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Part || Summary

g 1 Briefly describe the organization's mission or most significant activities: INDEGO AFRICA IS A NONPROFIT
£ ORGANIZATION DEDICATED TO EMPOWERING ARTISAN WOMEN IN AFRICA THROUGH
g 2 Check this box P {:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
.8 § Total number of individuals employed in calendar year 2018 (Part V, line2a) . 5 5
S | 6 Total number of volunteers (estimate if necessary) ... 6 16
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 ......................... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, line 1h) 309,783. 414,016,
| 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 113. 17.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 123,185. 105,224.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 433,081. 519,257.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _...... 276 ,8717. 286,755,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) _._.............ccccooomennnns. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 25,896.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 312,400, 242,353.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . . 589,277. 529,108.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............occceveiiciiiiiiiiiennn, -156 . 196. -9,851.
‘:/s)g Beginning of Current Year End of Year
2120 Totalassets (Part X, Ne 18) et 215,283. 187,528.
<5| 21 Total liabilities (Part X, ine 26) 36,636, 24,461.
2..‘:;:_’ 22 Net assets or fund balances. Subtract line 21 from1line 20 .............occoeeiiiiiiiiiiiiiieeas 178,647. 163,067.
| Part Il | Signature Block

Under penalties of perjury, | declare that | 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 oyg/eparer (other than-efffcer yis b#ed on/all information of which preparer has any knowledge.

1mdy] AA 4Lt | Sl 17, 2019
Sign Signature of officer // L A Date /
Here KAREN YELICK, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Prbarer'sgignat 057 g"““ (]| PN
Paid CAROLYN GIUNCO KVALO e q /‘/}0” selt-employed 00291076
Preparer |Firm'sname p THE CURCHIN GROUP, L Firm'sEiNp  61-1416081
Use Only |Firm'saddressy, 200 SCHULZ DR, STE 400
RED BANK, NJ 07701-6745 Phoneno.732-747-0500

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

mYes l:] No
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Form 990 (2018) INDEGO AFRICA PROJECT 20-5874831 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any line inthis Part 1l .. DZJ

1

Briefly describe the organization’s mission:

INDEGO AFRICA IS A NONPROFIT ORGANIZATION DEDICATED TO EMPOWERING
ARTISAN WOMEN IN AFRICA THROUGH EMPLOYMENT OPPORTUNITIES AND
EDUCATION. WE PROVIDE MORE THAN 1,200 WOMEN AND YOUTH IN RWANDA AND
GHANA WITH SUSTAINABLE INCOME BY DESTIGNING AND SELLING PRODUCTS THAT

Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMM 990 OF 990-EZ? ... Lo oo oo [Ives [XINo
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? . .. DYes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 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.

4a

(Code: - ) (Expenses $ 4 6 9 L 333. including grants of $ } (Revenue $ )
VOCATIONAL AND BUSINESS TRAINING:
THIS PROGRAM HELPS UNEMPLOYED YOUNG WOMEN IN RWANDA AND GHANA ENTER THE
ARTISAN WORKFORCE AND ACHIEVE SUSTAINABLE ECONOMIC INDEPENDENCE. AS
INSTRUCTORS AND MENTORS, OUR EXPERIENCED ARTISAN PARTNERS TRAIN YQOUNG
PEOPLE IN TRADITIONAL CRAFT TECHNIQUES. INDEGO AFRICA PROVIDES THESE
WOMEN WITH THE BUSINESS EDUCATION THEY NEED TO MANAGE THEIR OWN
ENTERPRISES, KEEP TRACK OF THEIR FINANCES, AND PUT SAVINGS AND GROWTH
PLANS INTO ACTION. WE ENSURE OUR GRADUATES ARE EQUIPPED WITH THE SKILLS
OF THEIR TRADE, AND OFFER THE SUPPORT THEY NEED TO JOIN A COQOPERATIVE
OR LAUNCH AN ARTISAN ENTERPRISE OF THEIR OWN. SINCE WORKING WITH
INDEGO, 97% OF OUR ARTISAN PARTNERS HAVE LEARNED NEW TECHNICAL SKILLS.
100% OF GRADUATES GENERATE INCOME AS INTEGRATED MEMBERS OF INDEGQO'S

4b

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

MARKET ACCESS:

PROVIDING ARTISANS WITH OPPORTUNITIES TO EARN STEADY, SUSTAINABLE
INCOME IS A KEY ELEMENT OF INDEGO'S MARKET-BASED IMPACT MODEL AND
INTERNATIONAL SUPPLY CHAIN. FROM CONDUCTING QUALITY CONTROL AND
FOLLOWING PRODUCT MEASUREMENTS, TO MANAGING TIME AND DEVELOPING
BUSINESS PLANS, OUR PRODUCTION TEAMS IN RWANDA AND GHANA HELP REINFORCE
QUR PARTNERS' PRACTICAL SKILLS WITH THE ONSITE GUIDANCE AND TRAINING
THEY NEED TO CREATE HIGH QUALITY PRODUCTS FOR THE INTERNATIONAL EXPORT
MARKET AND SUCCEED IN THE GLOBAL MARKETPLACE. INDEGO AFRICA PLACES
PURCHASE ORDERS FOR ARTISAN-MADE PRODUCTS, SHIPS THE PRODUCTS TO NEW
YORK CITY, AND MARKETS AND SELLS THE PRODUCTS BOTH WHOLESALE AND RETAIL
TO INTERNATIONAL CLIENTS. IN 2017, S1% OF OUR ARTISAN PARTNERS REPORTED

4c

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

LEADERSHIP AND TECHNOLOGY TRAINING:

