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MOTHER AFRICA
1209 CENTRAL AVE SOUTH SUITE 208
KENT, WA 98032

Dear Client,

Please find enclosed your 2017 Federal 990.  We prepared your return based on the
information provided.  Please review the return carefully to ensure that there are no omissions.
You should retain a copy of your return, along with any supporting documents, for a minimum
of three years from the filing date.

Your return was filed electronically.  You do not have a refund or a balance due this year.

As your Electronic Return Originator, we will forward your required supporting documents to
the IRS.

If you have any questions about your return, please feel free to contact our office.  Remember
that we are here throughout the year to assist you with all of your financial and tax consulting
needs.

Sincerely,

May 14, 2018
ABDIWALI MOHAMED CPA PLLC

15211 INTERNATIONAL BLVD
SEATAC, WA 98188

206-849-1390



      36,995       11,697

SECURITY DEPOSIT 1          200

      36,995       11,897

PAYROLL LIABILITIES 1        1,364

       1,364

For preparer use only CrossLink 2017 7USBX1                                               Not an official document

End of Year 2016 End of Year 2017Assets
1. Cash
2a. Trade notes and accounts receivable
  b. Less allowance for bad debts (                                  )(                                  )

Inventories3.
4. U.S. government obligations
5. Tax-exempt securities
6. Loans to owners
7. Mortgage and real estate loans

Buildings and other depreciation assets8a.
Less accumulated depreciation  b. (                                  ) (                                  )
Depletable assets9a.
Less accumulated depreciation  b. (                                  )(                                  )

10. Land (net of amortization)
11a. Intangible assets (amortizable only)
    b. Less accumulated amortization (                                  )(                                  )
12. Other assets

Liabilities
14. Accounts payable

Mortgages, notes, bonds payable in less than one year15.
16. All nonrecourse loans
17. Loans from owners

Mortgages, notes, bonds payable in one year or more18.
Other liabilities19.

Total liabilities20.
Owners' Equity

21. Capital stock:
   a. Preferred stock
   b. Common stock

13. Total assets

Financial Statements - Balance Sheet 2017



      36,995      (28,610)
      39,143

      36,995       10,533
      36,995       11,897

For preparer use only CrossLink 2017                  7USBX2                              Not an official document

Additional paid-in capital22.
Retained earnings - Appropriated23.
Retained earnings - Unappropriated24.
Partners' capital accounts, if applicable25.
Adjustments to owners' equity26.

(                                  ) (                                  )Less cost of treasury stock27.
Total equity28.

29. Total liabilites and owners’ equity
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 Rental  
Property

Revenue

1a. 1aGross receipts or sales
1b  b. Returns and allowances

  c. 1cSubtract line 1b from line 1a
2a. 2aOrdinary dividends to be reported on Form 1120S or Form 1065

2b  b. Qualified dividends to be reported on Form 1120S or Form 1065
3a. Ordinary interest 3a
  b. Investment interest 3b
  c. Interest from U.S. obligations 3c
  d. 3dTax-exempt interest income
4a. Gross rental real estate income ( .   Form 1065 and 1120S filers must use 8h below 

to report separately for Form 8825, or 4c if applicable) 4a
  b. Other gross rental income 4b

c. Net rental income if entering items directly on Form 8825 instead of using
lines 8h and 37c below.  Note that depreciation, amortization, and auto expenses are NOT included in this  
number, but should be entered on the applicable lines below. 4c

5. Gross royalties 5
6. Net gain or (loss) from the sales of capital assets 6
7. Net gain or (loss) from sales of other assets 7
8. Other income
  a. State tax refund to be reported on Form 1120S or Form 1065 8a
  b. Farm income or loss, excluding depreciation and amortization, to be reported 

on Form 1065 8b
    c. Unearned revenue (Not included in total book income below) 8c
  d. Recovery of tax benefit items 8d
  e. Amounts received from a pass through entity 8e

    f. Life insurance proceeds 8f
  g. Other tax exempt income 8g
  h. Other income or loss not recorded above

AmountCodeDescription

Expenses
9. Cost of goods sold
  a. Purchases 9a
  b. Direct and indirect labor costs 9b

    c. Other expenses attributable to cost of goods sold 9c
  d. Difference between opening and closing inventory 9d

Accounting10. 10
Advertising11. 11

12. Amortization 12
Bad debts13. 13

14. Certain business start-up and organizational costs 14
15. Charitable contributions 15
16. Commercial revitalization deduction, if not amortized 16
17. Depletion

  a. Oil and gas related 17a
  b. Other depletion 17b

18. Depreciation per books and records 18
19. Employee benefit programs 19
20. Guaranteed payments to partners, excluding amounts paid for medical insurance 20

Insurance premiums other than business-owned life insurance21. 21

Form 1120 filers only

Form 1065/1120S filers only.    

