990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may he made public.

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, 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
L Final return/terminated
| _|Amended retum G Gross receipts 5 365,279,
L | Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %‘ No
MO R e st (e ionsy L Yoo LN
| Taxeemptstatis  [X[501)3) [ [501() ( )< (insertno) | [447G2))or | [527 '
J Website: »  www.quechuabenefit.o rg H(c) Group exemption number »
K Form of organization: IEI Corporation u Trust U Association I_I Other ™ | L Year of formation: 1998 | M state of legal domicite: QR

¢|  Programs in the Highlands region of Perw. _______________________________
g _______________________________________________________________
E| 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).. ... 3 9
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
B 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)..............coovvenn. .. 5 0
=| 6 Total number of volunteers (estimate if NECESSANY). ...\ v triit e e 6 40
E 7a Total unrelated business revenue from Part VIII, column (C), INe 12. ... o vve e 7a 6,758,
b Net unrelated business taxable income from Form 990-T, lin€ 34 . ... ..oov vt 7b 5,758.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ..ottt 140,419. 263,385,
2| 9 Program service revenue (Part VIII, line 2g)..........ooiiin i
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......oooovovivininn. .. 50. 39,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)................ 86,799. 83,876.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 227,268, 347,300,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........ooveivnen.n. 235, 365. 171,425,
14 Benefits paid to or for members (Part IX, column (A), line &) . ... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
g 16a Professional fundraising fees (Part IX, column (A), line T1e)..........ovviviennnn.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 1,881, ' . ‘ -
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........oooovivivinnn 92,481. 168,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 327, 846. 339,460.
.| 19 Revenue less expenses. Subtract line 18 from line 12.....................ooovieel . -100,578. 7,840.
3 § Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) ..o 101,046. 108,204.
‘a‘:E 21 Total liabilities (Part X, line@ 26). .. ..ot o e 1,412. 732.
24 22 Net assets or fund balances. Subtract line 21 from lINe 20, ...\ eeerees e, 99,634. 107,472.

T

| 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.

Signature of officer Date

Sign
Here p Daryl Gohl President

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check LJ i |PTIN

Paid T Matt Bannon T 21050 Mo~ | 8/12/15  |sotemoomd  |P00214941
Preparer |rimsmame ™ Granite Point Tax Group, LLC

Use Only |rimsaddess ™ 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)...... ..., L}Q Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)




Form 990 (2014) Quechua Benefit 31-1682324 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, . ... ot e e

1 Briefly describe the organization's mission:

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

FOrmM 990 0F 990-EZ2. ...\ttt et e e [] ves 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(05)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 295, 636. including grants of $ 242,715.) (Revenue $ 83,915.)
See Schedule O

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

4e Total program service expenses » 295,636,

BAA TEEAOT02L.  05/28/14 Form 990 (2014)




Form 990 (2014)

10

11

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
b Did the organization report an amount for investments. — other securities in Part X, line 12 that is 5% or more of its total
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

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

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

f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

13

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

Quechua Benefit 31-1682324

| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

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 I, ... . . ... e

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 1. ... . .. 0 e T

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part lll.. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pgolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 L

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...... ... ...,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, ... ... .

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 negotiation
services? If 'Yes,' complete Schedule D, Part V.

Page 3

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
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,

D Part VL

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. ... ... ... o

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. . ... . .. . e

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

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 . ..

Schedule D, Parts XI, and XIL. . ... .. T

if the organization answered 'No' to line 12a, then completing Schedlule D, Parts XI and X!l is optional. ................

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedlule F, Parts 1 and IV. .. ... . ... e

Did the organizatjon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV, ... .. 0 0 e e

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? /f 'Yes,' complete Schedule F, Parts /il 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 | (5e€ INStUCHONS). . . v vvrvrrieeeieee i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... . . . . .