INDEGO AFRICA'S YOUNG LEADERS ACADAMY PROVIDES GRADUATES OF OUR
VOCATIONAL & BUSINESS TRAINING PROGRAM IN RWANDA WITH THE ADVANCED
BUSINESS EDUCATION AND INTENSIVE TECHNOLOGY TRAINING THEY NEED TO
ENHANCE THE PRODUCTIVITY OF THEIR COOPERATIVES AND SPEARHEAD CHANGE IN
THEIR COMMUNITIES. BY ADDRESSING A GAP IN ADVANCED ENTREPRENEURSHIP
TRAINING AVAILABLE TO YOUNG PEOPLE, WE'RE HELPING BUILD THE NEXT
GENERATION OF FEMALE LEADERS IN AFRICA. 64% OF GRADUATES STARTED NEW
ENTERPRISES AND 82% OF GRADUATES NOW HOLD NEW LEADERSHIP POSTITIONS AT
THETIR COOQPERATIVES. INDEGO AFRICA'S TECHNOLOGY TRAINING FOR THE
WORKPLACE PROGRAM PROVIDES YOUNG COLLEGE GRADUATES IN RWANDA AND GHANA
WITH TECHNOLOGY TRAINING, JOB APPLICATION GUIDANCE, AND BUSINESS SOFT

4d

Other program services (Describe in Schedule O))

(Expenses $ including grants of $ ) {Revenue $ )

4e

Total program service expenses B 469,333.

832002
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Form 990 (2018) INDEGO AFRICA PROJECT 20-5874831 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I 1Yes, " COmMPlete SCHEAUIE A | 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. 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, Partil 4 X
5 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 98-197 If "Yes," complete Schedule C, Part Il . . . ... 5 X
6 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? /f "Yes," complete Schedule D, Part | 6 X
7 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 Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 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 9 X

10 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 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Pt VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e, 12a| X
b 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 Xl and Xl is optional . 12b X
18 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E ... 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X

b 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 | and IV 14b | X

15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Ifand IV 15 X
16  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 1 and IV 16 X
17  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 | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

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?7 If "Yes," complete Schedule |, Parts land Il . . .. . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) INDEGO AFRICA PROJECT 20-5874831 pPage4
| 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? If "Yes," complete Schedule |, Parts I and 1l 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, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X

24a 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "NO," QO 10 iN€ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX EXEIMIDt DO Y 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 | 25b X

26 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? /f "Yes,"
complete Schedule L, Part II 26 X

27 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 Il ... 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L., Part IV . 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Pt V08 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" to line 3543, 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 . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPastv.~~ [;]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNErS? s ic | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) INDEGO AFRICA PROJECT 20-5874831 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

[3E]

0o T

TQ o Qo

12a

13

14a

15

16

Yes | No

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 thisreturn ... 2a 5

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2h | X

Note. 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? . 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .. ... . ... 3b

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)? ... . 4a X

If "Yes,” enter the name of the foreign country: > RWANDA , GHANA

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. . 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢

Doeas 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? 6a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt EaX QedUCH e 6b

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

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? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 18 FOITY B8 e e, 7c X

If "Yes," indicate the number of Forms 8282 filed during the year . i 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders t1a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.

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 13b

Enter the amount of reserves onhand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) INDEGO AFRICA PROJECT 20-5874831 Pageb
Part V1 | 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 ine in this Part VL [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. 1a 14
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.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 14
2 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? 2 X
3 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVeIMiNg DOTY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a | X
b 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? ... ... ... 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this Was dONE ... . e e 12c | X

13 Did the organization have a written whistleblower policy? ... 13 | X

14 Did the organization have a written document retention and destruction POICY ? 14 | X

156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a | X

15b | X

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b 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 safeqguard the organization's

exempt status with respect to SUCh arrangements? | .. . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website [Xj Upon request l:} Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, 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
ORGANIZATION - 718-433-9732
21-21 418T AVENUE , NO. 2E, LONG ISLAND CITY, NY 113101
832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

INDEGO AFRICA PROJECT

20-5874831

Page 7

Part VII| 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

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

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ | ist all of the organization's current 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees 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.

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

(N (B) (C) (D) (E) (F)
Name and Title Average | Chigf&'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . §> (W-2/1099-MISC) organization
organizations % 3 B =9 and related
below = g 5 £ E;: 5 organizations
line) HEIHFEIERHE
(1) MATTHEW T. MITRO 5.00
CHAIRMAN X 0. 0. 0.
(2) CHRIS BIROSAK 5.00
VICE CHATRMAN X 0. 0. 0.
(3) STEPHANIE CORDES 2.00
DIRECTOR X 0. 0. 0.
(4) KATHLEEN CRONEN 2.00
DIRECTOR X 0. 0. 0.
(5) KATHERINE CROST 2.00
DIRECTOR X 0. 0. 0.
(6) STEPHEN G, FORESTA 2.00
DIRECTOR X 0. 0. 0.
(7) CONOR FRENCH 2.00
DIRECTOR X 0. 0. 0.
(8) JEM HUDSON 2.00
DIRECTOR X 0. 0. 0.
(9) RYAN LESTER 2.00
DIRECTOR X 0. 0. 0.
(10) SELOM TETTEH 2.00
DIRECTOR X 0. 0. 0.
(11) PUNEET MANSHARAMANI 2.00
DIRECTOR X 0. 0. 0.
(12) KAREN YELICK 40.00
CEQ/DIRECTOR X 12,800. 0. 0.
(13) JOSEPH OWENS 20.00
CFO/DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018)

INDEGO AFRICA PROJECT

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

(A)
Name and title

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

(C)
Position
(do not check more than one

box, unless person is both an
officer and a director/trustee)

Ingividual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

(D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

20-5874831 Page 8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1D SUB-LOtal ...\ oo > 12,800. 0 0.
¢ Total from continuation sheets to Part Vi, Section A .. ... [ 3 0. 0 0.
d_Total (addlines 1b.and 1€) . ..o oo | 2 12,800. 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B~ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh POIrSON e 5 X
Section B. Independent Contractors
1 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.
(A) (B) C)
Name and business address NONE 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 B 0
Form 990 (2018)