A. Total income A

Financial Statements - Income Statement 2017
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 Rental  
Property

22. Interest expense
22a  a. Ordinary interest expense
22b  b. Investment interest expense
22cc. Interest expense attributable to tax-exempt income

Legal and professional fees 2323.
2424. Licenses

25a. Total meals and entertainment expenses eligible
for 50% deduction (general rule) 25a

  b. Total meals and entertainment expenses for employees 
under Department of Transportation hours-of-service rules
and eligible for 80% deduction 25b
Total meals and entertainment expenses that are fully    c.
deductible 25c

  d. Total meals and entertainment expenses 25d
  e. Tax deductible meals and entertainment expenses 25e
26. Membership dues 26
27. Pension, profit-sharing, etc., plans 27
28. Rent expense 28

Repairs and maintenance29. 29
30. Salaries and wages
  a. Officers 30a
  b. Other salaries 30b
31. Supplies used and consumed in the business 31
32. Taxes
  a. Federal income tax expense 32a
  b. State income tax expense 32b
  c. Foreign tax expense 32c
  d. Other taxes 32d
33. Travel expenses 33
34. Utilities 34
35. Vehicle/auto expenses, other than depreciation 35
36. Certain expenses not deductible for income tax purposes
  a. Business owned life insurance premiums 36a
  b. Gift expense in excess of $25 per recipient 36b

    c. Other nondeductible expenses not included elsewhere on this income statement 36c
37. Other deductions or adjustments not listed above

AmountCodeDescription

38. 38
  The net income or loss per books and records may or may not match the

taxable income on Form 1120 or the net income (loss) on Schedule K or Forms 1065
and 1120S.

B. Total expenses B

Net income or (loss) per books and records (A minus B)

Note:



1209 CENTRAL AVE SOUTH SUITE 208 KENTWA98032

To assist African refugee and immigrant women and their children to reach

ABDIWALI S MOHAMED CPA MST

MOTHER AFRICA 
46-1793603

1209 CENTRAL AVE SOUTH SUITE 208 253-249-8811

KENT WA 98032   259,483

RISHO SAPANO 
X

www.motherafrica.org 
X 2004 WA

their highest potential. 

           8
           8
           6
          10

      93,460      259,483

      93,460      259,483

      43,612      140,152

       3,563
      50,727      147,932
      94,339      288,084
        (879)     (28,601)

05/14/18 

RISHO SAPANO EXECUTIVE DIRECTOR 

X
05/14/18 XXXXX6472 

ABDIWALI MOHAMED CPA PLLC 47-2386815
15211 INTERNATIONAL BLVD SEATAC WA 98188 206-849-1390

X

Is this agroupreturn for subordinates?H(a)

Are all subordinates included?H(b) 

OMB No. 1545-0047
Form   

Department of the Treasury  
Internal Revenue Service 

 Name of organization Check if applicable:
Doing business asAddress change
Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone numberName change

Initial return
City or town, state or province, country, and ZIP or foreign postal codeFinal return/terminated

Gross receipts $Amended return
Application pending Name and address of principal officer:

 If "No," attach a list. (see instructions)Tax-exempt status:   501(c)(3) 501(c) ( )   (insert no.)  4947(a)(1) or  527

Group exemption number  

Form of organization:  Corporation  Trust  Association  Other Year of formation: State of legal domicile:

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge  and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title
Print/Type preparer’s name Preparer's signature Date PTIN

Check         if 
self-employed

Firm’s name      Firm's EIN  

Firm's address  Phone no.

Form  (2017)

D Employer identification numberC

E 

G 

F Yes No

Yes No

I 

Website:  H(c) 

L M 

Prior Year Current Year

Beginning of Current Year End of Year

1037 PEI  7USXX1

Under section 501(c), 527, or 4947(a)(1) of the Internal 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.

A , 2017, and endingFor the 2017 calendar year, or tax year beginning , 20

B

J 

K

Yes No

SPA     For Paperwork Reduction Act Notice, see the separate instructions.                           

Briefly describe the organization’s mission or most significant activities:

Check this box  if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . .
Number of independent voting members of the governing body (Part VI, line 1b) . . . .
Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . .
Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . .
Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . .

Contributions and grants (Part VIII, line 1h) . . . . . . . . . . .
Program service revenue (Part VIII, line 2g) . . . . . . . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A),  line 11e) . . . . . .
Total fundraising expenses (Part IX, column (D), line 25)  
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
Net assets or fund balances. Subtract line 21 from line 20 . . . . . . .

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .

1

2

3 3 

4 4 

5 5 

6 6 

7a 7a 

b 7b

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Part I     Summary

Open to Public 

Inspection

Part II   Signature Block

Sign 

Here

990

Paid 
Preparer 
Use Only

Return of Organization Exempt From Income Tax
2017

990



This is a case management homelessness prevention program. In 2017, served

X

Committed to building leadership, advocacy and community 
action capacity to reduce barriers to health, education, 
safety and economic independence while fostering 
an empowering environment that celebrates cultural diversity 

X

X

  171,653    195,940
Best Start for Kids Youth and Family Homelessness Prevention: 

213 people. 

   14,853     20,484
SAFARI Case Management Program: 

This is a general case management program for refer clients to services
to meet their need. In 2017, served 50 clients. 

   15,000     15,000
Mental health Forum: 

Held on March 25, 2017. 119 people attended. 

