June 22, 2020

ABDIWALI MOHAMED CPA PLLC
15027 MILITARY ROAD SSUITE 203-C
SEATAC, WA 98188

206-849-1390

MOTHER AFRICA
1209 CENTRAL AVE SOUTH SUITE 120
KENT, WA 98032

Dear Client,

Please find enclosed your 2019 Federal 990. We prepared your return based on the
information provided. Please review the return carefully to ensure that there are no omissions.
Y ou should retain a copy of your return, along with any supporting documents, for a minimum
of three years from the filing date.

Y our return was filed electronically. Y ou do not have arefund or a balance due this year.

Asyour 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,

/L./(&(_WM;WW



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginnin , 2019, and ending , 20

B Check if applicable: JC Name of organization AFRI CA D Employer identification number
D Address change Doing business as 46- 1793603

D Name change Number and street (or P.O. box if mail is not delivered to street 2ddres Room/suite E Telephone number

D Initial return 1209 CENTRAL AVE SQJTH SUI Téﬂ\ 253' 249- 8811

D Final retum/ferminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return KENT V\A 98032 /—\ /\ G Gross receipts $ 1, 100, 958

D Application pending |F Name and address of principal officer: \?-/ H(a) Is this a group return for subordinates? DYes DNO
RI SHO SAPANO 1209 CENTRAL AV H SUI TE 120 NT WA980 H(b) Are all subordinates included? I:‘Yes DNO

| Tax-exemptstatus:  [X| 501(c)@3) [5010) (<) Niinsert no.) [ ] 494%a)(1)dc [ ] 527 If "No," attach a list. (see instructions)
J  website: » WWW. Ot herafri ca. or g \ > H(c) Group exemption number »
K  Form of organization:lx Corporation D Trust D Association D O?He\r » | L§’{ar of formation: 2004 | M State of legal domicile: VA

Partl Summary

1  Briefly describe the organiz fm/?st signt ca\>ctlvitie3'
8 To assist Afrigan refugee an grant en d their chi en to reach
5 their hfghest pdtantial ~
8| 2 Check this box® [, xation di
el 3 10
i ;
g5 14
2| 6
< S
omAe from Form 990-T,dine\39 . . . . . . . . . 7b
Prior Year Current Year
of 8 ParbVIIl, line 1h) 412,922 1, 086, 981
gl o it VIII, line 2g) 4,775
g\ 10 I VR 52 53
11 art VIII, column (A), lines 5, 6 .. 700 13, 924
\X ines 8 through 11 (pwstequal Pa i 418, 449 1,100, 958
13 Simjér amounts paid (Paft | [ SN\ L 58, 905
@ —Gther compensation, 199, 155 423, 060
g 16a Professional fundraising fees
3 b Total fundraising expenses (Pa ,
W17  Other expenses (Pa mn ( G . 158, 642 311, 653
18  Total expenseWMs qual P column (A), line 25) . 357, 797 793, 618
19 Revenue less gkpefises Su e18%omMge12 . . . . . . . . 60, 652 307, 340
5 § Beginning of Current Year End of Year
85120 Total assets (Part\X, line 16) . S N N 83, 387 402, 238
%gyj@bllmes Part\, line 26) e
22122 sets or fu ces. ine 21 from line 20 . . . . . . . 83, 387 402, 238

PartAl _Signature Block

Under penalties of perjury, | declare that %&e*aﬂ?ﬂad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trde, correct, and complete. Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge.

} 067 227 20
Signature of gffice, Date
ere RS SAPANO EXECUTI VE DI RECTOR
Typeyp’rintpéme and title
- Print/Type prefarer's name Preparer's signature Date oc it |PTIN
brenarer e HOOCOCOOCOCONNNK 06/ 22/ 20 | seremployed PO0576472
Use Only | Fim's name »ABDI WAL MOHAMED CPA PLLC Firm's EIN_» 47- 2386815
Firm's address >15027 M LI TARY ROA\D S SUI TE 203' C SEATACMQB&@&]O 206' 849' 1390
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [XlYes[ |No

SPA  For Paperwork Reduction Act Notice, see the separate instructions. 1037 CPTS 9USXX1 Form 990 (2019)



Form 990 (2019) Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . . . [X]

1  Briefly describe the organization’s mission:
Mot her Africa supports African inmmgrant and refugee wonen
and their famlies to reach their highest potential.
Commtted to building I eadership, advogcacy and conmunity
action capacity to reduce barriers\tovhealth, education.....
2  Did the organization undertake anysignificant program services duringithe year which were not listed on the

prior Form 990 or 990-EZ? .. XlYes [ INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make S|gn|f ant chan any program
services? . .. [IYes [ INo

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accompli
expenses. Section 501(c)(3) and 501(c)(4) organixations are required
the total expenses, and revenue, if any, for each programsgrvice reported-

4a (Code: ) (Expenses %ﬁludm\géa\gg 58, 905) (Revenue $ 260, 542)
Best Starts for Ki/ds Flo I ng siTient Children Pr ogram

Provi di ng ASQ 3 deval op#eptal M | est ones screening for children ages

2 nonths © 5 year's, \J)h fhe | anguages that our community nenbers speak
(Arabye,. Freach, Dari/Farsi, Kihyarwanda, Kirundi, Swahili, English)
provi ded\by sereeners whe_are fromthe same cultures as these famli es.
Br eaki ng down barr\|e\rs to f\am | i}\ acceMdeMnem al screening for

heir chiNdren. Rrowding referrals for services as needed.

