Form 990

(Rev. January 2020)

Department of the Ti
Intemnal Revenue Se:\en:;uy

| omBNo. 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

2019

Inspection

A For the 201
R o L L AR
O Add of ofghiialion — HFErE Etiwopla D Employer identification number
s charige Doing business as Partners With Ethiopia e
3 Name change g it & 27-3355413
R — PO Box 27637 eet (or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number
TR s yer— , 612-226-4976
S Amended return Golden Vall’ey, P:h(l”spsr:;;m' B GG iots $ 243,719
Applicatio ross receipts s
i :nm 8’;::““';‘6“3"::‘2";':;}’%1 van H{a) Is this & group retum for subordinates? O yes [INo
I Tax-exempt status: 0103 Jeoi on Valley, MN 55427 H(b) Are all subordinates incluf!ed? [ves [Ono
J  Website: > WWW-PImleﬂIBlmOP‘ﬂ.org(c)( )4 (insertno) [ ]4947(ay1) or []527 1§ “No,” attach a list. (s::n:trucﬂons)
K F e - H(c) Group exemption numi .
ot “gas"zrmpomtson [Orust [] Association []Other» | L Year of formation: 2012 | M State of legal domicile: co
§ 1 E":kﬂ}’ngetiﬂbuﬁr:amgiﬁzaﬁon’s mission or most significant activities: We support Ethioplan-based organizations
E power children, women, and communities impacted by poverty.
H ; g:f::: this bO)-( » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 4 N b:r of voting members of the goveming body (Part VI, line1a) . . . - . - - - - 3 6
2| 5 r of mdep.em:.!e.nt voting members of the governing body (Part VI, line M : » » - 4 0
: Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . . - - 5 1
'E 6 Total number of volunteers (estimate if necessary) . . . . . - - - = ot 6 4
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. . | 0
Prior Year Current Year
9 8 Contrbutions and grants (Part VIII, line 1h) . 270,793 243,719
§ 9  Program setvice revenue (Part VIII, line 2g) g % w8 9 9
g |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 0 0
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, 9c, 10c, and 11e). . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vil column (A), line 12) 270,793 243,719
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 255,072 199,200
14 Benefits paid to or for members (Part IX, column (4), line d) . . . . . - 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 3040
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0 0
2| b Total fundraising expenses (Part X, column (D), line 25) » , — T
W |47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . 29,433 38,067
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 284,505 241207
19  Revenue less expenses. Subtract line 18 from line 12_. .. -13,712 2,513
5 Beginning of Current Year End of Year
§i 20 Total assets (Part X, line 16) 12,151 14,664
: 21 Total liabilities (Part X, line 26) . T 0 0
ZE 22 Net assets or fund balances. Subtract line 21 from line 20 12,151 14,664

Signature Block

including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perjury, | declare that | have examined this return,
officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Declaration of preparer (other than

Sign } Signature of officer Date
Here ’
Type of print name and title
. Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
Paid b srsdove
E;eepg'l'\el; Firm's name % Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . _D Yes [INo
Cat. No. 11282Y Form 990 (2019)

Act Notice, see the separate instructions.
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Form 900 (2019 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part il . . . . . . . . . . . . - 3

! We y describe the organization's mission:
support Ethioplan-based organizations working to educate and empower children, women, and communities impacted by poverty

2 Did the organization : . :
. undertake any significant ram services during the year which were not listed on the
pnwFonanormez?y'gpmggy OYes [INo
3 ;: :.., describe these new services on Schedule O.
e organization cea i i it conducts, an ram
Servioes? . | "« .se‘ocfnductlng. or make significant changes in how it ?on. c ‘ 'V.PN')Q. OYes EINo
. :;‘Yes.“ describe these changes on Schedule O. .
scribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(d) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

.

