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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)




Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

e Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

tion A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a .
l; there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
2b E?ter the number of voting members included on line 1a, above, who are independent . 1b 0.k K
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
% ar:ny other officer, director, trustee, or keyemployee? . . . . . . . . . . . . . .. 2
Did the. 9manization delegate control over management duties customarily performed by or under the direct v
a Sl.lperwsmn of officers, directors, trustees, or key employees to a management company or other PGVSO“'_? g 3 7
- D{d the or Qanl.zation make any significant changes to its governing documents since the prior Form 990 was filed? 4 z
& Dfd the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Dfd the organization have members or stockholders? . . . . . . . . . . . .. . . o oe - 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint &
one or more members of the governing body? e s s s wmox oo @ §oms + L8
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, y
St‘°Ckh°|d9fS. or persons other than the goveming body? . . . . . . . . . . . . . e b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: e R ¢
a Thegovemingbody? . . . . . . . . . . . . . . .. |BalV
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . 8b v
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
i the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
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 goveming 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 governing 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. :

12a Did the organization have a written conflict of interest policy? If “No,”go to fine 13 . . - . . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . C e e e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . 13 v
14  Did the organization have a written document retention and destruction policy? . . . . .

W 6w 14 v

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 . . . . . . . . . . . . [16a| ¢

b Other officers or key employees of the organization . . . . . . . . . . . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). (e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement | | | -
with a taxable entity during theyear? . . . . . . . . . . . . . . .. ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘ o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B oo
organization’s exempt status with respect to such arrangements? . s s s 5 % W T E B S 16b| |

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite  [J Ancther's website Upon request [ Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, .how) .the organization made its goveming documents, conflict of interest policy
and financial statements available to the public during the tax year. )

State the name, address, and telephone number of the person who possesses the organization’s books and recor. wfs
20 Abigail Gordon - 38 Howard Ave Malone, NY 12953 518-317-0147 s

Form 990 (2019




Form 990 (2019)
Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Hi
e S Dcars , , , Key Employees, Highest Compensated Employees, and
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . s 5 s & m L]

S Ct"):\ ;‘\t gfﬂcers Directors, Trustees, Key Employees, and Highest Compensated Employees
plete this table for al . . . " . -
organization’s tax year. r all persons required to be listed. Report compensation for the calendar year ending with or within the
e |j . . .
compl;rs,;:lﬁlozf tlgne organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
o - Enter -0- in columns (D), (B), and (F) if no compensation was paid.
% Liit th e organization’s current key employees, if any. See instructions for definition of “key employee.”
who receiveedm’gamzauon's five current highest compensated employees (other than an officer, director, trustee, or key employee)
organizati reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
ganization and any related organizations.
$10‘0 'algft)::! of the organization’s former officers, key employees, and highest compensated employees who received more than
. L| 1 reportable compensation from the organization and any related organizations.
org anizsatia" of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
Sesi on., more than $10,000 of reportable compensation from the organization and any related organizations.
Dee Cl’r:lstm.u:tl?ns for_ the _order in which to list the persons above.
eck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A, (B) . : hPOksition i (D) (E) (F)
Name and title Average | (o e rois bothan | Reportable Reportable | Estimted amourt
hours : ; compensation compensation of other
per week :fﬁfw:ndadlrectorﬁruste:l from the from related compensation
istany |53 |3 E z organization organizations from the
hours for ag -4 >3 § (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
relted |8 £ [ F § 3 g related organizations
lorganizations| $ ; 3 g
below A $
dotted line) | & | &
: :
__(1) Ingrid Olson, Executive Director 35
and Board President v viv| v 3040 0 0
(2) Renee Stauffer 1
Vice-President v v 0 0 0
(3) Erin Hobson 1
Treasurer v ] 0 0
(4 Benjamin Tramm 5
Secretary v 0 0 0
(5) Nicole Sheldon 5
v 0 0 0
(6) Nicole Simpson 5
v v 0 0 0
@
8)
)
{10)
(11)
(12)
(13)
(14)

Form 990 (2019)




Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
- ® (do not ch:c?mmzrr'o than one © Rl ®
Narme and title Average | pox, unless person is bothan |  Reportable Reportable Estimated amount
hours | officer and a directorrustee) | COmpensation | compensation of other
per week T % |8 &l from the from related compensation
gistany (223 a ,3 - organization organizations from the
hours for | & 2 § % § (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g El8 é_ g related organizations
organizations{ = g g
below glg 3
dotted line) g8
! 2
(15)
(16)
(7)
(18)
(19)
(20)
@1)
22)
23)
(24)
(25)
1b Subtotal . N 3040 0 0
c Tol:alfmmconhnuahonshoelstoPartVll,SectlonA s ow oy om 3040 0 0
d Total {(add lines 1b and 1c) . . > 3040 0 0
2  Total number of individuals (including but not hmlted to those Ilsted above) who mcewed more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee or hlghest oompensated Aoy
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 COmpensahon fmm th " T
organization and related orgamzatlons greater than $1 50,0007 If “Yes,"” oomplete Schedule J for such | . | ~
individual . s
6 Did any person |Ist9d on Ime 1a receive or accrue oornpensauon from any unralatad orgamzahon or mdmdual o .
for services rendered to the organlzatlon? If “Yes,” complete Schedule J for such person i v % 5 1 m;_d

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Description of services

(C)

Compensation

2  Total number of independent contractors (including but not limited to those ||sted above) who

received more than $100,000 of compensation from the organization b
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Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . g
c
Total(r?vonuo Rolatod(g?axempt Unr(ol;tod Rovonuc(abe)xcluded
function revenue | businessrevenue | from tax under
sections 512-514
g,g 1a Federated campaigns . 1a
g b Membership dues 1b
-g ¢ Fundraisingevents . . . . . |1c
gi d Related organizations . . . . | 1d
gE e Govemment grants (contributions) | 1e
s f Al other contributions, gifts, grants,
2.2 and similar amounts not included above | 1f 243,719
:E g g Noncash contributions included in
8'g lines 1a-1f. I I |
®| h_ Total. Add lines 1a-1f . I 243,719
g 5 Business Code
53 ®
5 c
2 -
o f All other program service revenue .
g Total Addlines2a2f . . . . . . . . . . P
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . - P
4  income from investment of tax-exempt bond proceeds
5 Royalties v <
() Real (i) Personal
6a Gross rents . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . L. . P
7a Gross amount from fiyshcudye & ot
sales of assets
other than inventory | 7a
g b Less: cost o ather basis
§ and sales expenses 7b
? ¢ Gain or (loss) - Tc
% d Net gain or (loss) v . E 3 > -
8a Gross income from fundraising .-73.-?
g events (not including $ ... o o
of contributions reported on line ;
1¢). See Part IV, line 18 8a Ko W
b Less: directexpenses . - - - L8P =
¢ Net income or (loss) from fundrafsin events LA
9a Gross income from gaming
° activities. See Part IV, line 19 9a
b Less: direct expenses . - - - 9.
¢ Netincome or (loss) from gaming activities . s i e
10a Gross sales of inventory, less i cemstn, Bt | sgpsssnesmamin |
returns and allowances . [10a | it e .m.,mg..x;m SR
b Leet OOStOfgoodssf:d sal .finvL?n':ow >k ‘ -
. m es Ol o o
| e Netincome or (os9) ROM === Business Cods |
11a _____.,_...-...------——----—-"""“’"’
D ———
g C e oo
| 4 Allotherrevenue - - * o > 1 £
= O Total Add lines 11a-11d . - > T
— 12__Total evenue. See instructions




Form 900 (2019)

