Short Form

Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

OMB No. 1545-1150

2009

Open to Public

Department o the Treasury B The organisation may have 1§ uS6 & Copy of (hs retur p satsly siate reporing requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/0;/09 _and ending 06/30/;0
B  Check if applicable: Please C Name of organization D Employer identification number
D Address change Iusbe :RS . . . .
|| Name change o |_Amigos Hospitalito Atitlan 26-4582168
D Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination Se | 420 NW 11th Ave. Unit 802 503-525-5868
D Amended return ﬁ]psiﬁﬂc City or town, state or country, and ZIP + 4 F  Group Exemption
H Application pending  Jtions. Po rt_ land OR 97209—2966 Number >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » _WWW.ami QOSha -0rg H Check > if the organization is not
Tax-exempt status (checkonlyone)— | X| 501(c) (3 ) d(insertno.) | | 4947(a)L)or | | 527 B o S hedule B (Form 990,

Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ . ... ......... .. > $ 260 y 277
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 260,142
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMENEINCOME ... ...\ e 4 135
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line52) 5c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 D
é a Gross revenue (not including $ of contributions
g reportedonliney) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) .. ... ................... 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lineva) 7c
8  Other revenue (describe P )| 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6C, 7C, aNd 8 . ..o > | o 260,277
10  Grants and similar amounts paid (attach schedule) Stmt ) 1 N 10 203,806
11 Benefits paid to or for members 11
o | 12 Salaries, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors 13 160
8| 14  Occupancy, rent, utilities, and maintenance ... ... 14
W 15  Printing, publications, postage, and shipping 15 185
16  Other expenses (describe » See Statement 2 y | 16 1,843
17 Total expenses. Add lines 10 through 16 . . o oo > | 17 205,994
m 18  Excess or (deficit) for the year (Subtract line 17 from lineg) 18 54,283
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's returny 19 2 5 331
g 20  Other changes in net assets or fund balances (attach explanation) .~~~ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... ... ......................... > 2 56 2 614
Part |l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 6,718| 2 56,534
23 Landandbuildings 23
24 Other assets (describe P See Statement 3 ) 50| 24 100
25 Totalassets . 6,768| 25 56,634
26 Total liabilities (describe » _ See Statement 4 ) 4,437] 26 20
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. ... . ... .. . . .. 2 Ny 331} 27 56 Ny 614

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)



Form 990-EZ (2009) Amigos Hospitalito Atitlan 26-4582168

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part I11.)

What is the organization's primary exempt purpose?
See Statement 5

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28  Financial, material and human resources in support of . . .

. .Subsidized healthcare services in rural Guatemala. . . . . . . ... ... ... . ...

(Grants $ 203 5 806) If this amount includes foreign grants, checkhere .. .......... ... ... ... > m 28a 205 5 082
29 ...............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here ... .................. > m 29a
B0

(Grants $ ) If this amount includes foreign grants, checkhere ... .................. > m 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... .. ... ..... > m 3la
32 Total program service expenses (add lines 28a through 31a) . . ... ...ttt ettt > | 32 205 Ny 082

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Bonnie O'Neidll .. ... . Atlanta Board Chair
135 Peachtree Way, NE GA 30305 1.00 0 0 0
Narda Sherman, PA ... ] Portland . . . . .. Secretary
1749 NW 31st Ave OR 97210 1.00 0 0 0
Ulysses Sherman ... .. ..] Portland . . . . . .. Treasurer
1749 NW 31st Ave OR 97210 2.00 0 0 0
Lyn Dickey ] Eureka Springs = Director
376 Diary Hollow Road AR 72632 0.50 0 0 0
Brian Strom ] Philadelphia | Director
821 Blockley Hall PA 19104-6021 0.50 0 0 0
William Cuneo . ... . San Anselmo Director
1320 Butterfield Rd CA 94960 0.50 0 0 0
Robert Meyer, MD . . . . .. ... ... .. . . Arlington Director
75 Jason St MA 02476 0.50 0 0 0
Terry Williams Castle Rock . Director
PO Box 127 CO 80104 0.50 0 0 0
DAA Form 990-EZ (2009)