     201,506

Form 990 (2017) Page 

                                                                                                                                 1037  PEI  7USXX2                                                                             Form  (2017)SPA   

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) 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.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 
Total program service expenses  

1

2

Yes No

3

Yes No

4

4a 

4b

4c 

4d

4e

. . . . . . . . . . . . . .Check if Schedule O contains a response or note to any line in this Part III 
Part III   Statement of Program Service Accomplishments 

2

990



X
X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X

Form 990 (2017) Page 

                                                                                                                     1037  PEI  7USXX3                                                                                          Form  (2017)

Yes No

SPA  

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"  
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to  
candidates for public office? If "Yes," complete Schedule C, Part I  . . . . . . . . . . . . . .

Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"  
complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,  
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"  
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes,"  complete Schedule D, Part IV . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments?  If "Yes," complete Schedule D, Part V . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . .
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 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . .
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . .
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 
complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . .
Is the organization a school described in section 170(b)(1)(A)(ii)?  If "Yes," complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
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 I and IV. . . . .
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 II and IV . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals?  If "Yes," complete Schedule F, Parts III and IV . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e?   If "Yes," complete Schedule G, Part I (see instructions) . . . . .
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, Part II . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If "Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . .

1

1

2 2

3

3 

4 Section 501(c)(3) organizations. 

4 

5

5 

6

6 

7

7 

8

8 

9

9 

10

10 

11

a

11a 

b

11b 

c

11c 

d

11d 

e 11e 

f

11f 

12 a

12a 

b

12b

13 13 

14 a 14a

b

14b

15

15 

16

16 

17

17 

18

18 

19

19 

3

Part IV    Checklist of Required Schedules

990
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                                                                                                                           1037 PEI 7USXX4                                                                                        Form  (2017)

Yes No

SPA

. . . . . . .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H   . . . . . .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II   . . . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?     . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?    . .

 Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III   . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee?  If "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee?  If "Yes," complete 
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . .
Did the organization receive more than $25,000 in non-cash contributions?  If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a  

.controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2  .
 Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . .
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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and  
19?   All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .

20a 20a 

b 20b

21 

21 

22 

22 

23 

23 

24a

24a

b 24b
c 

24c

d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

25a

b 

25b

26 

26 

27 

27 

28 

a 28a

b 

28b

c 

28c

29 29

30 

30

31 

31

32 

32

33 

33

34 

34

35 a 35a

b

35b

36 Section 501(c)(3) organizations.

36

37 

37

38 

Note. 38

 (continued)
4

Part IV   Checklist of Required Schedules
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      2

X

      6
X

X

X

X
X

X

X

Form 990 (2017) Page 

1037  PEI  7USXX5 Form  (2017)

Yes No

SPA                                                                                                                             

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and 

. . . . . . . . . . . . . . . .reportable gaming (gambling) winnings to prize winners?   
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?    .

.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O  . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," enter the name of the foreign country: 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?    . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?   . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?   . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?    . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?   . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided?  . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282?   . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?    .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?   . . . . . . . .

Did the sponsoring organization make any taxable distributions under section 4966?    . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . .

.Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Enter:

Gross income from members or shareholders   . . . . . . . . . . . . . . .
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.)  . . . . . . . . . . . . . . .

Is the organization filing Form 990 in lieu of Form 1041?
.If "Yes," enter the amount of tax-exempt interest received or accrued during the year   .

Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . .
See the instructions for additional information the organization must report on Schedule O.

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 

Enter the amount of reserves on hand . . . . . . . . . . . . . . . . .
Did the organization receive any payments for indoor tanning services during the tax year?   . . . . . .

.If "Yes," has it filed a Form 720 to report these payments?  If "No," provide an explanation in Schedule O

1a 1a

b 1b
c

1c

2a

2a

b 2b

Note.  

3a 3a

b 3b

4a

4a

b

5a 5a

b 5b

c 5c
6a

6a

b

6b

7 Organizations that may receive deductible contributions under section 170(c).

a

7a

b 7b
c

7c

d 7d
e 7e

f 7f

g 7g

h 7h
8 Sponsoring organizations maintaining donor advised funds.  

8

9 Sponsoring organizations maintaining donor advised funds.

a 9a

b 9b

10 Section 501(c)(7) organizations.  

a 10a

b 10b

11 Section 501(c)(12) organizations.  

a 11a

b

11b

12a Section 4947(a)(1) non-exempt charitable trusts.  12a

b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a

Note.  

b

13b

c 13c

14a 14a

b 14b

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

5

Statements Regarding Other IRS Filings and Tax CompliancePart V
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X
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X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

X
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Form 990 (2017) Page 

1037 PEI 7USXX6 Form  (2017)

Yes No

Yes No

SPA                                                                                                                        

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

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?

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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Enter the number of voting members of the governing body at the end of the tax year . .
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 
Enter the number of voting members included in line 1a, above, who are independent .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . .

Did the organization become aware during the year of a significant diversion of the organization’s assets?   .
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . .
Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?   . . . . . . . . . . . . . . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following:
The governing body?   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
Did the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes," 
describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . .
Did the organization have a written whistleblower policy?  . . . . . . . . . . . . . . . . .
Did the organization have a written document retention and destruction policy? . . . . . . . . .

The organization’s CEO, Executive Director, or top management official    . . . . . . . . . . . .
Other officers or key employees of the organization   . . . . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?    . . . . . . . . . . . . . .