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]1. .. ... ... . . e

Ma X
11b X
1c¢ X
11d| X

1e| X

11f X
12a X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X

19 X
20 X
20h

BAA

TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) Quechua Benefit 31-1682324 Page 4
P Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and l1]. .. ... .. .. o e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUle J. . ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'g0 10 liN€ 25a8. . . ... .\ e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt DONAS 7. . o e 24¢
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,’ complete Schedule L, Part 1............c.ccc.oviiviniis. 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ .. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l .. ... i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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
b-A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ... e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ..., ... . . . . i, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . .. . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. . o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... ... . . . . . . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, il, or IV,
and Part V, N6 1. e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ...\ vve i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f"'Yes,' complete Schedule R, Part V, line 2............c.vvvervnii, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q.. ... ..ot 38 X
BAA Form 990 (2014)
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Form 990 (2014) Quechua Benefit 31-1682324
P

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... i

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 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize Winners? . ... ...u i

2a 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

4a 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX AedUCH DI . o e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;oayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ot

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o R 24

6a X

6b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TRQUITEA . o e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 1008 C 7. o

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 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 . ... ... .ot e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... .o i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. ] 12 b|

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 healthplans................ooov oot 13b

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

14a

14b

BAA TEEAO105L 05/28/14

Form 990 (2014)




Form 990 (2014) 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.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a
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..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?.............ocvveuin. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed .« ... u v e 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 stoCKROIAEIS? ..\ o\ e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg DoAY 2. ... i i e 7a X
X

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

the following:
A The QOVEIMING DoAY 2. o o 8a
b Each committee with authority to act on behalf of the governing body?. ... ... o i 8b X
9 Is 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 in Schedule O................cccccoviii.., 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 affillates? ... ... oot e e 10a X
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 PUIPOSES?. . . . . . vttt e e e 10b
11 a Has the organization provided a complete copy of this- Form 990 to all members of its governing body before filing the form?. . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 }
12 a Did the organization have a written conflict of interest policy? /f No," go to line 13.. ... ., 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CON S 2 L e 12b X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dONe. .. ... ... 12¢ X
13 Did the organization have a written whistleblower Policy?. ... oot e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ..ottt e 14 X

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. . ... ... oo vr e 15a X
b Other officers or key employees of the organization. . ... .. ... e 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 Year? ... .. i 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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .o e

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Daryl Gohl 104 Morrison Heights Rd Woodland WA 98674 (360) 225-1763

BAA TEEAO106L 11/13114 Form 990 (2014)




Form 990 (2014) Quechua Benefit 31-1682324 Page 7

p | 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 VIl ... o i i

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

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | jst 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) | fran one b iose serenn (D) € F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —_ the organization related organizations compensation
week (2 3| Q| & |8 HI| W-2/1099-MISC) (W-2/1099-MISC) from the
(istany |o S & FR 8e 3 organization
hours for | 8] 5| & 2 283 and related
related g.. '§_> 8' - 3 |3 o= organizations
orgt;%rysza- =] < = % g
below =3 @ | 8
dotted % & 7
line) & ?‘;"
[=3
_() Michael Safley ___________ _30_
Director 0 X 0. 0
_@ Wayne Jarvis ___ | _5
Dir, Den. Dir. 0 X X 0 0
_® Ursula Munro 3
Director, Sec. 0 X X 0 0
_@ Dwight Batley ____________ 3 _
Dir, Med. Dir. 0 X X 0 0
_® Daryl Gohl _____________| 15
Director, Pres. 0 X X 0 0
_® Chuck Gulotta _ __________ | _3
Director 0 X 0. 0.
_() Rhonda Deschner __________ | 3
Director 0 X 0. 0
_® William Beranek _ ___ _____ | 3
Dir., Treas. 0 X X 0 0
e ____ e
(10)
ay L __ .
02 e ___ ——
(13)
a e

BAA TEEAQ107L  02/27/14 Form 990 (2014)