Page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
R Check if Schedule O contains a response or note to any line in this Part IX Bia s - =]
not include am ; B (C) )
B, 5o vt o oS 10565, | B | e | ummews | i
1 Grants and other assistance to domestic organizations L
and domestic govemments. See Part IV, ne 21 . 0 0 e e
2 Grants and other assistance to domestic B |
individuals. See Part IV, line 22 . . . . . 0 .| NI
3 Grants and other assistance to foreign
?rg:-fmz_at.o.n?, foreign govemnments, and
oreign individuals. See Part IV, lines 15 and 16 199,200 1882007
; Benefits paid to or for members .o 0 -
:;’;T::sns;t‘ig:eof current officers, directors,
: y employees . . . . . 3040 3040
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . 0 0
; glher salaries and wages L 0 0
ension plan accruals and contributions {inc
section 401(k) and 403(b) employer contﬁguﬁtnd:) 0 0
9 Other employee benefits . . . . . 0 0
10 Payroll taxes . L 62 162
11 Fees for services (nonemployees):
a Management 0 0
b Legal 200 200
¢ Accounting a7 a7
d Lobbying . 0 L
e Professional fundraising services. See Part v, Iiné 17 -
f Investment managementfees . . . . . o g
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, lst line 11 expenses on Scheduls 0) . 0 g
12 Advertising and promotion . . . . . . 6388 B0
13  Office expenses L ome m o w e 5705 5705
14 Information technology . . . . . . . 0 9
15  Royalties . 0 0
16 Occupancy . . . . . . . . . .. 0 0
17 Travel . . . . . . . ... L. 10292 10292
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings 0 0
20 Interest L. 0 0
21 Payments to affiliates . « & m 0 0
22  Depreciation, depletion, and amortization 0 0
23 Insurance. . . . . . . . . . . . 131 1131
24 Other expenses. Itemize expenses not covered | * o
above {List miscellaneous expenses on line 24e, If | ** ) Py
line 24e amount exceeds 10% of line 25, column | o ] el i s e e
(A) amount, list line 24e expenses on Schedule O.) ; g i [if Frmemang St )
a bank service fee 810 810
p credit card fees (online donation support) 7830 7830
¢ Independent contractor payment 6404 6404
d
e All other expenses d 0
25  Total functional expenses. Add lines 1 through 24e 241,207 241,207
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [1 if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 900 2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
A (B
— Beginning of year End of year
1 Cash-—non-interest—beaﬁng . R 12151 4 14,664
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 mmd other receivables from any current or former officer, director,
 key employee, creator or founder, substantial contributor, or 35% 5
5 controlled entity or tamily member of any of these persons .
uLon:‘;: :::uo other receivables from other disqualified persons (as defined | i cur: n o
7 N N 4958(f)(1)), and persons described in section 4958(c)3)B) .
otes and loans receivable, net
g 8 Inventories forsale oruse . . . | .
9 Prepaid expenses and deferred charges
10a Land buildings, and equipment: cost or other i o
b basis. Complete Part VI of Schedule D . . . |10a v
11 Less: accumulated depreciation . . . . . 10b
b Investments —publicly traded securities . . .
by Investments —other securities. See Part IV, fine 11
Investments —program-related. See Part IV, line 11 .
4 Intangibleassets . . . . . .
15 Other assets. See Part IV, line 11 . { B E 5B &
16 Total assets. Add lines 1 through 15 (must equal line 33) . 12,151 e v
17 Accounts payable and accrued expenses .
18 Grants payable . o
19 Deferred revenue . ..
20  Tax-exempt bond liabilities . e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . _
-g 22 Loans and other payables to any cument or former officer, director, v =
;- trustee, key employee, creator or founder, substantial contributor, or 85% |41 s s v ws pos el il L
'3 controlled entity or family member of any of these persons .o
23 Secured mortgages and notes payable to unrelated third parties :
24  Unsecured notes and loans payable to unrelated third parties . . . .
26  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 .
26 Total liabilities. Add lines 17 through25 . . . . . . . . 0 0
§ Organizations that follow FASB ASC 958, check here > []
2 and complete lines 27, 28, 32, and 33.
2|27  Netassets without donor restrictions
g 28  Net assets with donor restrictions 9 W o5 W% % W
§ Organizations that do not follow FASB ASC 958, check here » []
L and complete lines 29 through 33. . & ) :
S |20 Capital stock or trust principal, orcurrent funds . . . . . . 12,151| 29 | 14,664
30  Paid-in or capital surplus, or land, building, or equipment fund . 30
31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . . . . 12,151 14,664
Z | 33 Total liabilities and net assets/fund balances . 12,151 14,664

Form 990 (2019)



