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Form 990 (2018)

Statement of Program Service Accomplishments

= Check if Schedule O contains a response or note to any line in thisPartl_ . . . . . . . . . . . . -
riefly describe the organization’s mission:

_Our mission Is to support Indigenous NGO's in Ethiopla that are breaking the cycle of poverty In the lives of women, children,
and poorer communities.

Page 2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S E BB 5 T o B § & W OE ¥ W om §mom s owom e §
:fm‘;Yes." describe these new services on Schedule O.

the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . e e e i e e e [OYes [No
If “Yes,” describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

::‘Penses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
e total expenses, and revenue, if any, for each program service reported.

OYes [No

4a (Code: ) penses $

including grants of $ 136,008 ) (Revenue $ )

a2 ) (Ex
We support the H.0.P.E. Child Spansorship Program of the local NGO we support. We recruit sponsors, manage their donation,
and grant the donation to the NGO. in 2018 over 300 of the 750 children were sponsored. 1he sponsorship funding we grant

Dy e S ——— e e o e e e s
e e o o B . 1 B A 8 S S 2 8 e -

medical care as needed. The funding pays for all the services to the children, it pays the facility rent for the drop-in center,
and covers the salaries/expenses of running the program and having a staff.

4b (Code: ) Expenses$ _____including grants of $ 57,374 ) (Revenue $

———— R T R

- )
We raised funding for a community development project in partnership with the NGO we support. We granted them funding to build
“the Tibrary building. The library was compieted and opened to the public in September 2018. In the fall of 2018 we sent a
shipping container to them containing 22,000 books. This development project/‘community library serves over 100,000 people.

4c (Code: ) (Expenses$___________ __including grants of $ 31.800) Reverue $ )

We gn"m.d—"fundlng to the NGO we support for their main office overhead expense and staff training.
Those expenses Include office suppiles, travel, rent, staff salarles/pension fund.

(Describe in Schedule O.)
including grants of § 20,800 ) (Revenue $ )
255,072

4d Other program services
nses $
—Ze Total program service eXpenses L4

Form 890 (2018)
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12a Did the organization obtain separate,

o

13
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Page 3

Checklist of Required Schedules

Is the or s ¥
ganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

l°°mP’ete Schedule A . .
o
i grg ;:‘:‘:tl: required to complete Schedule B, Schedule of Contributors (see instructions)?

! on engage in direct or indirect political campaign activities on behalf of or in opposition to
““d'dat: for public office? If “Yes,” complete Schedule C, pEn? e om BB E P e B ? p. .
Section : ’ o
election in ;4°)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
5 1 ect during the tax year? If “Yes,” complete Schedule C, Part Il . e . o om m e

e o i
assessmrev;},:ttglzatu:n a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
. ) ?r similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll
p— teh:r?a:tmanon maintain any donor advised funds or any similar funds or accounts for which donors
php ight to provide advice on the distribution or investment of amounts in such funds or accounts? If

es,” complete Schedule D, Part] . . . . . . . . e e oooe e oeosoeems Y
5_:: ;:Biorganization receive or hold a conservation easement, including easements to preserve open space,
o vironment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

id the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
COMPIeteSchedJIeD,Pertlll.................,...,....
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 IV . e
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, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts v,
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings,
completeScheduIeD,PartVI.
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . . o S W
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . PR
unt for other assets in Part X, line 15 that is 5% or more of its total assets

and equipment in Part X, line 10? If “Yes,”

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . - .« « .« - o cococc

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

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

the organization’s liability for uncertai
independent audited financial statements for the tax year? If “Yes,” complete

ScheduleD,PartsXIanXmI...........................

Was the organization included in consolidated, independent audited financial statements for the tax year? If

“yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
described in section 1 70)(1)(A? i “Yes, » complete Schedule E

|s the organization a school
n an office, employees, or agents outside of the United States?
nses of more than $10,000 from grantmaking,

e organization have aggregate revenues or expe
b B ot ce activities outside the United States, or aggregate

15

16

17

18

19

20a Did the organi

21

ising, business, investment, and program servi
o e ts valued at $1 00,000 or more? ff “ygs,” complete Schedule F, Parts land IV.

foreign investmen )
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, PartsllandlV . . . . . . .

. ization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
E;‘i.;{':n??fo"ér for 1'oreplg‘:l Indlviduals? If “Yes,” complete Schedule F, Partsllland IV. . . . . . . .
id the organization report a total of more than $15,000 of expenses for professional fundraising services on
glart IX, column (A) lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L.
than $15,000 total of fundraising event gross income and contributions on

ization report more
Did the orgé] 1c and 8a? If wyes,” complete Schedule G, Part Il .