832008 12-831-18



Form 990 (2018) INDEGO AFRICA PROJECT 20-5874831 Page9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl [_]
(A) (C)

(B)
Related or

(D)
Revenue excluded

Totalrevenue exempt function Léglsenlfgseg frotyelcaﬁ(()%gder
revenue revenue 599 -514
*gg 1 a Federated campaigns . ... 1a
58| b Membershipdues ... ... 1b
(,;g ¢ Fundraising events 1c 15,177.
%_(_‘G d Related organizations . 1d
g,g e Government grants (contributions) 1e
.g(g_ f All other contributions, gifts, grants, and
as similar amounts not included above 1 398,839.
gg g Noncash contributions included in lines 1a-1f: $
O&|  h Total. Addlines 1a-1f .. > | 414,016,
Business Code
g | 2a
.g . b
ne c
E2
22 ¢
o e
o f All other program service revenue
g Total. Addlines2a-2f ...l |
3 Investment income (including dividends, interest, and
other similar amounts). ... > 17. 17.
4 Income from investment of tax-exempt bond proceeds [ 2
5 Royalties .. .o P
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (10SS) ..o b
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorf(loss) ...
d Net gain or (I0SS) ..o B
o 8 a Gross income from fundraising events (not
g including $ 15,177. of
Eé contributions reported on line 1c). See
5 Part IV, fine 18 ... al 3,070.
= b Less:direct expenses . ... ... b 3,070.
© Net income or {loss) from fundraising events ... ... .. | - 0.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, less returns
and allowances al399 I 095.
Less: cost of goods sold 293,871,
Net income or (loss) from sales of inventory | 105,224, 105,224.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Addlines 11a-1td b
12 Totalrevenue. Seeinstructions .o B 519,257.1 105,224, 0. 17.

832009 12-31-

18
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Form 990 (2018)

INDEGO AFRICA PROJECT

20-5874831

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

et owdgonses | Proganbocs | Managmemand | Fundran
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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, lines15and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) ...
7 Other salaries and wages 256,366. 229,611. 6,872. 19,883.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits 7,696. 7,234. 462.
10 Payrolltaxes .. 22,693. 20,310. 680. 1,703.
11 Fees for services (non-employees):

a Management .

b Legal .

¢ Accounting oo 24 ,579. 24,579.

d Lobbying | ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 26,930, 22,890, 4,040.
13 Office expenses ... 6,544. 6,217. 327.
14 Information technology ...
16 Royalties . .. .
16 Occupancy 39,248. 39,248.
17 Travel e, 5,153. 4,895. 258.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest il
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization
23 Insurance ... 2,303. 1,382, 921.
24  Other expenses. ltemize 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 0.)

a RWANDA EDUCATIONAL PROG 92,495. 92,495,

» CONTRACT LABOR 19,526. 19,526.

¢ MARKET ACCESS 10,656, 10,656.

d GHANA EDUCATIONAL PROGR 6,700. 6,700,

e All other expenses 8,219. 8,169. 38, 12.
25 Total functional expenses. Add lines 1 through 24e 529,108. 469,333, 33,879. 25,896,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here } E] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) INDEGO AFRICA PROJECT 20-5874831 Page i
| Part X | Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthis Part X . [::l
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 72,166. 1 52,668.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4  Accountsreceivable,net 45,317.] a 42,429.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 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
124 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7  Notes and loans receivahle, net 7
< 8 Inventories for sale or use 97,800.| 8 86,613.
9 Prepaid expenses and deferred charges 0.]l o 5,818.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 15
16 __Total assets. Add lines 1 through 15 (mustequalline 34) ... 215,283.] 16 187,528.
17 Accounts payable and accrued expenses o 31,636.] 17 24,461.
18 Grants Payable | e 18
19 Deferred revenue || ... 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
h= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... .. . 22
= 123  Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties 5,000.] 24 0.
25  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 25
26 Total liabilities. Add lines 17 through 25 oo, 36,636. 26 24 ,461.
Organizations that follow SFAS 117 (ASC 958), check here B B{-] and
a2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 104,838.] 27 82,698.
§ 28 Temporarily restricted net assets 73 ' 809.| 28 80 ’ 369.
g 29 Permanently restricted net assets 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here B> [j
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 178 / 647 .| 33 163 ’ 067.
34 Total liabilities and net assets/fund balances 215 ; 283.] 34 187 , 528.

832011 12-31-18
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Form 990 (2018) INDEGO AFRICA PROJECT 20-5874831 pPageid?2

Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12} 1 519 / 257.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 529,108.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -9,851.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 178 . 647.
5 Netunrealized gains (losses) oninvestments .. 5
6 Donated services and use of facilities 6
7 INVESIMENT EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -5,729.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B ettt ettt ettt ettt 10 163,067,

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ...

2a

3a

Accounting method used to prepare the Form 990: I:] Cash @ Accrual [:j Other

Yes | No

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:

DZ] Separate basis D Consolidated basis D 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-1337

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

2a X

26| X

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(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.

Public Charity Status and Public Support 2018

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P'ublic

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

Name of the organization Employer identification number
INDEGO AFRICA PROJECT 20-5874831

l Part | l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
L]
L]
L]

[ ]

oW N

92}

[]
[X]
g [ |
]
10 []

1 ]
L]

12

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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

section 170(b)(1){A)iv). (Complete Part {I.)