Form 990 (201g) Ll
Reconciliation of Net Assets ) O
Check if Schedule O contains a response or note to any line in this Part XI — 543719
1 Total revenue (must equal Part VIIl, column (A), line 12) . oo ; 241,207
2 Total expenses (must equal Part IX, column (A), line 25) a 2,513
3 Revenue less expenses. Subtract line 2 from line 1 12,151
4 Net assets or fund balances at beginning of year (must unal Part X. |'"° 32 oolumn (A» ; 0
5 Net unrealized gains (losses) on investments . C . o w8 : o
6  Donated services and use of facilities 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explazn on Schedule 0) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal par X, ins 14,664
32, column (B) 0.5 % =
mnanclal Statements and Reportlng ... . d
Check if Schedule O contains a response ornoteto any line inthis Part XII . . . . . . . - Yes | No
1 Accounting method used to prepare the Form 990: [(]Cash [JAccrual [JOther ———
gc:‘:d organization changedpr:: method of accounting from a prior year or checked “Other,” explain in
ule O
2a Were the °f9an|zat|on s financial statements compiled or reviewed by an independent accountant? . 28 4
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:
D) Separate basis [ Consolidated basis [ Both consolidated and separate basis 2 v
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were a*-'d"bd on a
Separate basis, consolidated basis, or both:

[Separate 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 :\{:ﬂﬁt‘l?gm of
the audit, review, or compilation of its financial statements and selection of an independent accou

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337 .

If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon d'd "°t ”“::’dglt‘; the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such

3b

Form 990 (2019)



SCHED . . . | oM No. 1545-0047
Form 890 o1 39062 Public Charity Status and Public Support %
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, @ 1 9
m& of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
- enue Setvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
ame of the organization Employer identification number
Partners With Ethiopia Per 27-3355413

vp—— Ffea_son for P_ublic Charity Status (All organizations must complete this part.) See instructions.
" réamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
OaA schoc?l described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ),)
Sﬁ:::gﬂal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)- )
dical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii)- Enter the
hospital’s name, city, and state:
OAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

OA federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v)- .
OAn organization tt_lat normally receives a substantial part of its support from a govemmental unit or from tis sl blic
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
3;;2;‘;?{;@ or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the qollege or

10 An organization that normally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 Oan organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509()(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, 12f, and 12g.
a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. 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.

¢ [J 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 [ Type lil 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 if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Iil non-functionally integrated supporting organization.

2
3
4

Lo}

~®

f Enter the number of supported organizations . Cee _ l:
g Provide the following information about the supported organization(s).
izati (ii) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of et
(i Name of supported organization il gt I ) sup:o: (sm:: ary otr(:’eiz Q?p:ﬂ&:e
above (ses instructions)) document? instructions) instructions)
Yes No
)
(8)
€
D)
(E)
Total . T '
soe the Instructions for Form 990 or . Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019

For Paperwork Reduction Act Notice,

oty




Schedule A (Form 990 or 090-E7) 2019 .
 Part || STy Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked 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.)

1

6

Section A. Public Support
Calendary

ear (or fiscal year beginning in) »
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
._.:o.<mucm of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total, Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1 1, column (f) .

Public support. Subtract line 5 from line 4

a)2015 | (b)2016 [ (c)2017 | (d)2018 | (e)2019 | (f Total

Secti

on B. Total Support

4
8

10

1
12
13

Calendar year (or fiscal year beginning in) »

(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

Amounts from line 4

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 carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi) . . . . . . .
Total support. Add lines 7 through 10 [ _ I u : . : 2]
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>
organization, check this box and stop here e ||
Section C. Computation of Public Support _uo_.no_ﬁm.m. .
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) “M “\\M
i centage from 2018 Schedule A, Part Il line 14 R IIETE .
“ME Hﬂﬁmh%ﬂlﬁn«oﬂlu%._o. If the organization did not check the box on ___._o 1 w and line 14 is 33'3% or more. check this
box and stop here. The organization qualifies as a publicly supported organization am s m e ow s g3 > O
b 33'3% support test—2018, If the organization did not check a box on line 13 or 1 mm, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . « wog ot % g > O
-and-circumstances test—2019, If the organization did not check a box on ==.o 13, 164, or 16b, and line ._.A is
e Tacts w:am_ﬂ_u_ﬂ:ém o_.mwsﬁmzoz meets the “facts-and-circumstances” test, check this box and stop __.oa. Explain in
.__uw_ww,mqsu.% wM.__m organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly m:uvo:ova .
o_.nm:_umao: .
facts ircumsta —2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
H A .s:m-n:.on:m:n m:M,oM ”Mm:ﬁmmo: meets the “facts-and-circumstances” test, check this box and stop here.
._mmv__m. .._n“_Na vM“n :,.\_Mu“._mi the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
M:W”ﬁﬂﬁ:ﬂﬂouﬂnﬂ:&o organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see -
L i S ) 0
instructions . . . . . . . . . . .