Form 990 (2014) Quechua Benefit

31-1682324

Page 8

Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B ©
Position
(A) Al\gerage tgdo not[check more"(ht:;:nt one (D) (E) ()
i ours 0X, UNIess parson Is botn an Reportable Reportable Estimated
Name and titie wpeeerk officer and a director/trustee) C?que,?sa“'ont'fmm C?T%e,ﬁ’saﬁo‘n f?,m amount of %ther
v == e organization related organizations compensation
(stany 12 31 21 Q15 |88/ & (W.2/1009-MISC) (W-2/1099-MISC) from the
ours |, S g5l |2 'g_‘g- 3 organization
related gi_g g KR35 4R and related
organiza |8 3| S < (& Q organizations
- tions g = % 2
below &l g & &
dotted g & §
line) 8 &
Q.
as
(16)
an
as
am
@ _
@n
22
23)
(24
(25)
ThSub-total ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ - 0. 0. 0.
dTotal (add lines Thand TC). ................ooiiii it > 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

8 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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
theﬁrg(ajm;jtic;n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . .. 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? /f '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
Name and business address

. (B) .
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 ™ 0

BAA

TEEAQT08L 03/09/15
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Statement of Revenue

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

" ’ ' o A (B © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
. , : revenue 512-514

. Ta
b Membership dues............. 1h
¢ Fundraising events,........... 1¢
d Related organizations......... 1d
e Government grants (contributions). . . . Te

lions;

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

g Noncash contributions included in lines 1a-1f: 8 =
h Total. Add lines Ta-1f................ U 263,385,

Business Code

Gontribut

2a

C

d

e

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

3 Investment income (including dividends, interest and
other similar amounts)..........

4 Income from investment of tax-exempt bond proceeds.
5 Royalties............... e e

(i) Real (iiy Personal

Program Service Revenue

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (loss).............
(i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . .. ..

¢ Gainor (loss)........
dNetgainor (Ioss). ....coooviii i

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1¢).

See Part IV, line 18................. a
b Less: direct expenses... .. e b
¢ Net income or (loss) from fundraising events.......

Cther Revenue

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

b Less: direct expenses...... veveveo b
¢ Net income or (loss) from gaming activities........... »

10a Gross sales of inventory, less returns
and allowances........... e a 15, 301.

b Less: cost of goods sold. . ........... b 4 437,

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

»477106

d All other revenue............. R
e Total. Add lines 11a-11d . .....ooovves o - .
12 Total revenue. See instructions. . .............. S 347,300. 6,758, 77,157.

BAA TEEAO109L 11/13/14 Form 990 (2014)
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-

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 [X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service

(B)

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21..............cooovit,

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1%) and persons described

in section 4958(C)(3)B). .. .o\ i iniinin

Other salaries and wages..................

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

Other employee benefits...................
Payrolltaxes.........cooo v,
Fees for services (non-employees):

CACCOUNtING. . .ooe e
dblobbying..............o o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

9 Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ). . . ..

Advertising and promotion.................
Office expenses. .......oviviiiiiiin s
Information technology. . ...................
Rovyalties. ..o,
Occupancy...........o.u.. P
Travel ...

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

Conferences, conventions, and meetings. . ..
Interest. ... i i
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..
INSUraNCe. ...t

24 Other expenses. ltemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount, list line 24e

expenses on Schedule O)...............0.

a EWAD Peru

171,425,

171,425.1

general expense

©
Management and

®)
Fundraising

12,247.

4,132.

21,000.

10,500.

6,022,

1,981.

270,

354,

9,376.

7,690.

237.

1,449,

13.

13.

Total functional expenses. Add lines 1 through 24e . .,

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 (ASC958-720). . ..o

54,946. 54,946.
30,280. 30,280.
16,344. 16,344,
6,000. 6,000.
7,321. 2,457, 4,702, 162.
339,460. 295,636. 41,943. 1,881.