List the states with which a copy of this Form 990 is required to be filed 
Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Own website Another’s website Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing 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 records: 

Governance, Management, and Disclosure  

1a 1a

b 1b

2

2

3

3

4 4

5 5

6 6
7a

7a

b

7b

8

a 8a

b 8b
 9

9

10a 10a

b

10b

11a 11a

b

12a 12a

b 12b

c

12c

13 13

14 14

15

a 15a

b 15b

16a

16a

b

16b

17

18

19

20

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

(This Section B requests information about policies not required by the Internal Revenue Code.)

6

Part VI

Section A. Governing Body and Management

Section B. Policies  

Section C. Disclosure
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BOARD MEMBER AND PROGRAM MANAG

RISHO SAPANO     34
EXECUTIVE DIRECTOR X X   49,324

COLLEEN FULP     34
X X   38,850

FATIMA MOHAMMED 
BOARD PRESIDENT X

DUKU PITIA 
BOARD VICE PRESIDENT X

KATY SPADA 
BOARD SECRETARY X

CATHERINE KANAIRU 
BOARD TREASURER X

EVE CONNER 
BOARD MEMBER X

FATEN RASHID 
BOARD MEMBER X

MILLICENT BORISHADE 
BOARD MEMBER X

8

8
8

8

8

Form 990 (2017) Page 

Position 
(do not check more than one 

Name and Title Average Reportable Reportable Estimatedbox, unless person is both an 
hours per compensation compensation from amount ofofficer and a director/trustee)

week (list any from related other
hours for the organizations compensation 
related organization (W-2/1099-MISC) from the

(W-2/1099-MISC)organizations organization
below solid and related

line) organizations

1037  PEI  7USXX7 Form  (2017) 

(C) 

(A) (B) (D) (E) (F) 

SPA                                                                                                                            

Complete this table for all persons required to be listed.  Report compensation for the calendar year ending with or within the
organization’s tax year. 

List all of the organization’s  officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

List all of the organization’s  key employees, if any. See instructions for definition of "key employee." 
List the organization’s five  highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

List all of the organization’s  officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

List all of the organization’s  that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current

current

current

former

former directors or trustees

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

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

7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors

990



  88,174

  88,174

X

X

X

Form 990 (2017) Page 

Position 
(do not check more than one 

Name and title Average Reportable Reportable Estimatedbox, unless person is both an 
hours per compensation compensation from amount ofofficer and a director/trustee)

week (list any from related other
hours for the organizations compensation 
related organization (W-2/1099-MISC) from the

organizations (W-2/1099-MISC) organization
below solid and related

line) organizations

Name and business address Description of services Compensation

1037  PEI  7USXX8 Form (2017)

(C)  

(A)  (B)  (D)  (E)  (F)  

Yes No

(A)   (B)   (C)   

SPA                                                                                                                    

(continued)Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

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

. . . . . . . . . . . . . . .
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization 

Did the organization list any  officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes," complete Schedule J for such individual . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization?  If "Yes," complete Schedule J for such person . . . . . .

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year.

Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 

1b Sub-total 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) 

2

3 former

3

4

4

5

5

Section B. Independent Contractors

1

2 

8 

Part VII

990



  206,424

   53,059

  259,483

  259,483

Form 990 (2017) Page 

Total revenue Related or RevenueUnrelated
exempt excluded from taxbusiness
function under sectionsrevenue
revenue 512-514

(i) Real (ii) Personal

(i) Securities (ii) Other

Miscellaneous Revenue Business Code

1037  PEI  7USXX9  Form (2017)

(A)  (B)  (D)  (C)  

Business Code

SPA                                                                                                                

Grossamountfromsalesof 
assetsotherthaninventory 

. .Federated campaigns 
Membership dues   . . . .
Fundraising events . . . .
Related organizations . . .
Government grants (contributions)
All other contributions, gifts, grants,  
andsimilaramountsnot includedabove 
Noncashcontributions includedin lines1a-1f:$  

. . . . . . . .  Add lines 1a-1f  

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

Investment income (including dividends, interest, 
and other similar amounts) . . . . . . .  
Income from investment of tax-exempt bond proceeds
Royalties    . . . . . . . . . . . . .  

Gross rents . .
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . . . .  

Less:costorotherbasis 
andsalesexpenses   .
Gain or (loss)  . .
Net gain or (loss) . . . . . . . . . .  

Gross income from fundraising   
events (not including $
of contributions reported on line 1c). 
See Part IV, line 18 . . . . .
Less: direct expenses   . . . .
Net income or (loss) from fundraising events .  c 
Gross income from gaming activities. 
See Part IV, line 19 . . . . .
Less: direct expenses . . . .

.  Net income or (loss) from gaming activities  
Gross  sales  of  inventory,  less 
returns and allowances . . .
Less: cost of goods sold  . . .

.  Net income or (loss) from sales of inventory 

All other revenue . . . . .
. . . . . . .  Add lines 11a-11d 

. . . . .  See instructions

1a 1a 

b 1b

c 1c 

d 1d

e 1e 

f

1f 

g 

h Total.  

2a 

b 

c 

d 

e 

f 

g Total.  