OHher acconpli shnents: ) 7\
Hred FT Case\Nather and 4 PT cont\r actors for this new programin
January 2019

b (Code: (Ex enses$ 117, 950%nclu grants ) (Revenue $ 152, 077)
Best Starts fjor Kids Best 4Babies

Providing Support to parents V\,hb\a\e\ﬁal §ing children in the US for the
NNrst tipge, /who have childrembet ween.t he\ ages of 0-5 years. Services

{ncl ude nont th}n{s groups, quarterly/da/g gr oupsy m)bh\e advocacy, and
honuct ed by Support Mrs( who cone fr&\the\game cormuniti¥s \
and provide servicss 1R their Nanguages | |

O her acconpl | shrent s:
H red FT Cas€ Manager fwr Chts _aew programin January 2019.
/ /

\

\Qpﬁses $ 968 includipd grants of $ ) (Revenue $ 148, 844)
Bes‘r%t arts ut h & Fam |y Honel essness Prevention Program
Provi di ng case nanagem}n\amh‘l‘e‘ﬁ ty(undl ng to fanmilies in King County,
that have children at honeW- 24 at risk of losing their housing

and prevent t\hem from becom ng honel ess. Continuation of a programthat
was runni ng sj nce 2017.

/
/[ /
/

hments for eagh of\{s three largest program services, as measured by
the amount of grants and allocations to others,

4d Other program services (Describe in Schedule O.)
(Expenses $ 303, 581 including grants of $ )(Revenue$ 531, 461)
4e Total program service expenses » 793, 619

SPA 1037 CPTS 9USXX2 Form 990 (2019)




Form 990 (2019)

Page 3

Part IV Checklist of Required Schedules

1 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)?

3 Did the organization engage in direct or indirect political campgaign actixities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Pa .

4 Section 501(c)(3) organizations. Did the organization engage M lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedilg’S, Pa

N

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6)-qrganizatidq thakreceives membership dues,

7 Did the organization receive or hold a conservatio
the environment, historic land areas, or historic stru

complete Schedule D, Part lli

9 Did the organizatign report an ay
custodian for a* i i
- A

debt negotiation

ities in Part X, line 12 that is 5% or more
dule D, Part VII .

gudited financial statements for the tax year? If
completing Schedule D, Parts XI and XII is optional

ganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part llI . .
20 a Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 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 |, Parts | and Il .

Yes | No

X X X X

X

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

XXX X X XX X X [X

14b

15

16

17

18

19

20a

XX X X [X [X X

20b

21

X

SPA 1037 CPTS 9USXX3

Form 990 (2019)



Form 990 (2019)

Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
22 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?1f “Yes,” complete Schedule |, Parts | and IlI 22 X
23 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, kéy\empfayees, and highest compensated
employees? If “Yes,” complete Schedule J . AN e . 23 X
24a Did the organization have a tax-exempt bond issue with an outgtanding\principal amount of more than
$100,000 as of the last day of the year, that was issued after Des 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line « - - - 24a X
b Did the organization invest any proceeds of tax-exemptbonds b Qry p od exceptlon’? 24b
¢ Did the organization maintain an escrow account other ime during the year
to defease any tax-exempt bonds? .o 24c¢
d Did the organization act as an “on behalf of” isguer Tor bonds outsta qt any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the oxganjzation engage in an excess
benefit transaction with a disqualified person during r? If “Yes,” coriplete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an éxgess be ansaction with a disqualified person in a prior
year, and that the transaction ha eported on anywof the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, P ./ . oL 25b X
26 Didthe organiz a ingYor 22, for receivables from or payables to any current
icer, e xempldyee, creator/or founder, substantial contributor, or 35%
3 s? If “Yes,” complete Schedule L, Part Il 26 X
Stap€e to any current or former officer, director, trustee, key
ibutor or employee thereof, a grant selection committee
ty (including an employee thereof) or family member of any of these
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
990 filers are required to complete Schedule O. . . .. 38 X
Paw Regarding Other IRS Filings and Tax Compllance
if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Lo 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

SPA 1037 CPTS 9USXX4

Form 990 (2019)