4a Code: _  )(Expenses$ ________ includinggrantsof§______ 142500 ) (Revenue $ —--"""'*J'“"i“")
__V!_._mm H.O.P.E. Child Sponsorship Program of the local NGO we support. We recruit lpqm?fffffgm.-iﬂ.ﬂlmm---
_and grant the donation o the NGO, In 2016 over 300 children were sponsored. The sponsorship funding We grant ____—__...........
Fa 1 project Sites that ofer e chiio & day & wedk drop.in program. Chldren recelve a daily meal. Fyglens PP
_monthly, and educational suppiles for school throughout the schoal year, a school unﬁ&"ﬁféﬁ‘ﬂm&! ﬂ?_!‘_[?!’_f!‘_?ﬁ_-_f_’]‘_’__________.
medical care as needed. The funding pays for all the serices 1o tha children, it paya the facility rent for the drop-In con’or, i
covers the salaries/expenses of running the program and having a stafl.

e i i e i

4b (Code: ) (Expenses $ including grants of §________ 13,000 ) (Revenue § [

i e

We granted funding to the NGO we SUppoFt ToF @ Women's empowerment program. Vuinerable women, mostly widows, were

e 2 L i e = S

p. This was an

e

given tralning and capital to start a small business. They were aiso added to an on-going support grou
income generating project.

‘ (Expenses includi 1200 ) (Revenue $ )
ac (Code: ) $ ____including grants of § __ 30,200 ) -
(w- granted funding to the NGO we support for thelr main office overhead expense. Em—

Those expenses include office supplies, travel, rent, staft saiaries/pension fund.

ad mmsqvioes(DescﬁbeonSohedﬂeO.)

_ (Bxpensess _includinggrants of $ 13,500 ) (Revenue $ )
199,200

de Tﬁmmwb

Form 990 2019)




Form 990 (201 9
Ch Pago3
ecklist of Required Schedules
1 s th Yes | No
mm:,:;;gémc;f:gs’: 2escnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” v
2 s ' ?
3 D';h;wa"'latm required to complete Schedule B, “Sehediile of Contributars (see lnstructlons)? 2 [ v
® organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? Jf v
4 G ce? If “Yes,” complete Schedule C, Part | . 3
eslect‘cmmn y ;f(fclm organizations. Did the organization engage in lobbying actwrhes, or have a sectlon 501(h)
5 ls the ect during the tax year? If “Yes,” complete Schedlle C, Part Il . 4 4
pbind ;:g:nizatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dueS.
8 D S, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 v
© organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right y
“Yes, ” 9Nt to provide advice on the distribution or investment of amounts in such funds or acoounis? If
g complete Schedule D, Part | e . - o x 3 6 v
i
the :1131 r<z,rls1;amzr=\tmn receive or hold a conservation easement, mcludmg easements to preserve open space, =
8 Dt ment, historic land areas, or historic structures? If “Yes,” complete Scheclule D, Part Il 2 7
@ organization maint ts? If “Yes,
complete Schediule D P:rta;;; collections of works of art, historical treasures, or other similar asse i 7
9
S‘ﬁtm °rgfa"'zat'°“ report an amount in Part X Ime 21 for escrow or custodlal account hablhty, serve as a
debt n an t:or amounts not listed in Part X; or provide credit counseling, debt management, credit rapalr or
. egotiation services? If “Yes,” complete Schedlule D, Part IV . 9 L
o : mthe organization, directly or through a related organization, hold assets in donor-restncted endowmen's
I quasi endowments? If “Yes,” complete Schedule D, Part V . 10  — Y
© organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D Pam VI i ,
VI, VL, 1X, or X as applicable. ¥
a Did the organization re an amol
t for | b . and equipment in Part X, line 10? If “Yes,”
complete Schedlle D, Pm e e and, buldings, &< e9up 11a L
b Dfld the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheaule D, Part Vil . Y 11b v
¢ 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 VIil . .. 11c v
d  Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yas complete Schedule D PartX 1i1e v
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ”Yes, complete
Schedule D, Parts Xl and Xl . . 12a v
b Was the organization included in consohdated |ndependent aud|ted ﬁnancual statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional {12b (4
13 Is the organization a school described in section 170(b)(1)(A)i ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ... 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts lland IV . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggmgate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ; 18 v
19  Did the organization report more than $15,000 of gross income from gaming achvntues on Part VIII Iane Qa?
If “Yes,” complete Schedule G, Part li! . A 19 v
20a Did the organization operate one or more hospital facllltles? If ”Yes comp/ete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Dld the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or
tic gove vemnment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and Il . 21 v