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-£2) 2019

Page 3

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.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Oalenda.r year (or fiscal year beginning in) P

1 Grhs', grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to th
organization'stax—el)‘(’elttynpt purpose . one

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 . . . .
The'value of services or facilities
fumist'led by a govemmental unit to the
: organization without charge .
; 6 Total, Adfi lines 1 through5. . . .
Amqunts included on lines 1, 2, and 3
received from disqualified persons
b Amo_unts 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
¢ Addlines 7aand7b . . . . . .
8  Public support. (Subtract line 7¢ from
line6) . . | § s o

2

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

79,751

181,252

273,774

270,793

243,719

1,049,289

79,751

181,252

273,774

270,783

243,719

1,049,289

4,369

11,049

18,835

23,075

65,420

65,420

983,869

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9  Amounts from line 6 .
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 .
¢ Addlines 10a and 10b
11 Netincome 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) . . . . . . .

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . :

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or
organization, check this box and stop here s e @ w s f g @

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

79,751

181,252

273,774

270,793

243,719

1,049,289

79,751

181,252

273,774

270,793

243,719

1,049,289

fifth tax year as a section 501(c)(3)

> 4

Section C. Computation of Public Su
15 Public support percentage

rt Percentage

for 2019 (line 8, column (f), divided by line 13, column (f))
1t percentage from 2018 Schedule A, Part lll, line 15 PR

15

9 %

16

84 9%

16 Public su

i —Computation of Investment Income Percentage
Section D. o for 2019 (line 10¢, column (f), divided by line 13,
from 2018 Schedule A, Part Il line 17 . .
ization did not check the box on line 14, an

check this box and stop here. The organization qualifies as a publicly supported organization

17 Investmentincome percentage
18 Investmentincome percentage

19a
17 is not more than 3313%,

331s% support tests—2019. If the organ

column (f)) .

d line 15 is more

17

0 %

18

0 %

than 33'13%, and line

> @

b 33'n% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 3311%, and

line 18 is not more than

331,2%, check this box and stop here.

The organization qualifies as a publicly supported organization » []
id not check a box on line 14, 19a, or 19b, check this box and see instructions

LA™

20 Private foundation. If the organization d

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019
Supporting Organizations ;
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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

1

Page 4

Yes | No

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explair. 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 (€)? If “Yes,” answer (
(b) and (c) below, o
b Did_ the organization confirm that each supported organization qualified under section 501(c)(4), (5),or(6)and | -
satlsﬁgd the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the | |
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(€))(B) | .~ f ..
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was 3.ny Sl_lpported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 | | o
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used ' )
to ensure that all support to the foreign supported organization was used exclusively for section 170@)@)B) | | . [
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ii) individuals that are part of the charitable class benefited [ . | |~
by one or more of its supported organizations, or {ii) other supporting organizations that also support or |~ B sl |
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. '
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).
8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | [
disqualified persons as defined in sectiop 4946 (pt'her than foundation managers and organizations described |
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 5
b Did one or more disqualified persons (as defined in line 9‘a) hold a controlling interest in any entity in which [ n
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 3
¢ Did a disqualified person (as defined in Iim_a 9a.) have an owne-rship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess busines_s h_oldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

A ces iness holdings in the tax year? (Use Schedule C, Fo R
Did the organization have any excess busi : t ule C, Form 4720, to [
b determine whether the organization had excess business holdings.) .

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 5

Supporting Organizations (continued) T

11 Has the organization accepted a gift or contribution from any of the following persons? s :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) O :
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
—C__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide dotail in Part Vi. e
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to N
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the :
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supgmsed, or
controlled the organization’s activities. If the organization had more than one supported organization, o
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported |~ | -~ |7
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did th_e 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. 2

Section C. Type Ii Supporting Organizations Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors : B
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control W N e
or management of the supporting organization was vested in the same persons that controlied or managed NS DR S
the supported organization(s). 1

Section D. All Type Il Supporting Organizations Yes| N
es| NO

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, (j) a written notice describing the type and amount of support provided during the prior tax |~ |
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the A
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported . .
organization(s) or (i) serving on the goveming body of a supported organization? If “No, ” explain in Part Whow | | | .
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a N D
significant voice in the organization’s investment policies and in directing the use of the organization’s i o
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s N
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of [ o fes: oone
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify >
those supported organizations and explain how these activities directly furthered their exempt purposes, . :
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its 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. 2b .