Form 990 (2019) Page &

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you maybe required to e-file (see instructions)
3a Did the organization have unrelated business gross income of {1, more during the year? . . . . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 32 provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an\ or a signature or other authority over
a financial account in a foreign country (such as a bank acc securities accsunt, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country » /‘-ﬂli\ /\\
See instructions for filing requirements for FINCEN Fo reign Wancial Accounts (FBAR).
5a Was the organization a party to a prohibited tax i i ? L. 5a X
b ibi i 5b X
c 5c
6a
6a X
b \
gifts were not t ible? . B N
7 Organizatlons
a
and servjee ' Ko s | Ta
b If“Yes,” i p 7b
¢ Did the orgahi
required to file F Lo 7c
. | 7d |
premiums on a personal benefit contract? 7e
{rectly, on a personal benefit contract? . 7f
did the organization file Form 8899 as required? 79
e( veRicles, did the organization file a Form 1098-C? | 7h
Rid § donor advised fund maintained by the
. 8
9a
9b
10a
10b
11a
. 11b
) Ist Q organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
|12b |
13a
13b
13c
14a X
14b
subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
ute payment(s) during the year? . 15
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

SPA 1037 CPTS 9USXX5 Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at Qf the tax year . . 1a 10
If there are material differences in voting rights among membebs governing body, or
if the governing body delegated broad authority to an executive ¢o tee or similar
committee, explain in Schedule O.
b 1b 9
2 ess relationship with
L. 2 X
3 d by or under the direct
gement company or other person? 3 X
4 jnce the prior Form 990 was filed? 4 X
5 of the organization’s assets? 5 X
6 . 6 X
7a persogs who had the power to elect or appoint
b d to (or subject to approval by) members,
: 7b X
8 eetlngs held or ertten actlons undertaken durlng
a ga | X
d|re or, trustee, orkey employee listed in Part VII Section A, who cannot be reached at
rge/eend addresses in Schedule O. . . . 9 X
Section B. Policies (This SectionNB requests information aboli pdlicies not required by the Internal Revenue Code.)
Yes | No
10a X
10b
11a| X
12a| X
12b| X
12¢ | X
13 | X
14 | X
15a| X
15b | X
with a taxable entity during~the . . 16a X
If "Yes," did the ordanization 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 gtatus with respect to such arrangements? . . . . . . . . . . . . . . 16b
Sectign C. Disclosurg /
1 ich a copy of this Form 990 is required to be filed »

18 i ires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ilable for public inspection. Indicate how you made these available. Check all that apply.
[ ] Own website [] Another's website [ ] Uponrequest [ ] Other (explain in Schedule O)
19 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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
RI SHO SAPANO 1209 CENTRAL AVE SOUTH SUI TE 120 KENT WA 98032 253- 249- 8811

SPA 1037 CPTS 9USXX6 Form 990 (2019)




Form 990 (2019) Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F) if no compensatiorywas
e List all of the organization’s current key employees, if any. See ins{pudtjonsXor definition of "key employee."
« List the organization’s five current highest compensated employees (othex thahan officer, director, trustee, or key employee)

Ypether ipdividuals or organizations), regardless of amount of
Qaid.

—

organization, more than $10,000 of reportable compensati

See instructions for the order in which to list te pers abov
[[] Check this box if neither the organization xor any\elat

) Position (D) (E) 13)
) dojnot check more than one .
Name ard Title Average bo unless person is both an Reportablle Reportablg Estimated amount
hours per [ ottcer and a director/trustee) compensation compensation of other
eek (lista from the from related compensation
f A g § Q > g % Y organization organizations from the
\rfﬁ'@/ 2212|185 |27]|3 |wW-21099-MISC)| (W-2/1099-MISC) organization and
organizations 8_ 3 R ERE a8 related organizations
belowsolid | @ 2| 3 g|®8
line) gz 3| 3
ale /\ ] @
[o3 7N g
L 4]
@ T
Q

({ Rl SHO SAPAN@ "\ \>

EXECUTI VE DI REQTCR 7 X 84, 044
@\COLLEEN FULP | \
BOARD WEMBER AND PROGRAM JANAZ 66, 656

(3 MLLI CENTX BORI SHADE  ~
BOARD PRESIDENT /
(4) ZOB-LEANZA | (
BOARD VI CE PRESI DENT N "\
(5) CELI NE BARTHALOWY

BOARD SECRETARY

(6) AMANDA SCHWARTZ

BOARD TREASURER

(7) FATI VA VIVED \
BOARD MEMBER | \ \
(8) PFDELI B NAWRJ \ )
BOARD-WVEMBER  \ 7
NGU MUNGAI

RD MEMBER

(19) DEBORAH LUVRBA'\

BOARD MEMBER | |

(1M\ ROSELI NE BUYEKA

ROARD MEMBER / /

N 7

(13)

/
X
N D=

>\ X< [ [/

X |X X |X

(14)

SPA 1037 CPTS 9USXX7 Form 990 (2019)