Part VI, lines ? : B3 iwwm s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

” SchedJIeG,PartIII S e m B P s m BEEAWm e sm o om§ A
If “Yes, complete hospital facilities? If “Yes,” complete Schedule H .

zation operate one or more . i ;

» to line 20a, did the organization attach a copy of its audited financial statements to this return?

p If“Yes ~ation report more than $5,000 of grants or other assistance to any domestic organization or
Did the_organ line 12 If “Yes,” complete Schedule I, Parts land Il .

domestic vernment on Part X, column (A),

Yes | No
1 |V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
3 N L
11a v
11b v
11c v
11d v
11e v |
11f v
12a v
12b v
13 v
14a v
14b v
15 | v
16 v
17 v
18 v
19 v
20a v
| 20b v
21 v
Form 990 (2018)



Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

22 Did the :
organizatio
n 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 Il

23 Did the i
——— . P
°fganizatiog’sm:3t,:2taar;‘s;v?r ‘Yes” to Part .Vll, Section A, line 3, 4, or 5 about compensation of the
ormer officers, directors, trustees, key employees, and highest compensated

pas lo;rinployees‘? If “Yes,” complete Schedule J .
d th izati an ¢ raing
e organization have a tax-exempt bond issue with an outstanding principal

$100,0
00 as of the last day of the year, that was issued after December 31, 20027 If “Yes,”

through 24d and complete Schedule K. If “No,” go to line 25a

amount of more than
answer lines 24b

bDidth . . s & § ® = = E F &
e organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintai
aintain an escrow account other {
to defease any tax-exempt bonds? . . - han & refun

d Did “
the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .

transaction with a disqualified person during the year? If “Yes,”

b s the organization aware that it engaged in an excess ben
year, ar:'d that the transaction has not been reported on an
If “Yes,” complete Schedule L, Partl .

26 Did the organization report any amount on Part
current or former officers, directors, trustees, key employees,

disqualified persons? If “Yes,” complete Schedule L, Partll

27 Did the organization provide a grant or other assistance to an

sut?stantial contributor or employee thereof, a grant selection co
entity or family member of any of these persons? If “yes,” complete Schedule L, Part il

28 Was the organization a party to a business transacti
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, o key employee? If “Yes,” complete
b A family member of a current or former officer, director, trustee, of key emp

Schedule L, PartlV. . -« -~ " ° ;
c An entity of which a current or former officer,
was an officer, director, trustee, of direct or in
Did the organization receive more than $25,000 in non
Did the organization receive contributions of art, historical treasures,

conservation contributions? if
31 Did the organization liquidate, terminate, or dissolve and ceasé operations
32 Did the organization sell, exchange, dispose of, or transfer moreé than 25% of its
complateScheduleN,Paﬂll e ed .. .f. ,h_ oL
izati ity di ate from the organiz
the organization own 100% of an entity disregarded as separ:
® sD;:tions 3%1 7701-2 and 301 7701-32 If “Yes,” complete Schedule R, Partl. . - -
34 Was the organization related to any tax-exem
orIV,andPartV,lino1 A TR,
35a Did the organization have a controlled entity within tl f
“yes” i id the o anization receive any payment from or engage
p If “Yes to line 352, did g A

el
i i i f section 5

led entity within the meaning O (
o ., Did the organization make any

anizations

- (?)(3') ey wyes,” complete Schedule R, Part V, line 2 . ..
i duct more than 5% of its activities through an entity th
ey rship for federal income tax purposes? if

director, trustee, or key employ

-cash contributions? /f

883

he meaning of section 512(0)(13)7

officer, director, trustee, key emplo
mmittee member, or to a 35% control

in any transact
” complete Schedule R, Part V, line 2.

transfers to an exempt non-charitable

Schedule L, Part IV
loyee? If “Yes,” complete

direct owner? If “Yes, # complete Schedule L, Part iV . - -
“yes,” complete Schedule M

or other similar assets, or qualified

ding escrow at any time during the year

25a Secti
on 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit
complete Schedule L, Part! . .
ofit transaction with a disqualified person in a prior
y of the organization’s prior Forms 990 or 990-EZ7
X, line 5, 6, or 22 for receivables from or payables to any
highest compensated employees, o
yee,
led
on with one of the following parties (see Schedule L,

ee (or a family member thereof)

