11/12



Schedule L (Form 990 or 990-EZ) 2012 Quechua Benefit 31-1682324 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested-person-and-the transaction organization's-
organization revenues?

Yes No

M
@
(&)
@
®)
€)
@)
®
)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 1546.00%

(Form 990 or 990-EZ) 201 2

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

Pemal Rovenuesorucs” »Attach to Formm 990 oF 990-EZ.
Name of the organization Employer identification number

Quechua Benefit 31-1682324
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Schedule R (Form 990) 2012 Page 5

| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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o 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organlzation Return OMB No. 1545-1709

D , .
Department of the Treasury >File a separate application for each return.

® |[f you are filing for an Autor_x;affc 3-Month Extension, complete only Part | and check thisbox ..o >
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only..... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print )
Quechua Benefit 31-1682324
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
guedelefor B0 Box 69037
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions,
Portland, OR 97239
Enter the Return code for the return that this application is for (file a separate application for each return).......... B
Aplplication Return Ap'_plication Return
Is For Code [{ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Daryl Gohl
Telephone No. ™ _§§_6__0)_ _225-1763 . FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box..............ooo oo >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole -group,
check this box...... > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1T I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 20 13 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 12 or
> D tax year beginning _ L 20 L and ending o , 20 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D initial return DFinaI return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, SEe INSIUCHIONS . . o\ttt vt vt ettt et e 3als$ 0,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. . ... oo 3h|$ 0,
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... o v v 3c|8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13



2012 Federal Supplemental Information Page 1

Quechua_Benefit

31-1682324

5/30/13

02:54PM

Statement 1
Description of Relationship with Quechua Benefit Peru

Quechua Benefit Peru is a charitable organization formed under the laws of Peru for
the purpose of receiving donations from Quechua Benefit (US) and expending those
donations for the charitable purposes adopted by Quechua Benefit (US). The
organizations share some officers and directors.

Statement 2
Schedule F, Part I, 3(d) and (e). Activities in Region and Purpose of Grant

Grants are made from Quechua Benefit to individual recipients in Peru to provide
clothing and other goods to low income individuals. The organization also provides
food to low income individuals and provides free dental work, eye care and other
medical services.

Statement 3
Status of Investigation of Former Peru Administrator
The investigation into the possible diversion of assets by a former administrator of

Quechua Benefit Peru disclosed in the organization's 2009 990 filing is ongoing and
has not been resolved.