Form 990 (2019) Page 8

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

(©)
Position
A B D E F
(A) (B) (do not check more than one (D) € (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation compensation from amount of
week (list any from related other
hours for | S 313 KB\2 iy the organizations compensation
related 2z =z |¥§ \é/ 3 organization (W-2/1099-MISC) from the
organizations| § £ %. S\ 3 & |(W-2/1099-MISC) organization
below solid | S & | 2 = and related
line) S | = /& organizations
2 4]
e la
N /N
(1 5) / \/
(16) < \\\\
(7)

(18) / >

(19) D> [\
\ \S ﬂ
(20) l N\

(21)
22) Vi
7]

7 S \
(24)
95\ <
N 77 L

T

\__’/\
~1_ | —

150, 700

otal from cont uatlon sheets to P Il, Section

irfes 1b and 1c) . »\| 150, 700

2 Total number of individuals (inclu ng not limited to listed above) who received more than $100,000 of
reportable compensation from the organi tlon >

Yes | No
3 X
4 X
5 X

Segtion B. Independent Con\tractops/
Complete this tableffor your five highest compensated independent contractors that received more than $100,000 of compensation
from the organizatio port compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
ame and business address Description of services Compensation

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

SPA 1037 CPTS 9USXX8 Form 990 (2019)




Form 990 (2019)

Page 9

Part VIII

Statement of Revenue

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

Total revenue

B
Related or exempt
function revenue

(C)
Unrelated
business revenue

0
()

Revenue excluded
from tax under
sections 512-514

@& n| 1a Federated campaigns . 1a
g S| b Membership dues 1b
O 2| ¢ Fundraising events . 1c
£ | d Related organizations . 1d
o % e Government grants (contrlbutlons) 1e 669, 191
g 7 f  All other contributions, gifts, grants, and //
= similar amounts not included above 1f A4 7,794
-:‘é o g Noncash contributions included in N <
52 lines 1a-1f. 19
85| h Total. Add lines 1a-1f . N .\ » 1,088, 981
Busingss dqe
8 | 22 OTHER TYPES OF SERV “B13000
ol b / >
hel ¢ / /
§5| d <> l
8’”‘ e ) }
a f Al prograrg&e}uﬁrew &// /
g Tot lines 28-2f
3 Invest i est and
o . > 53
x-exgmpt bond proceeds » |,
Alties . YT\
(i) Personal \
Gross rents
L
o~ > L\
(i) Securities—| iy other~_ | N\
7a / /O
g —Cost or other basis \ \
§ and.salesexpenses . | 7b
o ¢ Gainor (loss) . 7c \
nf d Net gain or (loss) /}
;q':: 8a Gross income from aisin
© events (not ingfudifg $
of contributigns freported on li
1c). See Paft W\ line18 8a
Less/ direct expehses 8bh
income or {oss)¥com fundrAisipg events »
9a Gross income fromgamin
activities. See Part IV 1 9a
b Less: direct eXpenses . 9b
¢ Netincome orj(logs) from gaming actlvmes »
10a Gross sales of inyentory, less
10a
- 10b
r (loss) from sales of inventory . >
7)) Business Code
§ ¢ |11a FEE FOR SERVI CE 813000 13, 924
S§| b
2g| ©
0 d All other revenue
= e Total. Add lines 11a-11d . > 13, 924
12  Total revenue. See instructions » 1, 100, 958
SPA 1037 CPTS 9USXX9 Form 990 (2019)



Form 990 (2019)

Page 10

Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . L]
Do not include amounts reported on lines 6b, 7b, (A) B) () (D)
8b, 9b, and 10b of Part VIIL. Total expenses P Gaensos | el experses Fexpanses.
1  Grants and cother assistance to domestic organizations
and domestic govemments. See Part IV, Iirr1ge21 58, @O 58, 905
2  Grants and other assistance to domestic {/ \
individuals. See Part IV, line 22
3  Grants and other assistance to foreign \/\
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . /_\
4  Benefits paid to or for members [/
5 Compensation of current officers, directors, N
trustees, and key employees .o \150, 700 \1?0, 560 22, 605 7, 535
6  Compensation not included above to disqualified
persons (as defined under section 4958
persons described in section 4958(c)
7  Other salaries and wages , 237,\7\7 237,772
8 Pensionplan acnd contrib t|on (|ncI e
section 401(k) and 3(b)employe cornfgibdti
: 7] 7309 739
/ 33,849 27,412 5, 860 577
3,800 3,500
\
\
VAN
Ql,\S(\)Q \ 3,162 1,147
~8, 298N\ \ 444 7, 854
9,852 \ 8,426 T, 426
2\
N\ \
16  Occupancy \44\ 633 ] ] 44, 633
17 Travel )9)826] « / 7,181 2,645
11, 588 6, 895 4,693
2,294 2,294
above (List miscellaneous expenses-iartine 24e If
line 24e amount excegds \10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
PROGRAM SERVI GES 197, 175 197, 175
bSUPPLIES / / 17, 597 17,597
¢ DOES AND _SUBBCRI PTI ONS 1,182 1,182
ES—AND BUSI NESS LI CENSE 442 442
e Alldtherexpenses 957 957
25  Total functional expenses. Add lines 1 through 24e 793, 618 668, 671 116, 835 8,112