BAA

TEEAOT1IOL 05/28/14

Form 990 (2014)
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P

_|Balance Sheet

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

A
Beginning of year

B)
End(of year

Assets

C1 B WON =

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing. . ... i
Savings and temporary cash investments ............coiii i
Pledges and grants receivable, net ... ..o i i e
Accounts receivable, Net. ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part i of Schedule E .........................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L . .. ..

Notes and loans receivable, Net ..o
Inventories for Sale or USe. ... ... .t

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

27,640.

16,289.

50,951.

75,346,

3,728,

Ny

6,000.

b Less: aceumulated depreciation.................... 10b

Wl | O

10¢

Investments — publicly traded securities, ............co v i
Investments — other securities. See Part IV, line 171 ... oo oo,
Investments — program-related. See Part [V, line 11.........oovviiennn,
INtangible assets .. .o vt e
Other assets. See Part IV, line 11, ...t e
Total assets. Add lines 1 through 15 (must equal line 34).......................

9,015.

9,016.

101,046.

108,204.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. .. ..vu. v
Grants payable . ...
Deferred revenuUe. . ... e
Tax-exempt bond liabilities. .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L.... ... e e e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25, . .. ... oo e

752.

660.

Net Asseis or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ..o i
Temporarily restricted net assets . ... i
Permanently restricted net assets. ...........o oo i
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .........ooovviviin e
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ......... ..o

99,634.

32

107,472.

99,634,

33

107,472,

101, 046.

34

108,204.

o2}
>
>

TEEAOTTIL 05/28/14

Form 990 (2014)
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|Reconciliation of Net Assets

Form 990 (2014) Quechua Benefit 31-1682324

Check if Schedule O contains a response or note to any line inthis Part Xl . i
1 Total revenue (must equal Part VIII, column (A), line T2).. ... iiror i e 1 347,300,
2 Total expenses (must equal Part IX, column (A), INe 25). ... ... i 2 339,460,
3 Revenue less expenses. Subtract line 2 from liNe T.. ... i 3 7,840,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ........oovven. 4 99,634,
5 Net unrealized gains (J0SSES) 0N INVESHMENTS. . ..\ 0\ttt e et e e 5
6 Donated services and use of facilities. .. ... i e 6
7 IVESEMENE EX PN ES . . ittt e 7
8 Prior period adjustments. ... o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0, S€e, Schedule O 9 -2,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B 1 et e et e e e e 10 107,472.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ............coov oo,

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

1 Accounting method used to prepare the Form 990. Cash DAccrual D Other

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

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 D Both 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 CircUlar A-T33 7. oo vt e e e

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. . ................ovviits.

Yes | No

3a X

3b

BAA

TEEAO112L.  05/28/14

Form 990 (2014)




Public Charity Status and Public Support | oM No. 1545-0047

SCHEDULE A . N . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

hua Benefit 31-1682324

F 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)(A)().

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operatecT for the benefit of a c—oﬁege_ar_ uﬁiv—ergity owned arB;;érEté_d_IDy_ a_gavgrrTm—érﬂal—uﬁit_dgsErEeTj insection
170(b)(1)(A)iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b)(T)(AXv).

g 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.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipts
from activities related to its exempt functions — sub'gact to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described 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 D Type . 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D Type lll 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 I:l Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type [l non-functionally integrated supperting organization.

f Enter the number of supported organizations. . ... .. ... i :‘

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

BN

No o

@O

(i) Name of supported (i) EIN @il Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)
(B)
©
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only. if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the
organization fails to qualify under the tests listed below, please complete Part l1.)

Schedule A (Form 990 or 990-E7) 2014 Quechua Benefit 31-1682324 Page 2

Section A. Public Support

gggfggﬁg Jrar (or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total

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

include any 'unusual grants.) . ... ... 316,712. 191,261, 361,388. 200,083. 349,937.| 1,419,381,

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

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. ..

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 amoun
shown on line 11, column (f)..

316,712, 191,261. 361,388.