3 

4 

5 

6a 

b 

c 

d 

7a 

b 

c 

d 

8a 

a 

b b 

9a 

a 

b b 

c 

10a 

a 

b b 

c 

11a 

b

c

d

e Total.  

12 Total revenue.  

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

9 

Part VIII Statement of Revenue 

990



X

     88,174     69,577     15,480       3,117

     39,786     39,786

      1,126      1,126
     11,066      8,732      1,943         391

      3,333       3,167

          55
        235

     15,671     12,366      3,305

      2,223

PROFESSIONAL SERVICES       1,150      1,150
PROGRAM SEREVICES     117,840    117,840
BANK FEES         125
FISCAL SPONSORSHIP         500

      6,855      6,855
    288,084    257,432     23,895       3,563

Form 990 (2017) Page 

Program service Management and FundraisingTotal expenses
expenses general expenses expenses

.

1037  PEI  7USXXA                                                                                                               Form  (2017)

(B)   (C)  (D)  (A)  

SPA                                                                                                 

.

. .

. . . .

Other.(If line11gamountexceeds10%ofline25,column 
(A)amount, list line 11gexpenses on ScheduleO.)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants andotherassistance todomestic organizations 
anddomestic governments. SeePart IV, line21
Grants and other assistance to domestic 

. . . .individuals. See Part IV, line 22
Grants and other assistance to foreign 
organizations, foreign governments, and foreign 

. .individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . . . .
Compensation of current officers, directors, 
trustees, and key employees . . . . .
Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 
Other salaries and wages . . . . . .
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions)
Other employee benefits  . . . . . . .
Payroll taxes  . . . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . . . .
Legal    . . . . . . . . . . . . .
Accounting    . . . . . . . . . . .
Lobbying  . . . . . . . . . . . .
Professional fundraisingservices.SeePart IV, line17 
Investment management fees  . . . . .

Advertising and promotion    . . . . . .
Office expenses . . . . . . . . .
Information technology . . . . . . .
Royalties   . . . . . . . . . . .
Occupancy . . . . . . . . . . .
Travel   . . . . . . . . . . . . .
Payments of travel or entertainment expenses  
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . . . . . . . . . . .
Payments to affiliates  . . . . . . . .
Depreciation, depletion, and amortization  .
Insurance  . . . . . . . . . . . .
Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.)

All other expenses 
Add lines 1 through24e 

Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here   if 
following SOP 98-2 (ASC 958-720) 

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

8b, 9b, and 10b of Part VIII.

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

   g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e

25 Total functional expenses.

Joint costs.  26 

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

10 

Part IX Statement of Functional Expenses
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X

Form 990 (2017) Page 

1037  PEI  7USXXB                                                                                                         Form  (2017)SPA                                                                                                       

. . .

Beginning of year End of year
(A)  (B)  

complete

Cash-non-interest-bearing . . . . . . . . . . . . . .
Savings and temporary cash investments   . . . . . . . . . .
Pledges and grants receivable, net    . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of  Schedule L . . . . . . . . . . . . .

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L 
Notes and loans receivable, net . . . . . . . . . . . . .
Inventories for sale or use  . . . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . . .
Land, buildings, and equipment: cost or  
other basis. Complete Part VI of Schedule D  
Less: accumulated depreciation    . . . .
Investments-publicly traded securities . . . . . . . . . .
Investments-other securities. See Part IV, line 11    . . . . . . .
Investments-program-related. See Part IV, line 11    . . . . . . .
Intangible assets   . . . . . . . . . . . . . . . . . .

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

Accounts payable and accrued expenses   . . . . . . . . . .
Grants payable  . . . . . . . . . . . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities  . . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . .
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D   . . . . . . . . . . . . . . . . . . .

Add lines 17 through 25 . . . . . . . . . .

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

Capital stock or trust principal, or current funds    . . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund     . . .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances  . . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . . .

1 1 

2 2 

3 3 

4 4 

5 

5 

6 

6 

7 7 

8 8 

9 9 

10a

10a

b 10b 10c

11 11 

12 12 

13 13 

14 14 

15 15 

16 Total assets.  16 

17 17 

18 18 

19 19 

20 20 

21 21 

22 

22 

23 23 

24 24 

25 

25 

26 Total liabilities.  26 

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

27 27 

28 28 

29 29 

Organizations that do not follow SFAS 117 (ASC 958), check here and  

complete lines 30 through 34.

30 30 

31 31 

32 32 

33 33 

34 34 

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

11 

Part X Balance Sheet
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     259,483
     288,084
     (28,601)

     (28,601)

X

X

X

X

Form 990 (2017) Page 

1037  PEI  7USXXC Form (2017) 

Yes No

SPA                                                                                                                        

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . .
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . .
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .
Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . .
Donated services and use of facilities . . . . . . . . . . . . . . . . . . .
Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . .
Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?    . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
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 audited 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 oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7

8 8

9 9

10

10

1

2a 2a

b 2b

c

2c

3a

3a

b

3b

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

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

12 

Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990
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Department of the Treasury  
Internal Revenue Service 

Is the organization
listed in your governing 

document?