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:| if

following SOP 98-2 (ASC 958-720)

SPA

1037 CPTS 9USXXA

Form 990 (2019)



Form 990 (2019) Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X - . . . . . . . . . . . . []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ) e 83, 387] 1 402, 238
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .o A 4
5 Loans and other receivables from any current or former offic

trustee, key employee, creator or founder, substantial

controlled entity or family member of any of these .o /\\ 5
6 Loans and other receivables from other disqualified gerso i \/
K] under section 4958(f)(1)), and persons descti 6
] :
o 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use .o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; ¢
10c
11
12
13
14
15
83, 387] 16 402, 238
17
payable .\, 18
Deferred revenue . 19
20
21
22
23
24
parties, and other liabilities n
of Schedule D 25

26 Total liabilities. Ad/lmes\L?thro has. - - /. / . . . M. 26

@ Organizations thaf followy FASB. ASC 958, check h

0 and complete li

S 127 Netassets wi 27 402, 238
m

o 28

c

=

[T

” 29

® /30 Paid-in or capital surplus; , building, or equipment fund 30

ﬁ 31 Retained earnings, \endowment, accumulated income, or other funds . 31

%\ 32 Total netassets|or fund balances . . . S 83, 387| 32 402, 238
Z N33 Total liabilities gnd pet assets/fund balances e 83, 387| 33 402, 238

A \/ 1037 CPTS 9USXXB Form 990 (2019)



Form 990 (2019)

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . T
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,100, 958
2 Total expenses (must equal Part IX, column (A), line 25) 2 793, 618
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 307, 340
4 Net assets or fund balances at beginning of year (must equal Pag X, like 32, column (A)) . 4 83, 387
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln i o 9
10 Net assets or fund balances at end of year. Combinée/line$ 3 thqough\9 (muste X, line
32, column (B)) . . - 10 390, 727
Part XIl Financial Statements and Reportm{l\Q \e \n\\}’
Check if Schedule O contains a response Qr note to any line inthis ¥art XII . []
Yes | No
1 Accounting method used to prepare #é Form 990: ash\ [X]Accrual [ ]Other
If the organization changed its m y from aprioNyear or checked "Other," explain in
Schedule O.
2a Were the orga’s financi 2 mpile 0 reviewed by an independent accountant? 2a X
If "Yes," check a k i
reviewed
2b X
2c
If the organization
Schedule O.
3a X
3b

SPA 103% CPTS 9USXXC

Form 990 (2019)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 9
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number

MOTHER AFRI CA A\ 46- 1793603

Part | Reason for Public Charity Status (All organizations n(isfComplete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 thtough\12, check only one box.)
1 [_] A church, convention of churches, or association of churches ibec\n section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule EXKorm\Q90 or 990-EZ).)
3 [ ] A hospital or a cooperative hospital service organizatién desctiked in s
4 [ ] A medical research organization operated in conjupictjefi wi i i inSection 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ ] An organization operated for the benefit of a Collegel\or university dwnethor operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 i{ described in s€ction 170(b)(1)(A)(v).

7 ntial part of\{s support from a governmental unit or from the general public

¥ es:Wh 33 3% of its support from contributions, membership fees, and gross
empt functiohs-subject to certain exceptions, and (2) no more than 33 113% of its
come ated business taxable income (Iess section 511 tax) from businesses

une 30, 1975. See section 509(a)(2). (Complete Part Ill.)

connection with, and functionally integrated with,
art IV, Sections A, D, and E.

erally must satisfy a distribution requirement and an attentiveness
¢ Part IV, Sections A and D, and Part V.

Q/Pmmllom gi

me or¥upported org |zat|o (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)

//

(C)

(D)

(E)

Total
SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1037 CPTS 9BX011 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 93460 259, 483| 412, 922| 1,086 981 1,852, 846

2  Taxrevenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . N\

i

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

Total. Add lines 1 through 3 . 93, 460N259, 483| 412, 922| 1, 086,981 1,852, 846

The portion of total contributions by
each person (other than a
governmental unit or publicly supgoried
organization) inclyded on line 1 tha

exceeds 2% of @» ount shown an
line 11, column ( N\,

6 Public syppart. Subtraét I

1, 852, 846

Section B. Total Support

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

93, 460| 259, 483| 412, 922 1,086,981 1, 852, 846

i\
A
=

N
\

\ 1, 852, 846

12  Gross receipts from related activiti . (see instructiqns 12 |

13  First five years. If the Form 990 isXor th orgamzatlon f| tsecon h fourth orflfth taxyearasasection 501(c)(3)
organization, check this box-and stop here . S - e

> []

Section C Computation 6f Public S\sppo?t\Per\enté

14

divided by line 11, column (f)) . . . . 14 100. 000 %

I, line 14 . . . 15 100. 000 %
ot check the box on line 13 and Ilne 14 is 331/3% or more, check this
supported organization >
ation did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
izatién qualifies as a publicly supported organizaton . . . . . . . . . . P

st - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
tion meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

10%-facts-and-c' cuphstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18  Private foundation. If the organlzatlon dld not checkabox on I|ne13 16a 16b 17a or17b check thls box and see
instructions . . . . . . . . . . . . . ...