Form 990-EZ (2009) Amigos Hospitalito Atitlan 26-4582168 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Formsooo-r. ...~
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 353 X
b If"Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. » |37a|
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount invoved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 : section 4912 : section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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| 40 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton | 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T .. 40e X
41  List the states with which a copy of this return is filed. OR
42a The organization's books are in care of > Ulysses Sherman Telephone no. > 503-525-5868
420 NW 11th Ave, Unit 802
Locatedat »  Porthand, OR . . zp+a > 97209-2966
b 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 Yes [ No
ACCOUNY)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of the s> 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... ... ... ... ... . .. . . . . . oo, > D
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ............................................................................................................ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrm 990-EZ . . . .. .. ... .\t e 45 X

DAA

Form 990-EZ (2009)



Form 990-EZ (2009) Amigos Hospitalito Atitlan

26-4582168

Page 4

Part VI

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes [ No

candidates for public office? If “Yes,” complete Schedule C, Part1 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit ...~ 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and adress o each employee pad mare ©) Tt a1 ©) Compensaton [ 03 C e enine e hoesinnd
' devoted to position deferred compensation | other allowances

None

f  Total number of other employees paid over $100,000

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

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.
Sign |
Here } Signature of officer Date

Ulysses Sherman Treasurer
Type or print name and title.

Preparer's } Date ge:?-Ck if Preparer’'s Identifying Number (See instr.)
Paid signature 10/11/1Q employed » m P00160774
Preparer's| rim's name (or yours Gunderson & Frederick P.C. EIN » 93-1101239
Use Only | j self-employed), 1 SW Columbia Street 5 Suite 400 Phone

address, and ZIP + 4 Portland , OR 97258 no. > 503-227-1044

» X| Yes | | No
Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See instructions

DAA



SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Amigos Hospitalito Atitlan 26-4582168
Part | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 Il.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type IlI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

S R I

(1]

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () @bove? ... L1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2009 Amigos Hospitalito Atitlan 26-4582168 Page 2

Part Il 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8,646 162,142 170,788

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
lts behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 8,646 162,142 170,788
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) 74,167
6 Public support. Subtract line 5 from line 4 .. 96,621
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 8,646 162,142 170,788

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 135 135

9  Netincome from unrelated business

activities, whether or not the business is

regularly carriedon ... .. ... ... ... .. 0
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) ..................
11  Total support. Add lines 7 through 10 170,923
12 Gross receipts from related activities, etc. (see instructions) | 12
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 andstop here .. .....................oioiiuiui it > W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn @) 14 %
15  Public support percentage from 2008 Schedule A, Part I, line14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
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 | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Amigos Hospitalito Atitlan

26-4582168

Page 3

Part I

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

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

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

Amounts from line 6

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

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

Add lines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn ¢ ..~~~ 15 %
16 Public support percentage from 2008 Schedule A, Part 11, liNe 15 . . . .ttt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %
19a 33 1/3 % support tests—2009. 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 organizaton > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ....... ... . . . »
DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 _Amigos Hospitalito Atitlan 26-4582168 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



26-4582168

Federal Statements

Statement 1 - Form 990-EZ, Part I, Line 10 - Grants and Similar Amounts Paid to

Organizations

Name and Class of Date of Description of
Address Activity Gift Property
Cash Noncash Book Book Value FMV
Contribution Contribution Value Explanation Explanation
K*aslimaal
203,806
Aptdo, Postal #13, Santiago Atitlan
Solala, GT
Total
203,806
Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses $
Newsletter 981
Telephone 110
PayPal 642
Registration 110
Total $ 1,843
Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
Undeposited Funds $ 50 $ 100
50 100
Statement 4 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 4,437 $
Bank of America Credit Card 20
4,437 20

1-4




26-4582168 Federal Statements

Statement 5 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

Amigos Hospitalito Atitlan (“Amigos™) is a U.S. nonprofit corporation
formed to provide financial, material and human resources in support of
subsidized healthcare services in rural Guatemala. We seek to support
Guatemalan charitable organizations that have strong roots in their local
communities and which are able to leverage our support with a broad base of
donors and volunteers.




Form

Charitable Activities Section
Oregon Department of Justice

VOICE (971) 673-1880

CT-12

1515 SW 5th Avenue, Suite 410

2009

For Accounting Periods Beginning in:

. Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Corporations | 5= charitable activies@doj.stale.orus FAX  (971) 673-1882
____and Certain Trusts Web site: hitp:/fwww.doj.state.or.us
Sectionl. ... General Information = T

E : e C'ross"Through Incorrect ltems and Correct Here:

40449

Amigos Hospitalito Atitlan
420 NW 1ith Awve. Unit 802
Portland, OR 97209-2966

(See instructions for change of name or accounting period.)
Registration #:

Organization Name:

Address:

City, State, Zip:

Phone: Fax: Amended
Email: Report?