6 Public support. Subtract line 5 :

1,419,381.

134,501,

fromlined................... 1,284,880,
Section B. Total Support
Calendar year (or fiscal year (2)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

beginning in) >

7 Amounts from line 4.......... 316,712, 191, 261. 361,388. 200,083.| 349,937.| 1,419,381,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 4,373. 47,772, 814, 50. 39. -42,496.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............. . .

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

11 Total supgort. Add lines 7
through 10...................

12 Gross receipts from related activities, e

(see INstructions) . ... .o

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

organization, check this box and StOP Rere. .. .. . . . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ..., 14 93.32%
15 Public support percentage from 2013 Schedule A, Part 11, line 14. . ..ot e e 15 92.01 %

16.a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box>

and stop here. The organization qualifies as a publicly supported organization. . ... .. ... ... it cr e en

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boi

and stop here. The organization qualifies as a publicly supported organization . ...........ovvrrvrrreernennennnn.. P

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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..........

b 10%-facts-and-circumstances test — 2018, 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 VI how the

[]

ordanization 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-EZ) 2014

TEEAQ402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 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 I, 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (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
itsbehalf....................

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
fortheyear..................

cAdd lines7aand7b..........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal yr heginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromline 6..........

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

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

¢ Add lines 10a and 10b........

11 Netincome 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 VILY.....oooooooi o

13 Total support. (Add lines 9,
10c, 1Tand 12.)..............

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

organization, check this box and StOP Rere. . ... . i i > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). .......cooiiiiiiiiin it 15 %

16 Public support percentage from 2013 Schedule A, Part [, Ine 15 . ..ottt e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2013 Schedule A, Part 1, Ine 17, .. o o e, 18 %

19a 33-1/3% support tests — 2014. 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 — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
4

BAA TEEA0403L.  07/17/14 Schedule A (Form 990 or 990-E2) 201




Schedule A (Form 990 or 990-E7) 2014 Quechua Benefit 31-1682324 Page 4
LIV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ... ... ... . o . . i, e

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

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If 'Yes," answer (b)
and (€) BBIOW .. .o

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. ... ... ... .. . i e

¢ 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 11a or 11b in Part I, answer (b) and (€) beIOW. . . . ... ... . e

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. . ..........coue .

¢ 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the 0rganizing doCUMENE). .. ... . i\ vt e

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENT?. ... .ttt ettt e e

6 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 its supported organizations; or (¢) 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, . ...... ... .. e in,

7 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? /f "Yes,' complete Part | of Schedule L (Form 990)...........ccvuiuiiiiiieennis,

8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,"
complete Part | of Schedule L (FOrm 990). . ... .o .t e e

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, ... ... ... .. T

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

¢ 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 4943(f) (regarding
certain '(r);p;)a }I supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
anSWEr (D) DIOW. . .. . .. e e e N

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 busingss ROIAINGS.). .. ... v o e e 10b

BAA TEEACA0AL  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Quechua Benefit B e
IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yo
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?. ... .. i e 11a
b A family member of a person described in (8) @bOVE 2. ... .ttt 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........ T¢

Section B. Type | 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. .. .. ... ... . e P

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

Section C. Type Il Supporting Organizations

Yes | No

T 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). . ...

Section D. All Type lll Supporting Organizations

Yes | No

T 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?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 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
IV RIS TRQAIT. ... o 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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 @CtIVILIES . . . ... o i e

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
OFganization's INVOIVEIMENE . . . . e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, . . ........ . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. ... .............

BAA TEEAO405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Quechua Benefit
s _| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations imust complete Sections A through E.

Section A — Adjusted Net Income

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

Net short-term capital gain. ... ... i

Recoveries of prior-year distributions.. ... i i

Other gross income (see iNStructions). ... ..o v i

Add lines 1 through B, .o

Depreciation and depletion. ... .o i

DT D IW{IN| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ............... .

7

Other expenses (see INStructions) . ... i

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)..............oovviins.