[

[

[

SPA 1037 CPTS 9BX012 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, </\

merchandise sold or services performed, or
faciliies furnished in any activity that is related
to the organization's tax-exempt .

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

4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

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

6 Total. Add lines 1,through 5 .
7a Amounts includ N lines 1, 2,1an 3

received from distyGalified persons .

n

N
Settion B. Total Support ~C .\. . A\
ca beglnMg in) »| (a) 2015 (b) 2046 \| (c) 2017 (d) 2018 (e) 2019 (f) Total

acquired after June 30, 1975 .
¢ Add lines 10a and 10b
1 Net income from unrelate
activities not included jfling er
or not the business j i

1

12  Other income. Do/ nof include gain ©
loss from the sale| of

First five years. If the For is'for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checl\’ﬂﬂ( box and stop here . . . . |:|
Section C. Computation of Public Support Percentage
15\Pub||c support p yzénfge for 2019 (line 8, column (f) divided by line 13, column (f)) . . . . . |15 %
6 \Public support pe age from 2018 Schedule A, Partlll, line15 . . . . . . . . . . . [16 %
Section\D. Computdtion of Investment Income Percentage
17 Wpercentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . |17 %
18 Inve come percentage from 2018 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests - 2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33"3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . » |:|
b 33"3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and line 18 is not
more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » |:|
SPA 1037 CPTS 9BX013 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 4
PartIlV  Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part |, complete Sections A and
B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete Sections A,
D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1  Are all of the organization’s supported organizations listed by ngmein jHe organization’s governing
documents? If "No," describe in Part VI how the supported orgaptizations are designated. If designated by

3a

3b

3c

4a

4b

4c

5a

5b
5¢c

9a

9b

9c

ding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
SPA 1037 CPTS 9BX014 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 5
Part IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) aboveNf "Y¥es 40 a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1
1
2
Yes | No
1
Sectjorr D. All Type II]\Supbgrtln rganizations N
Yes | No
Did the organization provi
organization's tax year, (i) a
year, (ii) a copy of tifé Fprm 99
organization's goverhing documents in effect on theda 1
organization(s) or (i) sgrving on the governi
2
reason of theselationship describ
sig Ce in the organizatig,
or assets at all times during the
organizations played in this regard. 3

Yes | No
2a
for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b 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 Part VI the role played by the organization in this regard. 3b

SPA 1037 CPTS 9BX015 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 6

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Curient Year
(optional)
1 Net short-term capital gain AN 1
2 Recoveries of prior-year distributions \ / 2
3 Other gross income (see instructions) ) \ 3
4 Add lines 1 through 3. N 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for pro}yfﬂ)n or 9
collection of gross income or for management, conservafiory or
maintenance of property held for production of income, ( em) \6\
7 Other expenses (see instructions) < N \ 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fro?l\line\d\) > 8
Section B - Minimum Asset Amount (A) Prior Year (B) C“rie”t Year
(optional)

1 Aggregate fair market value of all ngh-eXempt-use asgets (se
instructions for short tax year or ass¢ts held for pdrt of 'year):

a Average monthlﬁal% of securities <N\ 1a
b Average monthly oxsh balances \/ } 1b
¢ Fair market/v\a{ue of oti(ér M—exe}s{pt-us{ assets / / 1c
d Total (addNinesa, 1b, ard 1) / 1d
e Discount cla}rgie%\t;?ckég%‘ir\%r
factors (explain in detail i\ Part V\):
2 Aequ/isition Wdebtedﬁqss ép,plicabk\to rﬁ)q-exempt-use assets 2
3 'Suptractiiné 2 from lineNd. ) N\ 3
:/C/ash deemed held for exe}\%iéxEnter 1-1/2% of line 3 (for g&ﬁte\\amount,
ee instructions). 4
{5 Net value of non-exerﬁ-\ise assefs (subtract line 4 from line 3) \ \ 5
\6 Multiply line 5 by .035] | / \ O\ 6
7\Recoveries of prior-ye}ar distributions \ \ 7
\ 8 Mnimum Asset Ary/ouy{t (add line 7 to line B—~_ \ \ 8
Se ion\m~Di_stLibtfé/ble/Amount //‘\ \ \ Current Year
1 Adjlﬁ‘ed-ne%me for prior year (j?bmis(sction A, Iine\s, C}){umn A) \ \ 1
2 Enter 85% of line 1. O\ 2
3 Minimum asset amount for prior yearz’ffgm §Qction B, line }3 C)olumn A) ( / 3
4 Enter greater of line 2 or ling-3—~_ / / 4
5 Income tax imposed in,pﬁor,yea\r 5
6 Distributable Amoy(tﬁbtract lihe 5 ﬁs\r: Iinﬁw}kﬁsubject to
emergency temporary/redquction (see instructions). 6

7 |:| Check here if the cirent year is the\organization's\first'as a non-functionally integrated Type Il supporting organization (see

instructiohs).