A fedearal, state, or Incal government or governmental tnit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)}{A)(ix) 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 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Lm Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [::] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | U)TSThE Gigamztion ISteq T (vy Amount of monetary (vi) Amount of ather
izati (described on lines 1-10  HHHIE focunent support (see instructions) | support (see instructions)
organization
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INDEGO AFRICA PROJECT 20-5874831 page2
[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 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 {(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 360,416.| 575,727.| 591,574.| 319,265.) 417,086.| 2264068,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 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

360,416.| 575,727. 591,574.] 319,265.| 417,086.] 2264068.

amount shown on line 11,

colimn ()
6 Public support. Subtract line & from line 4. 2264068,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlined ... 360,416.| 575,727.] 591,574.] 319,265.] 417,086.] 2264068.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1. 100. 184. 113. 17. 415.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 26,368. 74,415, 98,549./ 123,185.] 105,224.| 427,741.
11 Total support. Add lines 7 through 10 2692224.
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCK TS DOX ANG S oD eI @ L. ittt ittt ihieiiesesseiseeirsiiieeieiiiietiiiiiiiiriiireiiiiiiiieiiiiiiie: B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column () .. ... 14 84.10 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 85.10 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. 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 stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ...
b 10% -facts-and-circumstances test - 2017. 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 stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 INDEGO AFRICA PROJECT 20-5874831 Page3
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) B> (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenunes levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... .

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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 tine 13 for the year

c Add lines 7aand 7b

8 Public support. {Sublracttine 7¢ fromling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .-

13  Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5601(c)(3) organization,

check this DoX @nd StOP MEI@ ..o ieieieeeieiiiiiiieiiriveieeeesiiiieiiiii ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . ... 15 %
16 Public support percentage from 2017 Schedule A, Part 111, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part I}, line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not B

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b B

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B [—;j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ...................... B [_}
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INDEGO AFRICA PROJECT 20-5874831 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, 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 name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfiad the puhlic support tests ninder section 509(a)(2)? If "Yes," describe in Part VI when and how the .
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

(ii}) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 990-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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 Part VL. 9a
b 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 Part VI. 9b

¢ 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 Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ilf 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

832024 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 INDEGO AFRICA PROJECT 20-5874831 Pages
| 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) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 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 Part VI 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. 1

2 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
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 390 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
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? /f "Yes," describe in Part VI the role the organization's

suppotted organizations played in this regard. 3
Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a 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 Part Vi identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s}) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 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
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

17



Schedule A (Form 990 or 990-E7) 2018 INDEGO AFRICA PROJECT

20-5874831 Pages

|PartV | Type Ill 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 V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
L . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INDEGO AFRICA PROJECT

20-5874831 Page7

l Part V l Type Il 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 of supported 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.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{®

Excese Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tw (e a0 T (e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from Section D,
fline 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q0 [T |

Excess from 2018

832027 10-11-18

19

Schedule A (Form 990 or 990-E2Z) 2018



Schedule A (Form 990 or 990-£7) 2018 INDEGO AFRICA PROJECT 20-5874831 Pages

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, 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.)

832028 10-11-18 Scheduie A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Foég(‘)gsg’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr ol ) I B Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

internal Revenue Service

Name of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D{] 501(c)( 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)}3) exempt private foundation

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

Jdodtun

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIII, fine 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
i1, and Ill.

For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

B 8

religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-

08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
INDEGO AFRICA PROJECT 20-5874831
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | USA FOR UNHCR Person [ X]
Payroll [:_J
1800 MASSACHUSETTSS AVE NW, SUITE 500 | $ 10,000. | Noncash [_]
(Complete Part Ii for
WASHINGTON DC, DC 20 036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PUNEET MANSHARAMANI person [ X]
Payroll [:;]
1056 WEST ALTGELD STREET $ 25,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60614 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHRISTOPHER BIROSAK Person [ X]
Payroll E:]
15 EAST 26TH STREET, APT 18E $ 30,000. Noncash [_]
(Complete Part |l for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOURNEY CHARITABLE FOUNDATION Person [ X]
Payroll D
9129 BRIAR FOREST DRIVE $ 10,000. Noncash [_]
(Complete Part Hl for
HOUSTON, TX 77024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JEFF ZEIS Person [ X]
Payroll E:‘
13205 MANCHESTER ROAD $ 10,000. Noncash [_]
(Complete Part 1l for
ST LOUIS, MO 63131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MATT MITRO Person [X]
Payroll D
31 CHAPEL LANE $ 15,000. Noncash [ _]
(Complete Part If for
RIVERSIDE, CT 06878 noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-£Z, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

INDEGO AFRICA PROJECT 20-5874831
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CORDES FOUNDATION Person [ X]
Payroli I::]
7315 WISCONSIN AVENUE, SUITE 1000W $ 10,000. | Noncash [ ]
(Complete Part Il for
BETHESDA, MD 20814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ANDAN FOUNDATION Person  [X]
Payroill [:]
QUAI DES BERGUES 23 $ 10,000. Noncash [_]
(Complete Part i for
GENEVA, SWITZERLAND 1201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SAME SKY FOUNDATION person  [X]
Payroli E:]
55 EXCHANGE PLACE, SUITE 402 $ 60,220, Noncash [ ]
(Complete Part 1l for
NEW YORK CITY, NY 10005 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | UNDP/UN WOMEN person [ X]
Payroll D
B.P. 445 $ 22,225, Noncash [ ]
(Complete Part 1l for
KIGALT, RWANDA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | VISIONARY WOMEN person  [X]
Payroll :::H_]
9663 SANTA MONICA BLVD. SUITE 851 $ 23,000. Noncash [ ]
{Complete Part Il for
BEVERELY HILLS, CA 902 10 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L:;]
Payroll L_]
$ Noncash I::l

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

INDEGO AFRICA PROJECT 20-5874831
Part Il  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) ©)

No.

oo (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©)
No.

. (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

Lo (d) i FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a) ©)
No.

L ®) 3 FMV (or estimate) (@ .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a) (©)
No.