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Ay
b Did the organization exercise a substantial degreq of direction over the policies, programs, and activities of each 1
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 6
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 (expl.ain in Part VI). See
s instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

5 i t Year
Section A—Adjusted Net Income (A) Prior Year & g:zznnaﬂ

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
col!ectlon of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
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 (PY P Y (optional)

&GN |=

1 Aggre_gate fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of yean: e
a Average monthly value of securities L
b Average monthly cash balances il
¢ Fair market value of other non-exempt-use assets Ll
d Total (add lines 1a, 1 b, and 1¢) L
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 Cgsh deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 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 7 g g Current Year

pm '_"‘

i ey

wivd|

D~ Bj |

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 5 Yona : __

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

DLW IN|=-

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

Type Il Non-Functionally Integrated 509(a)(3) Su orting Organizations (continued)
Section D—Distributions

Page 7

Current Year

1_ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 _Administrative e es paid to accomplish exempt purposes of supported organizations

4__Amounts paid to acquire exempt-use assets

S _Qualified set-aside amounts (prior IRS approval required)

6 _Other distributions (describe in Part VI). See instructions.

7_ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Section E—Distribution Allocations (see instructions)

Line 8 amount divided by line 9 amount

(0]
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019

greasonable cause required—explain in Part VI). See
instructions.

Excess distributions

carryover, if any, to 2019
From 2014 L.

From 2015

From 2016

From 2017

-0 (|0 ||

From 2018

Total of lines 3a thn'au;;h ;

9 Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from
Section D, line 7: $

a
b

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

e S i 1T e s

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in| . -

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o|a|o|v|e

Excess from 2018 .

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019




3&"’&“&; Schedule of Contributors

m.mo,hm“ » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Partners With Ethiopla 27-3355413

Organization type (check one):

OMB No. 1545-0047

Filers of; Section:

Form 990 or 990-g7 [4 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [0 501(c)(@) exempt private foundation

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

0O 501(c)(3) taxable private foundation

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

i'::tt.r:c(t)Inly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
ons.

General Rule

O For an organization filing Form 990, 990-EZ, or 990-PF that recsived, 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 }

00 For an organization described in section 501 (e)(@3) filing Form 990 or 990-EZ that met the 33'42% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (j) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[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, 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 |, II, and Il

[d 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 becauss it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . pg

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form' 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2.’.°f its Fo'rm 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 Reduation Act Notics, se the instructions for Form 990, 990-EZ, or 990-PF.  Cet. No.30613X  Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or $90-PF) (2019) P2
Name of organization Employer identification number
Partners With Ethlopla 27-3355413
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..V | PurecCharity Person
Payroll O
113 West Central Avenue, Sulte 201 158,502 Noncash ]
(Complete Part Il for
Bentonville, AR 72712 noncash contributions.)
ISla) ®) e @
ki Name, address, and ZIP + 4 Total contributions Type of contribution
...2__ | Mennonite Foundation Person
Payroll O
1110 N. Main St. PO Box 483 22,000 Noncash [
(Complete Part |l for
Goshen, IN 46527 noncash contributions.)
(a) ®) . {c) (d) ;
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | Network For Good Person
Payroll O
1140 Connecticut Avenue NW Sulte 700 10,749 Noncash O
N (Complete Part I for
Washington DC 20036 noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Facebook Person
‘ Payroll ]
1 Hacker Way 6,058 Noncash D
(Complete Part il for
Menlo Park, CA 94205 noncash contributions.)
(a) : () (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Lowell Rotary Club Person
Payroll O
PO Box 223 3,500 Noncash O
(Complete Part Il for
Lowell, M 49331 noncash contributions.)
(a) (b) e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
‘Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




SCHEDULE F

| OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16,
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Partners With Ethiopla 27-3355413