SP, 1037 CPTS 9BX016

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 7
PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes}xf sﬁﬁpgffed organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required) \/\

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

7 Total annual distributions. Add lines 1 through 6. /N

8 Distributions to attentive supported organizations to whjeh the srganization iWe
(provide details in Part VI). See instructions. {K//Zh/\\h’\

9 Distributable amount for 2019 from Section C, I{Qe 8\ \\ >

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (g€e instructions)

(i)
% Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 frdm Section Q,/Iioe/G

N/

N[

Underdistributioﬁ?ny, for yea er reaso
cause required-expfain in Part VI).\ Sea\jristructions.

I
3  Excess digt?fhutions cq/rryb\(er, iféqy, toé019 / /
N V4

a From20™ .

b From 2015

¢ From 2016 .

d_From2017 . .\ .\, A
& Erom 2018 N\ P

/ f/TotaI of lines i%a .through\q

Applied to underdistributiorﬁ\of p}jor years

Applied to 2019 disfribltable aount

\
A\
\

h
\i Carryover from 20ﬂ4 ndt applied (see instructiong’f

\j\ Remainder. Subtra;ét Iir;fes 3g, 3h, and 3i from 3f.

\
A\
A\

4 istributions for 2019 from
Seetion D, ling 7- /_\

1\

a\AppIied to unde):dl/stributions of prior )/ea;s/

b Appti 19 distributable amguit| (

¢ Remainder. Subtract lines 4a an?i\éb fro\vo 4.

e
\__//

5 Remaining underdistributions for yeaxs priog to 2019, if
any. Subtract lines 3g a m line'},  Forgesult
greater than zero, ex ain/'Lngart See Igstructiors.

Q

6  Remaining underdjistrigutions forR019\Subtragt linds 3h
and 4b from line 1. Hor result greatsr thap zero, explai
in Part VI. See instrugctions.

/;:/gqe‘fzj}tributihs LQover to?Zy Add lines 3\
T

7
/8 /Breakdown of line 7:

/a Excess from 2015

{b Excess from 2016 ( \

\c Excess from 2017 \ ]

\cl Excessfrom2018/. / .

\ e\Excess from 2019/ . / .

SP. 1037 CPTS 9BX017

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

SPA 1037 CPTS 9BX018 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

MOTHER AFRI CA A\ 46- 1793603

990, Part 111, Line 2 > <

Began direct services in 2017. Case pmanagenent\for

housi ng servi ces and honel essness@ﬁﬁe\m\on,\&M
N

connecting clients to resourceg\a&n(d refer

Hired two new program staff_ nenbexs.

990, Part 111, Line 4d//;:";:\\>
( ( N
Al |l ot her prqﬁ\ans

NANCAD)
N

P
960 Fart w1, Line Jrp O\

Fq(rm is revi e\/\qd’\by\bggrd menbers bef orgf nal

A

sukm ssi on. ) ) &

// SN
[(C N )

990, Part VI, Line 12c\ \ \ 5 /

Enpl oyees revi ewand_si

e of |
AR
5 N N
(T N

99{0, Part VI, line 15

i nterest policy

annul al y.

Co\q‘pensati on is) )evi wed and approved by the board

is conpared to other simliar

or gani zati ons.

990, Part VI, Line 19

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1037 CPTS 9BX151 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

MOTHER AFRI CA

Employer identification number

46- 1793603

Upon request.

S

N

990, Part |11, Line 4d / \/>

Started participating in coIIa{&&aine V\}r\k\f\Qr

Medi caid Transformati on work her e\i mM\ashi n}t\% State

under the | eadership of m o\rga}\zati on

Heal t hi erHere\./\y‘é rec i\(ed/éya/cipy\bui di ng funding
4

AN

7
//ﬁ N Q)
\

) )
N S/ SN~

SPA 1037 CPTS 9BX152

Schedule O (Form 990 or 990-EZ) (2019)



o 3868 Application for Automatic Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
Department of the Treasury i ) .
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020) OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retur r Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in papexforprat (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-anyl-norfprofits.