L () . FMV (or estimate) (@ X
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

INDEGO AFRICA PROJECT

Employer identification number

20-5874831

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations
completing Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) » $
Use duplicate copies of Part IIl if additional space is needed.
(a) No.
gOFtnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g)foqﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen tq uphic

internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? Ej Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPerMISSIDIe PIIVALE DO Y i e e e D Yes E No

‘ Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat I::] Preservation of a certified historic structure
[:j Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) .. ... .. ... 2c

Number of conservation easements included in {(c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located B~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y E:] Yes I::I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)@)(B)(i)? [ Tves [_JIno

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line 1 | ]
b Assets included in FOrm 990, Part X . i e e s B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INDEGO AFRICA PROJECT 20-5874831 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [j Loan or exchange programs
b D Scholarly research e D Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets n
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .......ooooo... D Yes Lj No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Reginning balance . . 1c

Additions during the year

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [j Yes D No

o Q0

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ... ... . ...
I PartV ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o O T

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %

Permanent endowment p %

¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(1) related OrganizZatioNS | Za(ii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R’? ____________________________________________________________ 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

PartV | Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings |
¢ Leasehold improvements .
d Equipment o
e Other o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) . . . e, | - 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INDEGO AFRICA PROJECT 20-5874831 Ppaged
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(
(1) Financial derivatives ... ...
(2) Closely-held equity interests

)

(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(@)

(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ol (B) N 15.) ettt e |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... ... | -

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l X |

Scheduie D (Form 990) 2018
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Schedule D (Form 990) 2018 INDEGO AFRICA PROJECT 20-5874831 Page4d
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 516,598.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d -5,729.

e Addlines 2athrough 2d ... 2e -5,729.
3 Subtractline 26 from e 1 . e e 3 522,327.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . ... 4a

b Other (Describe in Part XIL) ... 4b -3,070.

C Addlines4aand 4b | 4c -3,070.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) oot 5 519,257,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 532,178,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments 2b

€ OerloSSeS | ... 2¢c

d Other (Describe in Part XIL) .. 2d 3,070.

e Addlines 2athrough 2d . 2e 3,070.
8 SuUBtract iNe 28 oM NG T ... . ..o 3 529,108.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b .. ... . 4a

b Other (Describe in Part XIIL) 4b

C A IINES A ANG 4D L e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) oo 5 529,108.

l Part XIli| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAIN INCOME TAX

POSITIONS, WHICH CLARIFIES THE ACCOUNTING AND RECOGNITION FOR TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN ITS INCOME TAX RETURNS. THE

ORGANIZATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY

IF IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION.

MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNRECOGNIZED TAX BENEFITS THAT

WILL SIGNIFICANTLY INCREASE OR DECREASE OVER THE NEXT TWELVE MONTHS, NOR

HAS THE ORGANIZATION INCURRED ANY INTEREST OR PENALTIES RELATED TO INCOME
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INDEGO AFRICA PROJECT

20-5874831 Pages

|Part Xlll | Supplemental Information (continued)

TAX EXPENSE DURING THE YEAR ENDED DECEMBER 31,

2018.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

CURRENCY EXCHANGE LOSS -5,729.
PART XI, LINE 4B - OTHER ADJUSTMENTS :
DIRECT FUNDRAISING COSTS -3,070.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
DIRECT FUNDRAISING COSTS 3,070.

332055 10-29-18
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. e . - o) _ 1545-0047
SCHEDULE F Statement of Activities Outside the United States e
{Form 990) B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury » Attach to Form 990. Open tq Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

I::]Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {¢) Number of |{d) Activities conducted in the region (e) i activity listed in (d) (f) Total
offices employees, | 1y type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ) . ) o tor and
inthe region | independent |gram services, investments, grants to describe specific type investments
contractors ini i i i i i : :
in the region recipients located in the region) of service(s) in the region in the region
PTRAINING AND MARKET
RWANDA AND GHANA 2 9 [PROGRAM SERVICES ACCESS 189,349,
3a Subtotal ... 2 9 189 349,
b Total from continuation
sheetsto Part 1 . 0 0 0,
¢ Totals (add lines 3a )
and3b) . 2 9 189 349,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 INDEGO AFRICA PROJECT 20-5874831 Pages
|Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign )
Corporation (see Instructions for FOrm 926) [ Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) L Ives [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see InStructions for FOrm 547 1) D Yes Bﬂ No
4 Was the arganization a direct ar indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(s6€ INStructions for FOMM 8621) ... L Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... L Jves [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) [j Yes Ij] No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 INDEGO AFRICA PROJECT 20-5874831 Pages
LPart V | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il line 1 {(accounting method); Part 1ll (accounting method}; and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number
INDEGO AFRICA PROJECT 20-5874831

‘Part1 | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:j Solicitation of government grants
[ [:] Phone solicitations g [:] Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did . v) Amount paid . .
(i) Name and address of individual " - fSn raiser | (iv) Gross receipts t(() zor retained by) | (V1) Amount paid
or entity (fundraiser) (it) Activity have custody | © 4 om activity fundraiser to {or retained by)
t . ?

contributions? listed in col. (i) organization
Yes | No

T Oal et iiiieiiiiieeseeeeeesereseiissiieeeiiiieiiiiiiiieiieroiei: |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018

832081 10-03-18

36



Schedule G (Form 990 or 990-E7) 2018 INDEGO AFRICA PROJECT

20-5874831 Page2

Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col. (a) through
EVENT col. (0)
© (event type) (event type) (total number)
3
&
é 1 Grossreceipts 18,247. 18,247.
2 Lless: Contributions . . 15,177. 15,177.
3 Gross income (line 1 minus line 2) ... . 3,070. 3,070.
4 Cashprizes . ...
5 Noncashprizes .
g
é_ 6 Rentffacilitycosts 3,070. 3,070.
0
§|7 Foodandbeverages . ... . .
a
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through S in column (d) | 4 3,070,
Net income summary. Subtract line 10 fromline 3, column (d) ... | - 0.