(iv) 

OMB No. 1545-0047

Name of the organization

Name of supported organization Type of organization Amount of Amount of monetary EIN
(described on lines 1-10 support (see other support (see 
above (see instructions)) instructions) instructions)

1037 PEI 7BX011

Employer identification number

(i)  (iii) (vi)  (v) (ii)  

Schedule A (Form 990 or 990-EZ) 2017SPA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

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

Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990 or 990-EZ)

 Attach to Form 990 or Form 990-EZ.  

Yes No

The organization 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   
A school described in  (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in   
A medical research organization operated in conjunction with a hospital described in    Enter the 
hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

 (Complete Part II.)
A federal, state, or local government or governmental unit described in   
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in  (Complete Part II.)
A community trust described in    s  (Complete Part II.)
An agricultural research organization described in    operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:
An organization that normally receives: (1) more than 33  % 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   % 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     (Complete Part III.)
An organization organized and operated exclusively to test for public safety.   See    
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in or See
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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. 

 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).   

 A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions).    

 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).    
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations  . . . . . . . . . . . . . . . . . . . . . . .
Provide the following information about the supported organization(s).

1 section 170(b)(1)(A)(i).

 2 section 170(b)(1)(A)(ii). 

 3 section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii). 4

5

section 170(b)(1)(A)(iv). 

6 section 170(b)(1)(A)(v).

7

section 170(b)(1)(A)(vi). 

8               170(b)(1)(A)(vi). ection

 9 section 170(b)(1)(A)(ix)

10

section 509(a)(2).

 11 section 509(a)(4).

 12

section 509(a)(1) section 509(a)(2). section 509(a)(3).

a Type I.

You must complete Part IV, Sections A and B.

b Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.c

You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. 

You must complete Part IV, Sections A and D, and Part V.

e

f

g

(A)

(B)

(C)

(D)

(E)

Total

(All organizations must complete this part.) See instructions.

SCHEDULE A 

Open to Public 
Inspection

Part I Reason for Public Charity Status 

Public Charity Status and Public Support
2017



  93,460 259,483 352,943

  93,460 259,483 352,943

 352,943

  93,460 259,483 352,943

 352,943

100.000
100.000

X

j

j

j

j

j

j

j

j

1/3

1/3

1/3

1/3
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2013 2014 2015 2016 2017 Total
Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . .
Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf . . . .
The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .

Add lines 1 through 3 . . .
The portion of total contributions by 
each person (other than a 
governmental unit or publicly supported 
organization) included on line 1 that 
exceeds 2% of the amount shown on 
line 11, column (f) . . . . . . .

Subtract line 5 from line 4

2013 2014 2015 2016 2017 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 Part VI.) . . . . . .

Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .

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

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . .
Public support percentage from 2016 Schedule A, Part II, line 14  . . . . . . . . . .

If the organization did not check the box on line 13, and line 14 is 33 % or more, check this 
box and The organization qualifies as a publicly supported organization  . . . . . . . . . . .

If the organization did not check a box on line 13 or 16a, and line 15 is 33 % or more, check 
this box and The organization qualifies as a publicly supported organization  . . . . . . . . . .

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and   Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and    . 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in)  (a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 Total.   

5 

6 Public support.

Calendar year (or fiscal year beginning in)  (a) (b) (c) (d) (e) (f) 

7

8 

9 

10 

11 Total support.  

 12 12

13 First five years.   

stop here 

14 14 %

15 15  %

16a 33 % support test - 2017.  

stop here. 

b 33 % support test - 2016.  

stop here. 

17a 10%-facts-and-circumstances test - 2017.   

 stop here. 

b 10%-facts-and-circumstances test - 2016.   

stop here

18 Private foundation.   

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  Part II

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage



j

j

j

j

j
j

1/3
1/3

1/3
1/3

1/3

1/3
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Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 
Gross receipts from admissions, merchandise  
sold or services performed, or facilities furnished 
in any activity that is related to the organization’s 
tax-exempt purpose . . . . . . .
Gross receipts from activities that are not an 
unrelated trade or business under section 513

2013 2014 2015 2016 2017 Total

Tax revenues levied for the 
organization’s  benefit and either paid 
to or expended on  its behalf . . .
The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .

Add lines 1 through 5 . . . .
Amounts included on lines 1, 2, and 3 
received from disqualified persons . .
Amounts included on lines 2 and 3 received  
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the  
amount on line 13 for the year . . . .
Add lines 7a and 7b . . . . . .

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

2013 2014 2015 2016 2017 Total
Amounts from line 6 . . . . . .
Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources .
Unrelated business taxable income (less  
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business 
activities not included in line 10b, whether or 
not the business is regularly carried on . .
Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . .

(Add lines 9, 10c, 11,
and 12.) . . . . . . . . . .

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

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . %
Public support percentage from 2016 Schedule A, Part III, line 15 . . . . . . . . . . .  %

Investment income percentage for (line 10c, column (f) divided by line 13, column (f)) . . . %
Investment income percentage from Schedule A, Part III, line 17 . . . . . . . . . .  %

If the organization did not check the box on line 14, and line 15 is more than 33 %, and line 
17 is not more than 33 %, check this box and The organization qualifies as a publicly supported organization . .