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

1
F‘:;rgrantmakers Does the organization maintain records to substantiate the amount of its grants and
assistance, the grantees’ ellglblllty for the grants or assistance, and the selection criteria used to

award the grants or assistance? . . . . . . . . .\ . . 2. ........ ElYesOINo
2 For grantmake
: rs. Describe in P of its grants and other assistance
outside the United States. art V the organization’s procedures for monitoring the use g
3 Activities per Region. (The followi ; : IR ;
- (The following Part |, line 3 table can be duplicated if additional space is needed.)
irfRegin Sl Bumbee ‘mﬁ {d) Activities conducted inthe | (e} If activity listed in (d) is o o Tokel
i service,
| bt | s | bR | oo | and pvesimonts
m investments, grants to recipients service(s) in the region in the region
in the region located in the region)
Bl Ethlopla 5 44 Sponsorship Program Feeding/Health/Education
@) Southern Ethlopia 5 44 Income Generating Project | Capital/training/sm busines
) Souther Ethiopla 5 4 Admin Support Admin Support
8 Stuthem Fthispin 1 26 Private School Support Teacher Salarles
(5
(6)
@
8
©)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17) -
3a Subtotal : 6
b Total from oontlnuatton :
sheets to Part | .
¢ Totals (add lines 3a and 3b) 6 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 50082W Schedule F (Form 990) 2019




Schedule F (Form 990) 2019

sz

Part iV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complets if the organization answered “Yes" on Form 990,

1 (a) Name of (b) IRS code {0) Region (d) Purpose of (e) Amount of Manner of Amount of Description Method of
organization section and EIN grant :Lish grant f cash ’ (ﬂ)m of ngtwueh assistance mmﬂon
(if applicable) assistance (book, FMV,
T o i T = wm
bis I E 1
¥ (1); ¥ H H Southern Ethiopla | Sponsorship Progran 142,500 | Wire Transfer 0 Audit/Reports
R
ﬂ)i ; : Southern Ethiopia | Private School 13,500 | Wire Transfer 0 Audit/Reports
Eo.
'(s) Southern Ethiopla | Admin Support 30,200 | Wire Transfer o Audit/Reports
. (4) : Southern Ethiopla |Income Generating 13,000 | Wire Transter 0 Audit/Reports
)
] | i
% m’ { i i i
@
®) ;
el i
?’ ‘9’1 : :
(10): g
(11) ‘
42
‘(13/)‘1 =i i ; 1
" ; = P e 2_
.(14) i ]
%
“(15)
b i & [
{16) I
2  Enter total nurnber of recipient organizations listed above that are recognized as charities by the foreign country, recogmzed as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equlvalency letter ¢ W s oW o om % | 2 1
3  Enter total number of other orgamzatlons or entities . g 5 > 1
Schedule F (Form 990) 2019
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Was the organization a U.§ he tax year? If “Yes,"

the - ransferor of property to a foreign corporation during the

c organization may be required to file Form 926, Retum by a U,S. Transferor of Property to a Foreign
Orporation (see instructions for Form 926)

.o
e e
...............

Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may

be required to separately fils Form 3520 Annu port With Foreign Trusts and
i al Return To Re, Transactions

Non&a of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a

.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . .« - =+ -

Did the organization have an ownershi ing the tax year? If “Yes,”
p interest in a forelgn corporation during

the organization may be required to file Form 5471, Information Retum of U.S, Persons With Respect fo

Certain Foreign Corporations (s0e Instructions for Form5471) . . . . . . . . . . - ...

Was the organization a direct or indirect shareholder of a passive forelgn investment company or ﬂn
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Information Retum by a Bhareholder of a Passive Forelgn Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

W o
..................

Did the organization have an ownership interest in a forelgn partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.5, Persons With Respect to Certaln
Foreign Partnerships (see Instructions for Form 8865) ...

..............

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 soparately file Form 5713, International Boycott Report (see
Instructions for Form 6713; don't file with Form 990). . . , . . . . . . . + . . . § 8 i

Page 4
[]Yes [INo
[JYes [ No
(] Yes [ Neo
ﬂ_ Yes [V]No
(0 Yes [No
[ Yes [£]No

Bchadule F (Form 000) 2010




Schedula F (Form 990) 2019

Supplemental Information

) ine 3, column (f) (accou
Provide the information required by Part ) ine 2 (monitoring of funds); Part, line
amounts of investm,

; and
ting methOd)» an
. ing method); Part ll (accounting merior
hakes g b s s et s gl
ents vs, itures per region); Part Il, lete this part to p
Part lll, column (¢) (estim:feg);?mber of rgciplenis). aRHpEica A S ComE
information. See instructions.