Part Hl | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(0] B .
3 (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
2
[0
o

1 _Grossrevenue
o | 2 Cashoprizes
%
©
218 Noncashprizes ...
"
©
£1 4 Rentfacilitycosts
)

5 Otherdirectexpenses . . ...

D Yes % I_] Yes % I::} Yes %

6 Volunteerlabor [:] No l:j No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) b

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

D Yes [:J No

D Yes E;J No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 INDEGO AFRICA PROJECT 20-5874831 Pages

11 Does the organization conduct gaming activities with nonmembers? \:] Yes L No

DYes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming™? |

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility o 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

nf gaming reventie retained hy the third party - §

c If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B>

I:] Director/officer D Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
[eaiN the STate GAMING IOENSE? ..., oo [ Jves [ Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii}) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INDEGO AFRICA PROJECT 20-5874831

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYMENT OPPORTUNITIES AND EDUCATION. WE PROVIDE MORE THAN 1,200

WOMEN AND YOUTH IN RWANDA AND GHANA WITH SUSTATINABLE INCOME BY

DESIGNING AND SELLING PRODUCTS THAT THEY MAKE BY HAND, AND HELPING THEM

DEVELOP THE SKILLS TO SUCCEED IN THE GLOBAL ARTISAN ECONOMY. WE INVEST

100% OF OUR PROFITS FROM PRODUCT SALES, COUPLED WITH GRANTS AND

DONATIONS, INTO CUSTOM BUSINESS, LEADERSHIP, AND TECHNOLOGY EDUCATION

PROGRAMS FOR OUR ARTISAN PARTNERS AND YOUTH IN THEIR COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEY MAKE BY HAND, AND HELPING THEM DEVELQOP THE SKILLS TO SUCCEED IN

THE GLOBAL ARTISAN ECONOMY. WE INVEST 100% OF OUR PROFITS FROM PRODUCT

SALES, COUPLED WITH GRANTS AND DONATIONS, INTO CUSTOM BUSINESS,

LEADERSHIP, AND TECHNOLOGY EDUCATION PROGRAMS FOR OUR ARTISAN PARTNERS

AND YOUTH IN THEIR COMMUNITTIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GLOBAL SUPPLY CHAIN. SINCE THE PROGRAM'S LAUNCH, SEVEN NEW COOPERATIVES

HAVE BEEN FORMED ACROSS RWANDA AND GHANA.

ECONOMIC INCLUSTION FOR REFUGEES:

THIS PROGRAM ADDRESSES THE UNIQUE LIVELIHOOD AND FINANCTIAL CHALLENGES

REFUGEE WOMEN FACE. BY PROVIDING 150+ BURUNDIAN AND CONGOLESE REFUGEES

AT THE MAHAMA AND KIGEME REFUGEE CAMPS IN RWANDA WITH ARTISAN SKILLS,

BUSINESS TRAININGS, AND MARKET ACCESS, INDEGO IS HELPING THEM INTEGRATE

IN THETIR HOST COUNTRY'S LABOR FORCE AND ACHIEVE LONG-TERM ECONOMIC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831

SECURITY FOR THEMSELVES AND THEIR FAMILIES. SINCE THE PROGRAM'S LAUNCH,

THREE NEW COOPERATIVES HAVE BEEN FORMED ACROSS RWANDA, ALL OF WHICH ARE

CONTRIBUTING MEMBERS OF INDEGO'S GLOBAL SUPPLY CHAIN. 100% OF OUR

REFUGEE PARTNERS HAVE A COOPERATIVE BANK ACCOUNT WITH A FORMAL

FINANCIAL INSTITUTION.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THAT THEIR INCOME INCREASED. INDEGO SOLD NEARLY 10,000 UNITS AND EARNED

OVER $425,000 IN GROSS SALES REVENUE, INCLUDING PRODUCT PURCHASES FROM

THE ARTISANS, WITH ALL PROCEEDS INVESTED IN OUR EDUCATION PORGRAMS.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SKILLS TO HELP THEM ENTER AND SUCCEED IN THE WORKFORCE. IT IS PART OF

OUR GROWING MISSION TO PROVIDE DIGITAL ENTREPRENUERSHIP RESOURCES AND

OPPORTUNITIES FOR YOUNG PEOPLE IN THE BROADER COMMUNITIES WHERE WE

WORK. 100% OF GRADUATES IMPROVED THETR COMPUTER SKILLS AND 63% WERE

EMPLOYED BY THE END OF EACH FIVE-WEEK WORKSHOP.

FORM 990, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

NY

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT VERSIONS OF THE FORM 990 AND ALIL UNDERLYING FINANCIAL STATEMENTS HAVE

BEEN PROVIDED TO MANAGEMENT AND THE FINANCE COMMITTEE PRIOR TO FILING THE

FORM 990 WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

IN ACCORDANCE WITH ITS CONFLICTS OF INTEREST POLICY, THE ORGANIZATION
832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)
41




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831

SURVEYS ALL MEMBERS OF THE BOARD OF DIRECTORS ON AN ANNUAL BASIS AS TO ANY

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE DETERMINATION OF THE CEO'S SALARY WAS CARRIED OUT BY A QUORUM OF

FULLY-INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS. IN ADDITION, A

DETAILED STUDY AND ANALYSIS OF COMPENSATION FOR CEOS OF SIMILAR EXPERIENCE

WORKING FOR ORGANIZATIONS OF A SIMILAR SIZE AND MISSION WAS UNDERTAKEN. THE

DECISION AND THE PROCESS UNDERLYING IT WAS CERTIFIED BY A RESOLUTION OF THE

FULLY-INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS, ACCOMPANIED BY MINUTES

DOCUMENTING THE DELIBERATION AND DISCUSSION.