Automatic 6-Month Extension of Time. Only submit original ( |e§\0eeded)

All corporations required to file an income tax return other tha -T (|nc ding\120-Cx filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file i |

Type or Name of exempt organization or other filer, see jgs{ru tlons —%(payer identification number (TIN)

print MOTHER AFRI CA A6- 1793603

File by the Number, street, and room or suite no. If a P.O. bsy, se mstructlons \)

duedatefor  [1209 CENTRAL AVE SOUTH SUI

ﬁi}&%ny_osuge City, town or post office, state, a P code. ®’qr a for n addess, see instructions.
instructions. KENT V\A 98032

Enter the Return CodeMe return th{t tr(s ap/e% for fllea arate application for each return) . . . . . .

Application \\// }JI Application Return
Is For /\ de |]lIs For Code
Form 990 or Fo\m QQ&EZ /01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 47204in‘dividuaT)\ 03 Form 4720 (other than individual) 09
Form890-PF 7 04 | Eorm 5227 10
Fortn 996-T (5e€. 401(a) or408(A\trust) ) 05 ¥Fomm 6069 11

Forpf 990-T (trust other than abqve) 06 Nrork 8870 12

« The books are in the cargof\» R] SAPANO

Ta&lephone No. » 253-/24/9- 8811

If the, organization doeg/not/have an office or pl i ) i , i T
' . If this is

» [ ] and attach

and TINs of all membe(

1 | request an automatic 6-month extérsion\gf time until\ 3 11/ 15// 20 20, to file the exempt organization return

> |:|tax year begihnifg , 20 , and ending / , 20

2 If ar entgred\{n line 1 is for Iess than 12 months, zheck reason: [ ] Initial return [] Final return
|n accolti eriod

If this application is for rms\ggo’é 90-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. uctions. 3a |$

If this application is orms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax paym nt made. Include any prior year overpayment allowed as a credit. 3b |$

Balance due. Su line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electtro, ic Federal Tax Payment System). See instructions. 3c |$

|on ou are goi /déke an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EOQ for payment
mstru ions.

SPA For Privacy-Act and Paperwork Reduction Act Notice, see instructions. 1037 CPTS 9BX181 Form 8868 (Rev. 1-2020)




_ IRS e-file Signature Authorization o 1545
~om 8879-EO for an Exempt Organization OMB No- 1985-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MOTHER AFRI CA 46- 1793603
Name and title of officer
RI SHO SAPANO BEXIQJTI VE DI RECTOR

Part| Type of Return and Return Information (Whole Dolter§8Onlyy
Check the box for the return for which you are using this Form 8879-EO and exter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the a t line foxthe ing filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, bl
the applicable line below. Do not complete more than 1 |in

1a Form 990 check here » |:| b Total revenue,

lumn (A), line 12) . . . 1b

2a Form 990-EZ check here » |:| b Total revenue, 2b
3a Form 1120-POL check here » |:| b Total tax (For .o 3b
4a income (Form 990 PF Part VI Ilne 5) .o 4b
5a 5b

Part Il Declaratiah ahd Signatiire\Authgrization of Dfficer
Under penaltles of perju}{ | deglare th \(1/5 |cer of the above organization and that | have examined a copy of the
i les and statements and to the best of my knowledge and belief, they
nt in Part | above is the amount shown on the copy of the organization’s
provider, transmitter, or electronic return originator (ERO) to send the

to enter my PIN as my signature
Enter five numbers, but
do not enter all zeros

pate ®5/ 12/ 2020

Paft Il Certification‘and Authentigatidn

O’ EFIN/PIN. Enter your Six-digitetettropfc filing identification
number (EFIN) followed by ywelected PIN. 919129 01234

Do not enter all zeros

¢ entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
gt | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
RS e-file Providers for Business Returns.

| ceNify that the above nury
Indicated above. Iconfir y

pate » 06/ 22/ 20

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

SPA For Paperwork Reduction Act Notice, see back of form. 1037 CPTS 9USXZ1 Form 8879-EO (2019)




om 8879-EO IRS e-file Signature Authorization

. . OMB No. 1545-1878
for an Exempt Organization °

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MOTHER AFRI CA 46- 1793603
Name and title of officer
Rl SHO SAPANO EXECUTI VE DI RECTOR

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

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 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . 1b 1, 100, 958
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) . . . . . .o 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI Ilne 5) .o 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | 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 (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | 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, | 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. | 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. | 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.

Officer’s PIN: check one box only

lauthorize  ABDI WALI MOHAMED, CPA, PLLC to enter my PIN 01234  as my signature

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

on the organization’s tax year 2019 electronically filed return. If | 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, | also authorize the aforementioned ERO
to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated Wlthln this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed78tate ngVdm {Will%_:r IN on the return’s disclosure consent screen.
Officer’s signature » R ———— _E"X“\_“’/) pate » 05/ 12/ 2020
Part lll  Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 919129 01234

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
ERO’s signature » pate » 06/ 22/ 20

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

SPA For Paperwork Reduction Act Notice, see back of form. 1037 CPTS 9USXZ1 Form 8879-EO (2019)
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