Page 6

howing their license
loplan government s
e require out Ethiopian partners to submit thelr authorization documentation from the Ethlop

idelines they
have specific gul

monthly reports that we

0 Operate. We review an annuay Independent audit on each of our partners. We ask for y
_______ e ANNUAL In

ent.
Ethioplan governm
ulred to submit to the

are required to follow. We agk for quarterly and annual reports that our partners are req

ded.
e travel annually to Ethiopla and yigt each project site and program that we have fun

e el

-_.---.__-_-__.--.-,___...-._.--...»__-.--h-

Schedule F (Form 990) 2019




SCHED OMB No. 1546-0047
(Form ost;:' = COmgensation Information nd Highest ' -
For certain Officers, Directors, TM“E::-J?Y{.E;“P"’M
> Complete if the mam::?nm “xex oniFHn 990, Part IV, line 23. Open to Public
P Attach to Form &%0. . latest information. Inspection

P> Go to www.irs.gov/Form990 for instructions

Partners With Ethiopia

Questions Regardin Compensation Yoo | No

1a g;oec:: i appropriate box(es) if the organization provided any of the following to or for a person listed on Form
» Part VI, Section A, line 1a, Complete Part Ill to provide any relevant information regar ding these items.
O First-class or charter travel [J Housing allowance or residence for personal use
Toavel for companions [ Payments for business use of personal residence
0 Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

t Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
B If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
¥ complete Part lll to

or reimbursement or provision of all of the expenses described above? If “No,”

explain . 1b

.

giiricttge organization require substantiation prior to reimbursing or allowing expenses incurred by all
1an o Hustees, and officers, including the GEO/Executive Director, regarding the items checked on line

: ::—dlcaite Which, It any, of the following the organization used to establish the compensation of the
ganization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [ll.
E ICZ'npensation commiies [J Written employment contract . ‘
Peependent compensation consutant ~ [¥] Compensation survey or study L]
[ Form 990 of other organizations Approval by the board or compensation committee | - | {2

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing N E P L
organization or a related organization: _ 0 P
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a v
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill. L 0 i

T o

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. EO
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any | ¢ [ o et
compensation contingent on the revenues of:
a The organization? . e
b Any related organization? . . . . . .
If “Yes” on line 5a or 5b, describe in Part il.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any | .
compensation contingent on the net earnings of: } |

a Theorganization? . . . . . . v « « ¢ « ¢+ & e e e e e e e w e e s 6a
b Anyrelated organization? . . . . . . . . . . . 0. oo 0oL 6b
If “Yes” on line 6a or 6b, describe in Part lll.

‘ ‘4 -.'. ‘_'

Py

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes,” describeinPartill . . . . . . . . . . . . .

8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il :

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . - T T T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described In the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)()}iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compaensation
(A) Name and Title (i) Base (ii) Bonus & incentive {iii) Other other deferred benefits (BXIHD) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Ingrid Qlson
Executive Director (i) 3,040 $3,040

1 (ii)
®

2 (i)
0]

3 i)
@)

4 {ii)
®
5 (i)
[0}
6 (i)
(0]
7 (i)
@
8 @ii)
0]
9 (ii)
0]
10 (ii)
0]
i1 (i)
[0]

12 (i)
(0]

13 (i)
@

14 (i)
(0]

15 (i)
(0]

16 (i)

Schedule J (Form 990) 2019




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization T R g

ol L Ethiopla 27-3355413

Partlil - 4d

- $13,500 was granted to Kamfourd School which Is a private school that many of our sponsored children attend. The grant helps

the school operate at full budget which Is a benefit to the sponsored children. Without the grant there would be a teaching staff shortage.

Part VI - Section B - 12¢ - Our board of directors closely follows all the guidelines of our by-laws which include the conflict of interest policy.

Part V1 - Section B - 11b - The governing board of directors and active officers were emailed a copy of the final 990 and attached

e casa

o ' prior to the envelope being mailed to the IRS on May 15, 2020.

Part VI - Section C - 19 - Our 990 forms are avallable upon request and are also linked on our website on our financial transparency page.

Also, any organizational documents are available upon request to anyone who asks.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)

|