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities . ..........coo i i

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

b Average monthly cash balances ...t

¢ Fair market value of other non-exempt-use assets..............covivivvornnne...

d Total (add lines Ta, Th, and 1C) ... v e

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from [INe Td . ..ot e

E-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SBE INSHIUCHIONS ). L ot

Net value of non-exempt-use assets (subtract line 4 from line 3)...................

Multiply line 5 by L0358, . .. i e

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

O (Nj;» o

Minimum Asset Amount (add line Zto line ). ... i e

Section C — Distributable Amount

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

Enter 85% of INe 1. ... e e e

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

Enter greater of line 2 orline 3. ... . i i i

fncome tax imposed In Prior Year. ... v v it e

NG ARIWIN| =

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

~N

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see instructions).

BAA -

TEEA0406L  07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 Quechua Benefit 31-1682324 Page 7
| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ................... NP P

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations..................... .
Amounts paid to acquire eXemPt-USE @SSeIS, .. v\ i\ttt
Qualified set-aside amounts (prior IRS approval required)......... e e
Other distributions (describe in Part VI). See instructions. .................... PN e e
Total annual distributions. Add lines 1 through6..................coovive i, . e

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.......... e e PN e

Distributable amount for 2014 from Section C, line 6......................... e .
10 Line 8 amount divided by Line 9amount, ........................ e e s

INIOO |G| S~|w

. e . . . ) an . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6............ .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ........................ Ceen

3 Excess distributions carryover, if any, to 2014:

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years......................

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

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

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

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

gy
d Excess from 2013 ................ A
e Excess from 2014 ... .... . ,@ﬁ§
BAA Schedule A (Form 990 or 990-EZ) 2014
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(Form 990 or 990-EZ) 2014 Quechua Benefit 31-1682324 Page 8

Supplemental Information. 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).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements |

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasur . > Attach to Fo_rm‘990. ) : i
Intemal Revenue seres” | * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer icT

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

Ol W N =

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 private BENefit?. . .. ... e T [ ]Yes [ ]No

_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 a 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 easemMeNts. .. .. .. vttt ) 2
b Total acreage restricted by conservation easements . .......ovvr i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . . i i i s 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,

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)(@)B)(i)

and section T70(M@E)BIN? ... ..\ v e e [Jyes [ ]No

9 InPart 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.

| |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta If 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 XllI, 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) Revenue included in Form 990, Part VIII, lIne T i e >3
(i) Assets included in FOrm 990, Part X. ... .. i e >3

2 |f 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 Revenue included in Form 990, Part VIII, e ..ot e >3
b Assets included in Form 990, Part X. .. oo ittt e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Quechua Benefit 31-1682324 Page 2
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 Loan or exchange programs
b Scholarly research e Other

C Preservation for future generations

4 lE}rO\txigl(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 to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Escrow 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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrM 990, Part X7, ... oottt et e [ JYes [ |No

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

Amount
C Beginning balance. . ... o i 1¢
d Additions during the Year . . ..ot e 1d
e Distributions during the year. . ... ..o i e 1e
f ENding balance. . . ..o 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIll.....................

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

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

1a Beginning of year balance. .. ...

b Contributions, .................

¢ Net investment earnings, gains,
and 1osses . . ... ui it

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

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

f Administrative expenses.......

g End of year balance ...........

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 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
(i) unrelated organizations . . . ... . 3a(i)
(i) related organizations. . . ... . i 3a(ii)

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

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

VI | 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) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ..o

bBUIldiNgS. . oo

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

dEquipment............c oo

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

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Quechua Benefit 31-1682324 Page 3

| | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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. ..o,
(2) Closely-held equity interests ........................
(3) Other

Il| Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

n (b) must equal Form 990, Part X, column (B) line 13.).. ™

Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Contract Receivable 9,015,
(@ Rounding 1.
3
&)
®
®)
)
)
©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), liNe 15.). ... . uru e > 9,016.

_| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990, Part X, |i e 25
(a) Description of liability (b) Book value . ’
(1) Federal income taxes
(@ Credit Cards 271,
(® Unrealized Gain/Loss on Investments 461.
@
®)
®)
@
®
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . ... > 732.
2. Liability for uncertain tax positions. In Part XIlI, 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 XL .. ... 0ttt e e e e e e [I

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Quechua Benefit 31-1682324 Page 4

I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .........ooovevriireieeaneins

2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... innn,
b Donated services and use of facilities. ...........oov i
¢ Recoveries of prior year grants. ...t i
d Other (Describe in Part XY ..o e s
e Add lines 2a through 2d. .. ... .. oo

3 Subtract line 2e from lINe T ... ou i e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIIL) . ....ov o e
CAdAIINEs da and b . ... oo e e

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements........ .. ..o i i i,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities. ............. .. oo i i 2a

b Prior year adjustments. . ... ... 2b

C O N 0SSES .ttt 2¢

d Other (Describe in Part XIL) . ..o i 2d h

e Add lines 2a through 2. ... ... o
3 Subtract line 26 from liNe 1. ... o
4 Amounts included on Form 990, Part [X, line 25, but not on line 1;

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

b Other (Describe in Part XIL) .. ..o e 4h

CAdd liNes 4a and Ab . ... oo T

f Supplemental lnformatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines Ta and 4; Part IV, lines b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Attach to Form 990.

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

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

at www.irs.gov/form990.

| OMB No, 1545-0047

Name of the organization

uechua Benefit
]

Employer identification number

31-1682324

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on 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
offices in the
region

(c) Number of

employees,
agents, and
independent
contractors
in region

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

grants to recipients
located. in the region)

(e) If activity listed in
d) is a program
service, describe

specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

(1) Peru

See Statement 2

See Statement 2 0.

@)

3

@

®)

®

@

®

©)

(10)

an

(12)

as

(14)

(15)

(16)

an

3aSub-total................

b Total from continuation
sheets to Part I..........

C Totals (add lines 3a and 3b). . .

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

TEEA3501L 06/13/14
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Schedule F (Form 990) 2014 Quechua Benefit

31-1682324

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f '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) . . ... . . v e

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). ... ... v\ e

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 . .. i e e e

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

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) . ... .. i e

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) . ... ... i e e

No

No
No

No
No
No

BAA

TEEA3505L 06/16/13 Schedule F' (Form 990) 2014




Schedule F (Form 990) 2014 Quechua Benefit 31-1682324 Page 5
V_ | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Extensive review of books and records of affiliated organization in Peru. Shared
membership on board of directors. Budgets are proposed in Peru and reviewed by both
boards of directors. Peruvian expenses are compared to budget on a bi-monthly basis

before any additional funds are sent from the U.S. to Peru.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. _

> Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employet identification number
Quechua Benefit 31-1682324

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Intemet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total ..o > 0
3 Lis}.all states in which the organization is registered or Ticensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014

TEEA3701L  09/16/14




Schedule G (Form 990 or 990-EZ) 2014 Quechua Benefit

31-1682324

Page 2

Fundraising}Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events gd) Total events
. add column éa)
Auctions None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........ooovvvniiinins 86,554, 86,554,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 86,554, 86,554,
4 Cashprizes.......coocoviiiiiii i
5 Noncash prizes....... B
D
;'; 6 Rent/facility costs...................... 13,517. 13,517.
E
c
T 7 Foodandbeverages...................
E
¥ | 8 Entertainment...................... ... ‘
E
2 9 Other direct expenses.................. 25, 25.
E
S
Direct expense summary. Add lines 4 through 9 incolumn (d) ............ o i i i 13,542,
Net income summary. Subtract line 10 from line 3, column (d). .. ... i i i s > 73,012,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column. (a)
\é bingo through column {(c))
N
U
E 1 GrossSrevenue...........ccovvivnvvennn.
2 Cashoprizes........cooviiiiiiiiiiins
b X
& Bl 3 Noncashprizes........................
E N
cs
T Bl 4 Rent/facility costs......................
5 Other direct expenses..................
|_|Yes % ||| Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (). .......coo i >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E27) 2014



