ram 990

of the Treasury

Intemal Rev
enue Service
» Go to www.irs.gov/Form990 for instructions and the

e e
A For th
. ;2018 calendar year, orhx!:ar?imin& January 1 2018, and endi
applicable: |C Name of organization Partners thiopla : .
4__.——-—_'
Check 27-3355413

Return of Organization Exempt From Income Tax

Under secti
jon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fo

» Do iol soount
not enter social security numbers on this form as it may be made publio.
latest information.

Decernber 31120 ___—— 2
NG e ntification number

undations)

D Employer ide

OMB No. 1545-0047

Open to Public

Inspection
18

8 Address change | Doing business as _ Partners With Ethiopia D g

Radtiigs Nurmber and street (or P.O. box if mad & not delivi address) | RoomV e -

O mdw el is ered to street ) suite 612-226-4976
S

(3 Final returnerminat,
ed] City or town, state or province, country, and
. 4 ZIP or forel tal code
Amended retum Golden Valley, MN 55427 ’ e

[0 Application pending | F Name and address of principal officer:

Ingrid Olson PO Box 27637 Golden Valley, MN 55427

| Tax-exempt status: 501{c)3) O so1e

J  Website: »  Www.parinerswithethiopla.org

K Form of organization: [7] Gorporation [ ] Trust [ ] Association [] Other >

enous NGO's In_____

Summary
1 Briefly describe the organ . e TaaTon I8 to support IndIgene
8 -'.E.E"_‘i?l!.:'_";‘.‘.'.'_‘ﬂ":'gnn s of povarty ' :ﬁ:ﬂﬂﬂf«cﬁ.'ftmaﬁ.' Vit wi-sind poorer communites. Giar activties IVOIY?
g '“'“'"'"'ngﬂ@f@?:ﬁ"ﬁoﬁ?ﬁmﬁmm?éﬁ&?ﬁ@@:; e
3 2 Check this box»[Jif the.;l::s;aﬂlzaﬂon discontinued its op?r;iﬁﬁgz}?gﬁ;d of more than 25% of its net assets. "
G| 3 Number of voting members of the goveming body (Part VI, line 1a) . o A omow EOF L————’,'_lf
@ | 4 Number of independent voting members of the goveming body (Part Vi, ine1b) - - - - Tes———
p 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) - -+ ° | _
: 6 Total number of volunteers (estimate ifnecessary) . - « - -+ - 7 o oy B
7a Total unrelated business revenue from Part VIiI, column (C), line 12 . oo w |
b Net unrelated business taxable income from Form 990-T,line38 . . - - - +— _________._—-——-——-v“.r
8 Contributions and grants (Part Vill, line 1h) . 273,774 2=0,19 05
z 9  Program service revenue (Part Vill line L g —
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - - 5
11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 273,774
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . s 273,136 255,072
14  Benefits paid to or for members (Part IX, column @), lined) - . - o - - 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
16a Professional fundraising fees (Part IX, column (A), line 11e) o« u B 0 0
p Total fundraising expenses (Part 1X, column (D), line 25) b
47  Other expenses (Part X, column (A), lines 112-11d, 11f-24e) 5 s 24566 20,433
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 297,701 284,505
19 Revenue less expenses. Subtract line 18 from line12 . . -23,027 - 1371 I
-8—- Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) 25,863 T2 5]
21 Total liabilities (PartX,line26) . . - - - - o C 0 )
3B|55 et assets or fund balances. Subtract ine 21 from line 20 e |
Signature Block M.L
; " this , including accompany odul of it i
s e el e o st g e St i o b ot of y ool a7l 1
—
sion ) o CASH] [T 13,2020
Hore i Q1s0,  ErewtNg pirector
Type or print heme and title 7
Pai d Brint/Type preparer’s name Preparer's signature Date ek O 1 N
Preparer self-employed
Use Only |mememe Firm's EIN >
P Firm’s address ¥ R
May the RS discuss this return with the preparer shown above? (see instructions) . —
[]Yes []No
Cat. No. 11282Y Form 990 (2018)

For Paperwork Reduction Act Notice,

see the separate instructions.




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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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)
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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
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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? .

wﬁ:hmf‘.‘““hbwiﬂﬂﬂmﬂmhmnrﬁwm C

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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-

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 ........
b WhmmnﬂeaMﬁmMam.mm.uMpam? .
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