FORM 990, PART VI, SECTION C, LINE 19:

ALL INTERNAL POLICIES, GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

PUBLIC FILINGS OF THE ORGANIZATION ARE DISCLOSED TO THE PUBLIC ON INDEGO

AFRICA'S WEBSITE, AVAILABLE AT WWW.INDEGOAFRICA.ORG/FINANCE-AND-GOVERNANCE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CURRENCY EXCHANGE LOSS -5,729.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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FILED PURSUANT TO REV. PROC. 92-70 FOR DORMANT FOREIGN CORPORATIONS
471 Information Return of U.S. Persons With

Respect to Certain Foreign Corporations

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Form 0OMB No. 1545-0123

(Rev. December 2018)

Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment

Interal Revenue Service section 898) (see instructions) beginning , , and ending , Sequence No. 121

Name of person filing this return A ldentifying number

INDEGO AFRICA PROJECT 20-5874831

Number, street, and room or suite no. {or P.O. box number if mail is not delivered to street address) B CHTSQOI'Y of filer (SGG instructions. Check applicable bOX(GS))I

21-21 41ST AVENUE , NO. 2E 1[X] 20 ] 31 4[X] s[X]

City or town, state, and ZIP code G Enter the total percentage of the foreign corporation's voting stock
LONG ISLAND CITY, NY 11101 you owned at the end of its annual accounting period %
Filer's tax year beginning  JAN 1 ,2018 ,andending DEC 31 ,2018

D Check box if this is a final FOrm 5471 108 e f0rBIgN GO Or At 0N L i i et eesse oo et eeeee s teestsessssse sttt s seesseie et ire s D
E Check if any excepted specified foreign financial assets are reported on this form (see inStructions) ... [ ]

F_Person(s) on whose hehalf this information return is filed:

(4) Check applicable box(es)
Shareholder | Officer | Director

(1) Name (2) Address (3) Identitying number

Important: Filin all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
IAR INNOVATIONS LTD, P.O. BOX 5568, AIRPORT 000000000
AVENUE, KISAMENTI, MURENZI BLDG. #5274, UMURENG |b(2) Reference ID number (see instructions)
REMERA, AKAGALI: RUKIN I, KIGALT 102678323
RWANDA ¢ Country under whose laws incorporated
RWANDA
d  Dateof e Principal place of business f Principal g Principal business activity h Functional currency
incorporation i 7 xa, T Pedemmbs”| WHOLESALE GOOD
05/22/12RWANDA 424300 COURIER ACTIVI RWANDA, FRANC
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b 1f a U.S. income tax return was filed, enter:
(i) Taxable income or (loss) | " ‘fﬁge‘P;’ﬁ redis) ald
¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign

corporation, and the location of such books and records, if different

| Schedule A| Stock of the Foreign Corporation

{b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (i) End of annual
accounting period accounting penod
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2018)
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FILED PURSUANT TO REV. PROC. 92-70 FOR DORMANT FOREIGN CORPORATIONS
Information Return of U.S. Persons With

Respect to Certain Foreign Corporations

P~ Go to www.irs.gov/Form5471 for instructions and the latest information.

Form OMB No. 15645-0123

(Rev. December 2018)

Dopartment of the Treasury Information furnished for the foreign corporation’s annual accounting period (tax year required hy Attachment

Internal Revenue Service section 898) (see instructions) beginning , ,and ending , Sequence No. 121

Name of person filing this return A ldentifying number

INDEGO AFRICA PROJECT 20-5874831

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Calegory of filer (See instructions. Check applicable bOX(GS))Z

21-21 41ST AVENUE , NO. 2E 1[XJ 2] a1 4[X] 5[X]

City or town, state, and ZIP code C Enter the total percentage of the foreign corporation’s voting stock
LONG ISLAND CITY, NY 11101 you owned at the end of its annual accounting period %
Filer's tax year beginning  JAN 1 ,2018 ,andending DEC 31 ,2018

D Check box if this is a final Form 5471 for the for@ign COMPOratON 1 ettt s et et e ettt ettt et e te et ebee e e setee e ez ettt L]
E Check if any excepted specified foreign financial assets are reported on this form (see instructions) s [:

FPerson(s) on whose behalf this information return is filed:

(4) Check applicable box(es)
Shareholder |  QOfficer | Director

(1) Name (2) Address {3) Identifying number

Important: Filin all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
INDEGO AFRICA PROJECT
PO BOX 224 KUMASI b(2) Reference ID number (see instructions)
KUMASI, ASHANTI CG000372016
GHANA ¢ Country under whose laws incorporated
GHANA
4 Date ofl ¢ Principal place of business f Principal g Principal business activity h Functional currency
incorporation g ypa g T D mas”| NONPROFIT FOR
01/13/16GHANA 424300 WOMEN ARTISANS GHANA, CEDI
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:
(i) Taxable income or (loss) (W lfﬁ{e'fgﬁ'g’,zgﬁéfa'd
¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the hooks and records of the foreign

corporation, and the location of such books and records, if different

| Schedule A| Stock of the Foreign Corporation

(b} Nurnber of shares issued and oulstanding
(a) Description of each class of stock (1) Beginning of annual (iiyEnd of annual
accounting period accounting period
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2018)
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ifi i i 3 OMB No. 1545-2195
Form 8938 Statement of Specified Foreign Financial Assets