“Yes,”completeScheduleM T T T A
ions? If “Yes,” complete Schedule N, Part]

net assets? If “Yes,”

ation under Regulations

pt or taxable entity? If “yes,” complete Schedule R, Part II, ll,
jon with a
at is not a related organization

“Yes,” complete Schedule R, Part VI
Schedule O for Part Vi, lines 11b and

Yes | No

24a

24b

24c

24d

25a

25b

26

pid the orgamat o partne
and that is tre il

hedule O and provide explanations In
jon cOTPIeT2 b omplete Schedule O.

sg Didthe organizat A
197 Note. Al Form 990 f::;::; ings and Tax Compliance
nte any line in this Part Vv

g .
O contains 2 re

2 -0- if not applicable

od in Box 3 of Form 1096 Enter
Enter e g l'efpl:;l":rﬂs W-2G included in line 1a. Enter -0- if not applicable .
B rules for reportable payme

1a

Yes

ib

0

nts to vendors and

No
L

1c

y with backup withholding
s t ?

winnings 1@ rize winners

anlzation compl
ming (gambl

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance {contnued)

¥ at least -th“m"mwuﬂhhnmbyﬁswn

Nota, ane is reported on line 2a. did the organization file all required federal employment tax retums? .
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i Qanization have urvelsted business gross income of $1,000 or more during the year? . -+
e has & Slad a Form 900-T for this year? ¥ “No™ o fine 3b, provide an axplenation in Schedule O . -

b
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v bof
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-

Oftswere nottax deductiie? . . . - . - . - e e e e e = e oe s omom st T
7  Organizations that may receive deductible contributions under section 170(c}.

a WNWMaWhmdmmwnnwﬁmmmhw 3

and services provided tothepayar? . . . . . - - - - - o+ o+ o= o+ omosos sttt 0T
b 1 “Yes.” cid the organization notify the donor of the value of the goods or services provided? . . - - -

a wmmwmmmmmmm ........
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11b
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Fﬂm 990 (201 B) Page 6

Governance, Management, and Disclosure For each “Yes” response fo lines 2 thr?ugh 7b below, anq for a “No
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
C| ’

- heck if Schedule O contains a response or note to any line in this Part VI
Section A_ G

Overning Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 8| 7 il @-1
If there are material differences in voting rights among members of the governing body, or L ]

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

) Enter the number of voting members included in line 1a, above, who are independent . 1b 4 o

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [+~
any other officer, director, trustee, or key employee? . . . . 2

.

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

Supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
Did the organization 5
6

AN

w

o0 s
ANANANAN

become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . . . . . . . . . . ... 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
st_ockholders, Or persons other than the governing body? . e o s e e e s w W : 1
Did the organization contemporaneously document the meetings held or written actions undertaken during i -‘Ef-: _
the year by the following: pi

B e Rt

a Thegovemingbody? . . . . . . . . . . ... ... .. . ... .. ... |ealw
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . 8b v

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
—__the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 "
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . R
12a Did the organization have a written conflict of interest policy? If “No,”go toline13 . . . . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o T e 12¢| v

13  Did the organization have a written whistleblower policy? . e e e e e e e e 13 v
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
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 . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . . . . . . 15b
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 theyear? . . . . . . . . . . . e 16a 1.,
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 S TR (.
organization’s exempt status with respect to such arrangements? . T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organlzati9n to rn_ake its Forms 1023 (1024 or 1‘024~A if applicable), 990, and 990-T i
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. (Section 501 ©
[0 ownwebsite [ Another's website Uponrequest [ Other fexplain in Schedute 0)

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

f the person who
te the name, address, and telephone number o
20 Slkt;lgall Gordon - 38 Howard Ave. Malone, NY 12053 518-317-0147

AN

AYAN

s

possesses the organization’s books and records b

Form 990 (201g)




Page 7
Form 990 (2018) . loyees, and
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
Independent Contractors o i T &
—_— Check if Schedule O contains a response or note to any line in this Part VIl . I : ;
Section A. Office Di Trust Key Emplo and Highest Compensated Employee:
1a Complete this table

i ith or within the
for all persons required to be listed. Report compensation for the calendar year ending with
organization's tax year.