Form 990 (2019)



porm 990 019 Page 4
Checklist of Required Schedules (confinued)
Yes | No
22 i b
g::tt:;(e organization report more than $5,000 of grants or other assistance to or for domestic individuals on
5% D i column (A), line 22 If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . . |22 v
organizeaﬁorgﬁnmhm answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
ampig ee:'r; ; f;lrrent and former officers, directors, trustees, key employees, and highest compensated
) es,"complete Schedule J . . . . . . . . . . . 0 e e e e 23 | v
24a Did the organization have a t bond i i i inci t of e than
$100,000 as of th : ax-exempt bon issue with an outstanding principal amount of mor
throu.gh 240 and :o ’:;tlgzysl:fht:;uy’:?(r. I‘fh'l’altl was |ssu?d after December 31, 20027 If “Yes,” answer lines 24b ” .
b Didtheorganizaﬁon' . o,"gotoline25a . . . . . . . « w o B3 OE 2 . o =
¢ Didih 2ol mve.st any proceeds of tax-exempt bonds beyond a temporary period exception? .
% defe organization maintain an escrow account other than a refunding escrow at any time during the year
do-deasea"“a"'exemptbonds? I - .- v
254 Slec:: Organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
msa;-sm (©)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit y
b T on wrth a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. |25a
yaareazrga&r:'zahon aware tﬁat it engaged in an excess benefit transaction with a disqualified person in a prior
if “Y' } at the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
- es,” complete Schedule L, Part | . T T T 21 .
E:d f:)he organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
maner officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
5% ed entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 v
eDld the organization provide a grant or other assistance to any current or former officer, director, trustee, key
m":P'gzee. creator or founder, substantial contributor or employee thereof, a grant selection committee
mber, or“to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedlule L, Partfll . . . . . . . . .+« o« .o o oeoooeooo- |20 v
28 Y\\l'as the organization a party to a business transaction with one of the following parties (see Schedule L, Part
Instructions, for applicable filing thresholds, conditions, and exceptions):
% i\ cur:ent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,” complete Schedule L, Part IV . . . . . . . . . . . e e e e .. |28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b v
c l"‘\ 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,” complete Schedule L, Part IV . Y T - - v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part] | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . . . . . . . . . . . . . . . o .o 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part | . e e e 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
oriV,andPart V. line1 . . . . . . . . . . . . e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ~ 1%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o] B
¢ Did the organization oornply \mth backu;? wit.hholding rules for reportable payments to vendors and | -| s
reportable gaming (gambling) winnings to prize winners? . e a B s 5 B 2w 1c

Form 990 (2019)



Form 090 (201g) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a g‘;" the number of employees reported on Form W-3, Transmittal of Wage and Tax ol
& K att‘l,er:tm filed for the calendar year ending with or within the year covered by this retum ‘ 2a I L Y
one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
3 g:jt; If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ST W -
Fafipsied 9“01'98ntzat|on have unrelated business gross income of $1,000 or more during the year? ; 3a v
4a ©s,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
:tﬁi“aﬁ;‘;zdumg the calendar year, did the organization have an interest in, or a signature or other authority over, 7
b If“Yes” en:°°”“t in a foreign country (such as a bank account, securities account, or other financial account)? : 4a
Sus ins.t t]er the name of the foreign country » .
B ‘Wae th:l: ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | . |. o
b Didanyt r9anization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
& If "Yesy ta:;able party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
S Boms © line 5a or 5b, did the organization file Form 8886-T? . : 5c
organi zaz ozrgzlmzatlon have annual gross receipts that are normally greater than $100 000 and cf d the ca 2
b If “Yes " solicit any contributions that were not tax deductible as charitable contributions? .
©s,” did the organization include with every solicitation an express statement that such oontnbuhons or
glftswerenottaxdeducuble? ' 5 Wi i mm s § = |6
73 g:::m"‘ that may receive deductible coninbubons — 170(:) AN e
© organization receive a payment in excess of $75 made partly as a contribution and parﬂy for 9°°ds S
and services provided to the payor? . 7a
b :;:;Y:hs did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Uid the organization sell, nal for which it was
required to fle Fomy 8282?8)«:%1.ange, or otherwise dispose of tanglble perso propeny e| |v
d If “Yes,” indicate the number of Forms 8282 filed dunng s year .o 7d B LA
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personai benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ¥
9 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |4
Sponsoring organization have excess business holdings at any time during the year? . e 8
@  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 . ; 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: TR
a |Initiation fees and capital contributions included on Part Vill, ine12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faalmss : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounbs due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fom1 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b T
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . R R
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? i om 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule 0 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .o : 1 J 15 v
If "Yes," see instructions and file Form 4720, Schedule N et k0o
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. T
Form 990 (2019)