Period Beginning: 07 /01 /09 Period Ending: 06 /30/10 [_]

2. Did a certified public accountant audit your financlal records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract involving person-lo-person, advertising, vending machine or telephone fund-raising in
Qregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to legal
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach
explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination ietter from the Internal Revenue Service indicating a new or amended tax-exempt status?
Ifyes, attach a copy of the amended document or letter.

|:| Yes
I:l Yes

D Yes

D Yes
I:l Yes

No
(X] no

No

No
No

6, Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Position Phone Mailing Address & Email Address

Ulysses Sherman

Treasurer

503-295-5868

420 NW 11th Ave. Unit 802,
OR 27209, ulysses@amigosha.org

Portland

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing that section. (Cregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number
and email address

(B) Title &
average weekly
hours devoted to

position

(C)
Compensation
{enter $0 if
position unpaid)

Name:
Address:

Phone:

See 990 attached

Email: 0
Name:
Address:

Phone:

Email:
Name:
Address:

Phone;

Email:

Form Continued on Reverse Side




10.

Total Revenue

({From Line 12 {current year) on Form 990, Line 9 on Form 990-EZ; Part I, Line 12 on Form 990-FF; Line 9 on Form 1041
or Form 1041-A; or ses page 3 of the instructions # no federal tax retum was prepared. Aftach explanation if Total
Revenue is $0.)

............................................................................................................................................................................ 10.

(See charl below. Minimum fee is $10, even if total revenue is a negative amount.) 100
Amount on Line & Revenue Fee
$0 - §24,998 $10
$25,000 - $49,999 §25
$50,000 - %9999 $45
$100,000 - $249959 $75
$250,000 - $499999 $100
$500,000 - 3749999 $135
$750,000 - $999999 $170
$1,000,000 or more $200
11.  Net Assets or Fund Balances at End of the Reporting Period ...... 1.
(From Line 22 (end of year) on Form 990, Line 21 on Form 980-EZ, or Part I, Line g
& on Form 990-PF; or see page 4 to calculate. ) 56 i 614
12, Net Fixed Assets Used to Conduct Charitable Activities ........... 12
(Generally, frorm Part X, Line 10c on Form 950, Line 23B on Form 990-EZ or Part
1L, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)
13.  Amount Subject to Net Assets or Fund Balances Fee..........oo.coooeoeeeorooeeeeeeconesereen. | 13, :
{Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write 50.) 56,614}
14, Net ASSELS Of FUNG BAIBNCES FBE ..........ccoirr oottt s e se e eeereeess s st oo es s ets st eeee e eeeeeee oo s 14.
(Line 13 muttiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1 ,000. Round cents to the nearest whole doltar.) 6
1 Are you filing this report late? D Yes No 15
5. (¥ yes, the late fee is a minimurn of $20. You may owe mare depending on how late the report is. See Instruction 15 for additional information or contact the N
Charitable Activities Section at (971} £73-1880 to obtain late fee amount.)
16, TOAL AMOURE DU ......oceeeec et et ee e e eeee e ene et see e e e e ee e s e e eee e oo eeeee oo eeer e e e e s see oo 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Depariment of Justice.} 106

Attach a copy of the organization’s federal tax return and ail supporting schedules and attachments that were fited with the IRS with the exception that

17.  Form 980 & 990EZ fifers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of
$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain (RS
Forms for Oregon purposes only. Ifthe attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only.” If your
organization files IRS Form 990-N (e-Posicard) please attach a copy or confimation of ils filing.

Please Under penalties of perjury, 1 declare that | have examined this return, including ali accompanying forms, schedules, and attachments, and
Sign to the best of my knowledge and belief, it is true, correct, and compiete,
=
Here
_Signature of officer Date Title
Paid
Preparer's -
U POE 10/11/2010 503-227-1044
se Unly Preparer's signature Date Phone
Bruce P. Frederick 1l SW Columbia St. Suite 400
Preparer's name Address Portland, OR 97258-2005