- ; less of amount of
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regard
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 en;ploi?ues.tee o ay-omplcyae)
* List the organization’s five current highest compensated employees {other than an officer, director, \

00,000 from the
Who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1

organization and any related organizations. -
* List all of the organization's former officers, key employees, and highest compensated employees who rec

$100,000 of reportable

compensation from the organization and any related organizations.
® List all of the ol

. stee of the
rganization’s former directors or trustees that received, in the capsity ae.a tommar ditecior of i
organization, more than $

10,000 of reportable compensation from the organization and any related orgamz?tions. arielcygecy Hlghedt
List persons In the following order: individual trustees or directors; Institutional trustees: officers; key emp ;
compensated employees; and former such persons.

i r trustee.
[9_check this box if neither the organization nor any related organization compensated any current officer, director, ol

©
(O] ®) Position o) 5] .(F)
N Title A (do not check more i;han ﬂ:mo & eeribie: Estimat “:
e and Verage | hox, unless person is both an Reportab
hours per mx:gﬁaﬁm«m“) compensation conp:r:;ﬁ:nfrom wnmmo
week (list an oy pe from : ion
hours for QE R the organizations mmﬁ e
related | §2 | § . 1% g organization | (W-2/1099-MISC) mmbn
prganizations) § & | & | % | 3 3 W-2/1099-MISC) orgenizaic
below dotted| g|°8 ndrokt
i) | & 5| |t ganizations
dHENR!
2
_{1)_Ingrid Olson, President 25
v v 0 [} 1]
_{2) Renee Stauffer, Vice President 25
v v 0 0 0
(3) Becky Morey, Treasurer 2
v 0 0 0
(4) Benjamin Tramm, Secretary 2
v 1] 0 0
Kate Kent 1
5) ) i i )
(6) Nicole Simpson 4
v 0 0 0
@)
()
e S
19)
(19)
“—-_‘&-
(11)
—“________“‘
(12)
—_—
— |
(13) e
_\\
{14) —

Form 890 (2015



Form 990 (201g)
Section A. Office, Page8
rs, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) Position
Name and title " ® | (do not checkmore than one © ® )
verage | box, unless person is bothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation  fcompensation from amount of
week (list any 2 = P from related other
hours for G‘g- 2 g the organizations compensation
- o;:aht:dm ig ; 5 2’ g organization | (W-2/1099-MISC) from iz:o
g -2/1099-M! ion
below dotted| £ gl 8 RN melated
fine) E E 3 organizations
32
3
5)
(1¢)
a7
(18)
(19)
(20)
1))
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . « + e e e e P 0 0 0
¢ Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add linestband1¢). . . . . . . . . . . - - - - > 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | =
Pl T I = v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the or anization? If “Yes,” complete Schedule J for such person '5 @

Section B. Independent Contractors

Complete this table for your five

highest compensated independent contractors that received more than $100,000 of

1 ;
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Q)] B ©
Narne and business address Description of services Compensation

[PUS——

e

e

e

Juding but not limited to those listed abo
mber of independent contractor§ (inc ¢ ve) who
: I:ct::v:: mmore than $100,000 of compensation from the organization b i '
Form 990 (2018)

e




Form 990 (2018)
Statement of Revenue

——_ Check if Schedule O contains a response or note to any line in this Part VIl . . . . .(c)' . W3 5
i s " = 2 T [ “ ‘ i Revm
wo, B8 g ~ e Total revenue Related or Unrelated cluded from tax
i T AL H A 5T 4 £ Fam i By businass exU'd“
I T P R e [T0Ad] EETREN :m revenue Bectons

B

18 Federated campaigns . . . | 1a
Membershipdues . . . . [1b
Fundraising events . . . . l1e
Related organizations . . . 1d
Govemmentgrants(contﬁbutlons) 1e
Al other contributions, gfts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a=1f: §

Total. Add lines 1a-1f . -

-0 O 0T

3
gl bgee snvey welBle 0 g * i

and Other Similar Amounts

=]

—

All other program service revenue .
Total, Add lines 2a-2f . . . >

Investment income (including dividends, inte‘rest,
urddh:rs‘mﬂhmnts) . »

Income fram investment of tax-exempt bond proceeds b
Royalies . . | | | i B >

el WP | 3 P ey | eonens e

Program Service Revenue
“oe=-0cao0och

o &

Grossrents . .
Less: rental expenses
Rental income or (joss)
Naraﬂim'neoraoss) T
Gross amourt from sales of | 0 Securitios 0 Gther
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (joss) .
d  Net gain or (loss)

daecel

% 8a Gross income from fundraising
e events (not including $ e
& of contributions reported on fine 10).
] See Part IV, line 18 . a
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,linetd . . . . . 4
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . B
10a Gross sales of inventory, less
retuns and allowances . . . 4
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventery . . p
Miscellaneous Revenue Business Code
11a
b _\-—
c I e
d Allother revenue . . . . .
e Total. Add lines 11a-11d . S i —
12 Total revenue, See instructions . > W-—_—._uh_;%__‘_;
7




Form 990 (2018)

__ . Page 10
ey Statement of Functional Expenses
(gf) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
eck if Schedule O contains a response or note to any line in this Part IX . .