Schedule G (Form 990 or 990-EZ) 2014 Quechua Benefit 31-1682324 Page 3

11 Does the organization operate gaming activities with nonmembers?.. ... . o i i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming . .. ..o e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... ... oo e 13a %
b AN OULSIAE TaCIl Y L . oot e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
| Supplemental Information. Provide the explanations required by Part [, Tine 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L.  09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 1545004

{

; (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

] Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, w07

| Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

r Internal Revenue Service at www.irs.gov/form990.

: Name of the organization Employer identification humber
Quechua Benefit 31-1682324

Form 990, Part lll, Line 4a - Program Service Accomplishments

Quechua Benefit solicits public support from alpaca farmers and other alpaca industry
participants as well as the general public to fund a variety of social service
programs operating in the highland regions of Peru, home to the native Quechua
peoples. Most US alpaca herds and herd sires claim their heritage from this region
of Peru. Quechua Benefit creates a medium through which members of the alpaca

industry can make donations to enhance the lives of the Quechua people of Peru.

Quechua Benefit provided direct financial support to a number of food programs,

orphanages and disaster relief programs operating in the highland region and provides

indirect support through Quechua Benefit Peru, its companion organization established 1
as a Peruvian nonprofit. It organizes annual medical missions to the region by ]
assembling volunteer medical personnel from many medical disciplines. The teams
travel around the region and provide medical care from mobile clinics. Several times
during each year the organization operates traveling dental, optometry and medical
clinics in the region. The organization has completed construction of the Casa Chapi
orphanage in the Colca Valley of Peru which provides housing, education, and medical
services to orphaned children in the Quechua region. Plans to expand the orphanage J
are under way.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 and Year-end Financial Statements reviewed with principal officer and the

board of directors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are posted on the

organization's website and copies are provided upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

Quechua Benefit 31-1682324

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

ROUTI I IIg o 8 -2.
Total §$ =2,
BAA Schedule O (Form 990 or 990-E2) 2014

TEEA4902L 08/18/14
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Schedule R (Form 990) 2014 Quechua Benefit 31-1682324

Page 5

.| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEABOOBL 08/22/14 Schedule R (Form 990) 2014



2014 Federal Supplemental Information Page 1

Quechua Benefit 31-1682324

812115 11:38AM

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. Quechua Benefit Peru owns and operates the Casa Chapi children's
village and orphanage in Chivay, Peru.

Statement 3
Status of Investigation of Former Peru Administrator

The portion of the legal issues disclosed in prior Form 990 filings subject to U.S.
jurisdiction has been resolved to the organization's and the court's satisfaction.

The Peruvian government continues to pursue the issues subject to its jurisdiction.
Resolution date is unknown at this time.




Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Departrent of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this. boX . .........coeerererriieeeeiienns, >

® |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 extension 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 Il 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 [ 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)
due date for
filing your PO 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). ...........covovvvieiii...
Application Return | Application Return
Is For Code [lsFor 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Daryl Gohl

Telephone No. > (360) 225-1763 Fax No. >
® |[f the organizatior_l does not have an office ?)r—pl—aéé-of business in the United §ta—te—s,_cﬁe_ck_tﬁs_b6x—. o, >
® |[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 .. ... > |:| . 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.
1 | request an automatic 3-month (6 menths for a corporation required to file Form 990-T) extension of time
until - 8/15 ,20 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 14 or
> D tax year beginning , 20 o and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS . . ...\ 't e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. . ...........cccovvvvnien... 3h|8 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. ... ovuuvvrrvireerie e, 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31713