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %, and line 18 is not
more than 33 %, check this box and The organization qualifies as a publicly supported organization . . . . . . .

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Calendar year (or fiscal year beginning in) (a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 

5 

6 Total. 

7a 

b 

c

8 Public support 

Calendar year (or fiscal year beginning in)  (a) (b) (c) (d) (e) (f) 

9

10a 

b 

c

11 

12 

13 Total support. 

14 First five years. 

 stop here 

15 15

16 16

17 2017 17

18 2016 18

33 % support tests - 2017.19a

stop here.

b 33 % support tests - 2016.

stop here.

Private foundation. 20

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)

3

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If "No," describe in how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain.
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 how the organization determined that the supported 
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in when and how the 
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in what controls the organization put in place to ensure such use.
Was any supported 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.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in  how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in  what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes.
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 , including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(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 I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in 
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in 
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in 
Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer (b) below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.)

Yes No

1

Part VI 

1

 2

Part VI 

2

 3a

3a

b

Part VI 

3b

c

Part VI 3c

4a

4a

b

Part VI

4b

c

Part VI

4c

5a

Part VI

5a

b Type I or Type II only. 

5b

c Substitutions only. 5c

6

Part VI.
6

7

7

8

8

 9a

Part VI. 9a

b

Part VI. 9b

c

Part VI. 9c

10a

10a

b

10b

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and
B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, 
D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

4

Supporting Organizations  Part IV

Section A. All Supporting Organizations
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Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in

Did the directors, trustees, or membership of one or more supported organizations have the power to 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 how the supported organization(s) effectively operated, supervised, or controlled the 
organization’s activities. If the organization had more than one supported organization, describe how the 
powers to appoint and/or remove directors or trustees were allocated among the supported organizations and 
what conditions or restrictions, if any, applied to such powers during the tax year.

Did the 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    

how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization.

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

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in how 
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s income 
or assets at all times during the tax year? If "Yes," describe in    the role the organization’s supported 
organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( ):
The organization satisfied the Activities Test. Complete   below.
The organization is the parent of each of its supported organizations. Complete    below.
The organization supported a governmental entity. Describe in how you supported a government entity (see instructions).

Activities Test.   
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in    

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.

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 the 
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement.
Parent of Supported Organizations.   
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    
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of 
its supported organizations? If "Yes," describe in the role played by the organization in this regard.

Yes No

 11

a

11a

b 11b

c Part VI. 11c

Yes No

1

Part VI 

1

 2

Part 

VI 

2

Yes No

1

Part VI 

1

Yes No

1

1

 2

Part VI

2

 3

Part VI 

3

1 see instructions

a line 2 

b line 3 

c Part VI

 2 Answer (a) and (b) below. Yes No

a

Part VI identify 

those supported organizations and explain 

2a

b

Part VI 

2b

 3 Answer (a) and (b) below.

a

Part VI. 3a

b

Part VI 3b

(continued) 
5

Supporting Organizations Part IV

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 
All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year (A) Prior Year (optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or  
maintenance of property held for production of income (see instructions)

Other expenses (see instructions)
(subtract lines 5, 6 and 7 from line 4).

(B) Current Year (A) Prior Year (optional)
Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)
claimed for blockage or other 

factors (explain in detail in ):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year

. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions).

1 See 

instructions. 

Section A - Adjusted Net Income

1 1

2 2

3 3

4 4

5 5

6 

6

7 7

8 Adjusted Net Income 8

Section B - Minimum Asset Amount

1 

a 1a

b 1b

c 1c

d Total 1d

e Discount 

Part VI

2 2

3 3

4 

4

5 5

6 6

7 7

8 Minimum Asset Amount 8

Section C - Distributable Amount

11 

2 2

3 3

4 4

5 5

6 Distributable Amount
6

7

6

Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPart V
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Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in ). See instructions.

Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in ). See instructions.
Distributable amount for 2017 from Section C, line 6
Line 8 amount divided by Line 9 amount

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reasonable 
cause required-explain in ). See instructions.
Excess distributions carryover, if any, to 2017:

From 2013     .    .   .    .    .
From 2014     .    .   .    .    .
From 2015   .   .    .    .    .
From 2016 . . . . .

of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from  
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2.  For result 
greater than zero, explain in . See Instructions.
Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1.  For result greater than zero, explain 
in .  See instructions.

. Add lines 3j 
and 4c.
Breakdown of line 7:
Excess from 2013   .   .    .
Excess from 2014 . . .
Excess from 2015 . . .
Excess from 2016 . . .
Excess from 2017 . . .

Section D - Distributions Current Year

1 

2 

3 

4 

5 

6 Part VI

7 Total annual distributions. 

8 

Part VI

9

10

(ii) (iii) 
(i) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions

Pre-2017 Amount for 2017

1

2 

Part VI

3

a 

b 

c 

d 

e 

f Total 

   g 

   h

i

j

4 

   a

b

c

5 

Part VI

6 

Part VI

7 Excess distributions carryover to 2018

8

a 

b 

c 

d 

e

 (continued)
7
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. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 
2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, 
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

8

Supplemental InformationPart VI



MOTHER AFRICA 46-1793603

990, Part III, Line 2 

Began direct services in 2017. Case management for 

housing services and homelessness prevention, and 

connecting clients to resources and referrals. 