Do not include amounts reported on lines 6b, 7b,

(©)

8b, 9b, and 10b of Part Viil, Total e)(?)enses p,ogm(nB S and
1 Grants and other assistance to domestic organizations - W‘m' - ‘ '
\ and domestic governments. See Part IV, line 21 . 0 0 '
i?\rd?\r:lt:u ;:d 862‘221 ﬁmw to domestic
. Jine22 | . 0 0
3  Grants and other assistance to foreign
:)rglanlzations, foreign governments, and foreign
. ;erl::tzls. ?:e Part IV, lines 15 and 16 . 255,072 255,072
B oo enpat d to or for members . 0 0
tl'ust:es saan l;)f;( of current officers, directors,
i ey employees .. 0 0 0 g
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)E) . . 0 0 0 2
7 Other salaries and wages % i 38 0 g 2 -
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 o 9 4
10 Payroll taxes . S 0 0 0 -
11 Fees for services (non-employees):
a Management 0 0 il 2
b Legal 20 0 0 0
¢ Accounting 0 ° o o
d Lobbying . 0 - i :
e Professional fundraising services. See Part IV, line 17 0 i s Al 0
f Investment managementfees . . . . . 0 9 ° 2
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, lit line 11g expenses on Schedule O)) . 0 0 ° 9
12 Advertising and promotion SeA7 ° 0 =
13  Office expenses 1627 0 0 0
14  Information technology 0 9 ° .
15  Royalties . ° u ud 0
16  Occupancy e 9 s 0
17 Travel « » o « » v 5 5 8 & oW & @ 4691 0 " a
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 ] 0 0
19  Conferences, conventions, and mestings o [] 0
20 Interest . . . . . . . . 9 9 i ¢
21 Paymentstoaffiliates . . . . . . . o - - o
22  Depreciation, depletion, and amortization 9 s b a
23 Insurance . . . . . . . e - s i 0 9 2
24  Other expenses. ltemize expenses not covered B = w s .
above (List miscellaneous expenses inline 24e. If | .- ...~ . | .o T : JF a3
line 246 amount exceeds 10% of line 25, column - o ) ? ‘
(A) amount, list line 24e expenses on Schedule O.) 2
a Bank Service Fees 1,098 g 9 o
|, “Crédii Card Fees (oniine donation support) 8,380 0 0 0
o Oversignt Fees 2600 2 a 0
4 ihdependant contractor payment Sne g 0 g
e All other expenses 0 o 8 g
05  Total functional expenses. Add ines 1 through 2m4e ia i a2 ¢ 0
26 Jomt coate, Doppie e ) oyt coste
rganization repo! : ;
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC958-720) - - - -
Form 990 (2018)




Form 990 (2018)

Page 11

Balance Sheet

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

(A
Beginning of year

B)
End of year

Liabilities

b ON =

Cash—non-Interest-bearlng i
Savings and temporary cash investments .
Pledges and grants receivable, net

Accounts receivable, net e s w5 € W o§ T @ & 3 m
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

R

Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
Sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Scheduls L W W 8@
Notes and loans receivable, net
Inventories for sale or use . = o8
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

. o s .

. .

AT

AP~ S Y

5
e

St W g %
LR o

ORIV |

ot g e el

Less: accumulated depreciation . . . . 10b

sl o g

Investrnents-publlcly traded securities
Investments—other securities, See Part IV, line 11

Investments —program-related. See Part IV, line 11 .
Intangible assets p

Other assets. See Part IV, line 11 . TR R
Total assets. Add lines 1 through 15 (must equal line 34)

.

24
25

N

Accounts payable and accrued expenses .
Grants payable .

Deferred revenue . .

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

Other liabilities (including federal income tax, payables 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 .

T215]

AN Loieey il

25

| Net Assets or Fund Balances

BR28

S8y

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

Unrestricted net assets . .
Temporarily restricted net assets .
Permanently restricted net assets. . .

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 . s .

Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds .
Total net

or fund balances .

By

25,863

V2151

25,863

218828

25,863

WASY
=

=S|
Form (2018)




Form 990 (2018)

m Reconciliation of Net Assets

Page 12

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

QO ONOOOGHL-ON -

—h

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

:et assets' or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
et unrealized gains (losses) on investments . . @ e A

Donated services and use of facilities

Investment expenses .

Prior period adjustments . .

OCRIN|O|O|D W=

Other changes in net assets or fund balances (explain in ScheduleO) . . . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . - : e

-
o

Financial Statements anci Roporting ‘
Check if Schedule O contains a response or note to any line in this Part XII_.

2a

3a

Accounting method used to prepare the Form 990: [7]Cash [JAccrual [ Other

Yes | No

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

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

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

[Jseparate basis  [] Consolidated basis []Both consolidated and separate basis

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

[Oseparate basis [ Consolidated basis []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.

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-1337?. T
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.

o ¢ e

-2b |

Form 990 (2018)



s | OMmB No. 1545-0047
HEDULE A Public Charity Status and Public Support

(Form 990 or 900-£2) Complete if the organization s a section 501(c)3) organization or a section 4947(a}({) nonexempt charitable trust. N@.—m
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
irtemal Revene Servics » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Partners With Ethiopia 27-3355413

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
OA school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
] A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(iii).
L] A mediical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state: i i
L1 An organization operated for the Bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

® Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant no___.moo
mq ,_._:_<.ﬂ<m_»< or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college o
niversity:

10 [7] An organization That normaii : bership fees, and gross
| y receives: (1) more than 3373% of its support from contributions, membership )

receipts from activities related to its mxoa:NE functions—subject to oo_wﬁm_: exceptions, and (2) no more than 33'3% of ﬂm
support from gross investment income and unrelated business taxable income m_omm section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I1.)

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

12 [Jan 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 609(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(g) 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 [ Typell. 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.

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

e [ Check this box f the organization received a written determination from the IRS that it Is a Type |, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

s WN -

~N o

-

Enter the number of supported organizations . . . . . . . . . . . . . . . . H_
g Provide the following information about the supported organization(s).
upported izati (i) EIN (ii)) Type of organization | () Is the organization Amount of
G Nemechs crganeaten (described on lines 1-10 |listed in your goveming & gvo:mﬂz ey onﬁwwk..ﬂwuzamwo
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(8)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990 or 900-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 _ Page 2
DYYI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vI

(Complete only if you o:ooxmn the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

2

3

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental  unit or  publicly [ e fro e o
supported organization) included on | - B PG |

line 1 that exceeds 2% of the amount o
shown onlins Tt EHIRAS. « . « Lo siniae .o i) a1 g oefeo 2 5

Section B. Total Support

Public support. Subtract line 5 from fine 4

7
8

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

Amounts fromlined . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . - .
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl). . . . . . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . .
First five years. If the Form 990 is for the organization’s first, second
organization, check this box and stop here o o @8

... . - 2]
, third, fourth, or fifth tax year as a section 501(c)(@3)

Section C. Com) tion of Public Su

15
16a

b 331s% support test—2017. If the organization

i ort Percentage
Public support percentage for 2018 (line 6, column (f) divided by line 11,column(® . . . . 14

Public support percentage from 2017 Schedule A, Partll, line14 . . . . . . . . . 15
3313% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . - » O
did not check a box on line 13 or 164, and line 15 is 33'3% or more, check

zation qualifies as a publicly supported organization . . . . . . . . . . > O

this box and stop here. The organi
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is

%
%

e 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
on:ﬁmzo:..................,.................V_U

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
mcvvo:oao_dm:ﬁmn_o:............................ : » O

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 L 2 m W s : o w > ]

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 _ Page 3
2SI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
anization fails to qualify under the tests listed below, please complete Part II.
Section A. Public Support
ou..i& year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 () 2018 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 20,200 70,751 181,252 273,774 N\\O\.BW @P& .Nm@

2 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 . . .

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

,

|

,

,

4 Tax revenues levied for the
organization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . cly
6 Total Add lines 1 through5. . . . 20,200 70,751 181,252 273,774 | L1019 9 S\..U\gg
7a Amounts included on lines 1, 2, and 3 '

received from disqualified persons . 3,680 4,380 11,049 18,835 23,075 61,008

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 for the year

¢ Addlines7aand7b . . . . . .
8  Public support. (Subtract line 7¢ from | o S0 ey | Al e
neB) . . .+ . . « v o .. ‘ s
Section B, Total Suppo

Calendar year (or fiscal year beginning in) » [ (a) 2014 (b) 2015 (c) 2016 (d) 2017
181,252 273,774

9 Amounts fromline6 . . . . . . 20,200 70,751
10a 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 .
¢ Addlines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . .

. (Add lines 9, 10c, 11, i
18 Tota Suppark, Sea 20,200 70,751 wes2|  2ramma| 2720 703 ,mmm \wa -

| and12) . . . . o - e s
W 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 boxand stophere . . . . . . . . - - - : o 00 c 0 c N |
| Section C. Computation of Public Support Percen
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column om . . . .. 15 93 9
16  Public support percentage from 2017 Schedule A, Part Il line16 . . . . . . . . . . . 16 93 o
Section D. Com ion of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 18,column(®) . . . |17 0 o
18  Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . . . . . . . 18 0 %

19a 33'3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line

17 is not more than 33"2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

3313% support tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 3313%, and

line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization  » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2018

b




Schedule A (Form 890 or 990-E7) 2018 Page &
XX Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 goveming el IR
documents? /f “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. 1

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

3a Did the organization have a supported organization described in section 501(c)d), (5), or (B)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

{

|t

&
<

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2}B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

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. 4b

¢ 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 orgenization was used exclusively for section 170(ck2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Sgga?%%mz
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 organizing document). 5a

b Type | or Type Il only. Was g<mna&ﬂwcgm§m%§&oagﬁm§um:o~woﬂ8 already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited |. -
by one or more of its supported organizations, or (i) other supporting organizations that also support or | "= |-~ .
benefit one or more of the filing organization's supported organizations? if “Yes, ” provide detail in Part VL 6 v
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ;
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 v
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 72 | | )
Rioy.ooiavﬂ_&m%&rrﬁgsm@ooﬁeg. 8 v
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 |

e
}
P
;

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL. & - ¢ y
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ‘

the supporting organization had an interest? If “Yes," provide detail in Part V1. o -
¢ Did a disqualified person (as defined in line 9a) 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 V. 9c &

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) (regarding certain Type i supporting organizations, and all Type IlI non-functionally integrated

supporting organizations)? ff “Yes,” answer 10b below. 10a o
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b rh

Schedule A (Form 900 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018

Page 5

XM Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with
below, the govemning body of a supported organization? % Parsons described i B andie
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly mvmo_zw or o_om” at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, %.mna.uo in vo.n _.\:Si 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.

2 Did 50 organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 () 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 pla yed in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization use
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of esach of its supported organizations. Complete line 3 below.

¢ [0 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
nd explain how these activities directly furthered their exempt purposes,

those supported organizations a
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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 degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yas,” describe in Part VI the role played by the organization in this regard.

d to satisfy the integral Part Test during the year (see instructions).

No

2a

LR

2b

3a

3b

v

Schedule A (Form 990 or 000-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 _ Page 8
IZZX_Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 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)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year (optional)

OB IN|—

o

~

1 Aggregate fair market value of all non-exempt-use assets (see b SRR H Gl e

instructions for short tax year or assets held for part of year): Thopmtsl Do
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

wWiN

VIN DO |

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L[] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

G0N =

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 . Page 7
X Type i Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)
Section D—Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified sst-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive sy ed nizations to whi izati i
(provide details in Part VI). gggi‘nstgc?ons. W hie erganization’s e
9 Distributable amount for 2018 from Section C, line 6

0 Line 8 amount divided by line 8 amount

nN

|~ D || D

1

(iii)
Section E~ Distribution Allocations (see Instructions) O Unduﬂlftir)'lbuﬂons Distributable
Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018

(reasonable cause required—explain in Part VI). See

Instructions.

Excess distributions carmryover, if any, to 2018

From 2013 s

From 2014

From 2015

From 2016

From 2017 .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 201 8, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

w

(4} » L
O |T | == =-lo |a|o oD

o o0 |T|D

Schedule A (Form 990 or 990-EZ) 2018




Schedule B
Femsso, 0.2, Schedule of Contributors OUBNo T
or
Dwm:?otmem P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization her
Partners With Ethlopia Employer w;mmm
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 0 s01@)( 3 ) (enter number) organization

[0 4947(2)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization
Form 990-PF [0 501(c)(3) exempt private foundation

[ 4947(2)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

:1:::1 (t)inly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
ctions.