Hired two new program staff members. 

990, Part VI, Line 11b 

Form is reviewed by board members before final 

submission. 

990, Part VI, Line 12c 

Employees review and sign conflict of interest policy 

annually. 

990, Part VI, Line 15 

Compensation is reviwed and approved by the board 

members. 

Compensation is compared to other similar 

organizaions 

990, Part VI, Line 19 

Uponed requeste 

990, Part IX, Line 24e 

OMB No. 1545-0047

Department of the Treasury  
Internal Revenue Service 

Name of the organization 

1037  PEI  7BX151

Employer identification number 

Schedule O (Form 990 or 990-EZ) (2017)

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.                                     

SPA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SCHEDULE O   

(Form 990 or 990-EZ)

  Open to Public 

  Inspection

Supplemental Information to Form 990 or 990-EZ

2017



MOTHER AFRICA 46-1793603

Small Furniture Purchase $103 

990, Part IX, Line 24e 

Internet $1,411 

990, Part IX, Line 24e 

Postage, Mailing Service $77 

990, Part IX, Line 24e 

Printing and Copying $576 

990, Part IX, Line 24e 

Office Expense and Supplies $2,391 

(Office Expense $224 and Supplies $2,167) 

990, Part IX, Line 24e 

Business License Renewal & Registration $60 

(Business License $10 & Business License Reg $50) 

Schedule O (Form 990 or 990-EZ) (2017) Page  
Name of the organization 

1037  PEI  7BX152

Employer identification number 

Schedule O (Form 990 or 990-EZ) (2017)SPA

2



MOTHER AFRICA 46-1793603

990, Part IX, Line 24e 

Telephone and Telecommuncations $434 

990, Part IX, Line 24e 

Training and Workshops $408 

990, Part IX, Line 24e 

Board Training & Meetings $798 

990, Part IX, Line 24e 

Backroung Check Fees for Employees $96 

990, Part IX, Line 24e 

Parking, Tolls, Ferries $18 

990, Part IX, Line 24e 

Mileage Reimbursement $482 

Schedule O (Form 990 or 990-EZ) (2017) Page  
Name of the organization 

1037  PEI  7BX152

Employer identification number 

Schedule O (Form 990 or 990-EZ) (2017)SPA

2



MOTHER AFRICA 46-1793603

Schedule O (Form 990 or 990-EZ) (2017) Page  
Name of the organization 

1037  PEI  7BX152

Employer identification number 

Schedule O (Form 990 or 990-EZ) (2017)SPA

2



MOTHER AFRICA 46-1793603

RISHO SAPANO EXECUTIVE DIRECTOR 

X    259,483

X ABDIWALI MOHAMED CPA PLLC 01234

05/10/2018

919129 01234

05/14/18 

OMB No. 1545-1878Form  

Department of the Treasury  
Internal Revenue Service 

Name of exempt organization

Name and title of officer

Form  (2017)1037  PEI  7USXZ1

Employer identification number

Enter five numbers, but  ERO firm name
do not enter all zeros

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20

Officer’s signature Date

ERO’s signature Date

 Do not send to the IRS. Keep for your records. 

 Go to www.irs.gov/Form8879EO for the latest information.

Do not enter all zeros

SPA   For Paperwork Reduction Act Notice, see back of form.

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line or below, and the amount on that line for the return being filed with this form was blank, then 
leave line or whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below.  complete more than 1 line in Part I.

  Form 990 check here if any (Form 990, Part VIII, column (A), line 12) . . .
  Form 990-EZ check here if any (Form 990-EZ, line 9) . . . . . . . .
  Form 1120-POL check here (Form 1120-POL, line 22) . . . . . . . . . .
  Form 990-PF check here (Form 990-PF, Part VI, line 5) . .
  Form 8868 check here (Form 8868, line 3c) . . . . . . . . . . . . .

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization’s 
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 
organization’s return to the IRS and to receive from the IRS    an acknowledgement of receipt or reason for rejection of the 
transmission,    the reason for any delay in processing the return or refund, and   the date of any refund. If applicable, I authorize 
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial 
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions  involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and  resolve 
issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization’s  electronic 
return and, if applicable, the organization’s consent to electronic funds withdrawal.

I authorize to enter my PIN as my signature

on the organization’s tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return is being 
filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO 
to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of    Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

1a, 2a, 3a, 4a, 5a, 

1b, 2b, 3b, 4b, 5b, 

Do not

1a b  Total revenue,  1b

2a b  Total revenue,  2b

3a b  Total tax 3b

4a b Tax based on investment income 4b

5a b  Balance Due  5b

(a)

(b) (c) 

Officer�s PIN: check one box only

ERO�s EFIN/PIN.  

Pub. 4163, 

(Whole Dollars Only)  Part I     Type of Return and Return Information   

  Part II    Declaration and Signature Authorization of Officer 

Part III Certification and Authentication

ERO Must Retain This Form�See Instructions  
Do Not Submit This Form To the IRS Unless Requested To Do So

8879-EO

IRS e-file Signature Authorization 
for an Exempt Organization

8879-EO

2017
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