Qeneral Rule

O For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIll, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and Il

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lIl.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . ... e e e e e > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
090-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X  Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ. or 990-PF) (2018)

Page 2

Name of organization
Partners With Ethiopla

Employer identification number
27-3355413

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Pure Charity

113 West Central Avenue, Suite 201

164,132

Bentonville, AR 72712

Person
Payroll O
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

{d) )
Type of contribution

Mennonite Foundation

1110 N. Maln St., PO Box 483

Goshen, IN 46527

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

NuMED, Inc.

2880 Main Street

6,500

Hopkinton, NY 12065

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d) .
Type of contribution

Mary Kemper

2245 Wall Street

6,450

Eagan, MN 55123

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULEF
(Form 990) Statement of Activities Outside the United States |- 2= /==
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. -
Department of the Treasury > Go to www.irs.gov/Form990 for s i - ]?Ef)g;zop:bhc
Name of the organization
Partners With Ethiopla s i

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ elignblllty for the grants or assistance, and the selection criteria used to

award the grants or assistance?

[ Yes [dNo

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

outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | () Number of | (q) Activities conducted in the If activity listed in Total
of offices in W"’Yﬁ:‘;& region (by type) (such as, « :)ro;z:'nsavicems wyﬁﬂ:rem
the region h“’w""’" fundraising, program services, describe specific type of and investments

contractors | Nvestments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) Southern Ethlopia 5 44 Sponsorshlp Program FeedIng/Health/Education
(2) Southern Ethiopia 5 44 Income Generating Project | Capital/training/sm busines
(3) Southern Ethlopla 5 44 Development Library
4 Southern Ethlopla 5 44 Admin Support Admin Support
(5) Southern Ethlopla 1 26 Private School Support Teacher Salarles
©)
@
®
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . 6 70
b Total from oontfnuatlon
sheetsto Part| . . .
¢ Totals (add lines 3a and 3b) 6 70

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082W Mg F {Form 990) 2018
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Schedule F (Form 990) 2018

_H—E Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation durin “Ygs,”
shaon . g the tax year? If “Yes,

the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . e,

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately fife Form 8520, 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; don't file with Form 990) e e e 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) A

Was the oamaﬁmzo: a n.:ooﬁ ol:%oo;_..mazo_amﬂo*mvmmm_<m_ﬂ03_n:_:<mm§oaooa_um=<o;
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retun by a Sharehoider of & Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions forForm8621) . . . . . . . .

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, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) . . . . . . .

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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) .

[ Yes

[ Yes

O Yes

[ Yes

O Yes

[0 Yes

[] No

[7] No

[] No

[] No

[“] No

[¥] No

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 page B

Em:vloao:B_ Information
d by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

Provide the ._:_"o?:mzo: required by
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and

Part IIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

We require our Ethloplan partners to submit thelr authorization documentation from the Ethloplan government showing thelr license

to operate. We review an annual Independent audit on each of our partners. We ask for monthly reports that we have specific guldelines they

are required to follow. We ask for quarterly and annual reports that our partners are required to submit to the Ethloplan government.

We travel annually to Ethiopla and visit each project site and program that we have funded.

Schedule F (Form 990) 2018




SC
(Fo:ﬁ%'a °m_ Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
or £2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Wdh“‘!’"" » Attach to Form 990 or 990-EZ. Open to Public
__o"t"’“h“ Service > Go to www.irs.gov/Form990 for the latest information. Inspection

e organization Ei identification number

Partners With Ethlopla ek g

27-3355413

Part i) -
h\l...‘_ﬂ_“ﬂ_ﬁﬂ X - 3 Column B

- 818,000
“N.!'_‘:_Qf:g_t:l_ to Kamtourd School which Is a private school that many of our sponsored children attend. The grant helps

the schog) peraf
_____o____nm" budget which is a beneit to the sponsored children. Without the grant there would be a teaching staff

———

$6,500 was gra|
s, 2. 9120t to Kamfourd School, listed above, for a new playground.

35300

was
——n 9TNted to ' the NGO we support to be used for an Income generating project for women. 25 women will recelve llvestock and

Part Vi Sections - 3 - 11b- The

hhhhh '® governing board of directors and active officers were emalled a copy of the final 890 and attached

lchedulu m
Teview prior to the envelope being malled to the IRS on May 15, 2010.

--—-—.-...-..-...-

it are avallable upon request. We state that on our website and In our ongolng communication

with donors. Qur pgg ms
fol
i) [OTMS are also avallable on GuideStar, We Inform donors and Interested Individuals that all our financlal records
Are avallable ? Upon request,

B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2