B> Go to www.irs.gov/Form8938 for instructions and the latest information. 20 1 8
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service For calendar year 201 8 or tax year beginning and ending . | Sequence No. 175
If you have attached continuation statements, check here @ Number of continuation statements
1 Name(s) shown on return 2 Taxpayer Identification Number (TiN)
INDEGO AFRICA PROJECT 20-5874831
3 Type of filer
a [:l Specified individual b D Partnership c [;J Corporation d D Trust
4 If you checked box 3a, skip this line 4. If you checked box 3b or 3¢, enter the name and TIN of the specified individual who closely holds the

partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a_Name b TIN
Partl Foreign Deposit and Custodial Accounts Summary
1 Number of Deposit Accounts (reported in Part V) s » 5
2 Maximum Value of All Deposit ACCOUNES ..o e, $ 53,296.
3 Number of Custodial Accounts (reported in Part V) ... »
4 Maximum Value of All Custodial ACCOUNES . et e e ettt e e e e $
5 Were any foreign deposit or custodial accounts closed during the tax year? ... D Yes DZ] No
Part Il Other Foreign Assets Summary
1 Number of Foreign Assets (reported in Par Vl) e p
2 Maximum Value of All Assets (reported in Part VI e $
3__Were any foreign assets acquired or sold during the tax Year? . o e [:] Yes 5{] No
Part lll Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions)
{c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line {e) Schedule and line
1 Foreign Deposit and 1a Interest $
Custodial Accounts 1b Dividends $
1c_Royalties $
1d Other income $
1e Gains (losses) $
1f Deductions $
1g Credits $
2 Other Foreign Assets | 2a Interest $
2b Dividends $
2¢ Royalties $
2d Other income $
2¢ Gains (losses) $
2f Deductions $
2q_Credits $

Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.

1. Number of Forms 3520 2. Number of Forms 35200A 3. Number of Forms 5471 2
4. Number of Forms 8621 5. Number of Forms 8865 o
Part V Detailed Information for Each Foreign Deposit and Custodial Account included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).
1 Type of account [X] Deposit D Custodial 2 Account number or other designation
0010013800903601
3 Checkallthat apply a D Account opened during tax year b I:l Account closed during tax year
c Account jointly owned with spouse  d D No tax item reported in Part Hi with respect to this asset
4 Maximum value of account during tax year ... $ 25,304.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ... ... . @ Yes E] No
6 If you answered "Yes" to line 5, complete all that apply.
{a) Foreign currency in which account (b) Foreign currency exchange rate used to {c} Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
RWANDA , FRANC 874.609420000 OANDA .COM CURRENCY EXCHANG
LHA  For Paperwork Reduction Act Notice, see the separate instructions. 823021 11-25-18 Form 8938 (2018)
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Form 8938 (2018) Page 2
Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GlIN) (Optional)
ECOBANK
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
PLOT 314 AVENUE DE LA PAIX, PO BOX 3268
9 City or town, state or province, and country (including postal code)
KIGALT RWANDA
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 ldentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable

b Date asset disposed of during tax year, if applicable

c Check if asset jointly owned with spouse d Check if no tax item reported in Part il with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ $0-$50,000 b ] $50,001-$100,000 ¢ [ $100,001 - $150,000 d [ ] $150,001 - $200,000

e If more than $200,000, list value . ... e
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars?

DNO

6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to {c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
¢ Type of foreign entity (%)) D Partnership (2) L__l Corporation (3) D Trust (4) D Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note: If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer
or counterparty (see instructions).
a Narme of issuer or counterparty
Check if information is for CI Issuer [j Counterparty

b Type of issuer or counterparty

(1) [:] Individual (2) (] Partnership (3) L] Corporation (4) L Trust (5) [:] Estate
¢ Check if issuer or counterparty is a D U.S. person D Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2018)

823022 11-28-18
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Last Name or Organization Name Identification Number Form 8938

20-5874831
Part V_Foreign Deposit and Custodial Accounts (see instructions)
1  Type of account [E Deposit I::] Custodial 2 Account number or other designation
B 0010013800903602
3 Checkallthatapply a L:_I Account opened during tax year b U Account closed during tax year
c Account jointly owned with spouse  d D No tax item reported in Part [l with respect to this asset
4 Maximum value of aCCOUNt QUG laX Y AT e $ 6 ’ 526,
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ... ... . L"X] Yes D No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
RWANDA, FRANC 880.988350000 OANDA .COM CURRENCY EXCHANG
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
ECOBANK
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
PLOT 314 AVENUE DE LA PAIX, PO BOX 3268
9 City or town, province or state, and country (including postal code)
KIGALT
RWANDA
1 Type of account DZ] Deposit |:] Custodial 2 Account number or other designation
0010133809886601
3 Checkallthatapply a D Account opened during tax year b l::l Account closed during tax year
c Account jointly owned with spouse  d D No tax item reported in Part Il with respect to this asset
4 Maximum value of aCCOUNt AUNNG aX Y AT it ittt e i e eiies e et e aeiee e $ 756.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. Bﬂ Yes D No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
RWANDA, FRANC 850.485320000 OANDA .COM CURRENCY EXCHANG
7a Name of financial institution in which account is maintained b Global intermediary Identification Number (GIIN) (Optional)
ECOBANK

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

PLOT 314 AVENUE DE LA PAIX, PO BOX 3268

9 City or town, province or state, and country (including postal code)

KIGALT
RWANDA
1 Type of account @ Deposit {:] Custodial 2 Account number or other designation
0011013800903601
3 Checkallthat apply a D Account opened during tax year b I:l Account closed during tax year

c D Account jointly owned with spouse  d I:} No tax item reported in Part Il with respect to this asset

4 Maximum value of account during tax year ... $ 15,062,
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ... ... .. . @ Yes D No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
UNITED STATES,DOLLAR
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GHN) (Optional)

ECOBANK

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

PLOT 314 AVENUE DE LA PAIX, PO BOX 3268

9 City or town, province or state, and country {including postal code)
KIGALT
RWANDA

823031 04-01-18 45



LLast Name or Organization Name Identification Number Form 8938

20-5874831
Part V_Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account @ Deposit I:] Custodial 2 Account number or other designation
9040004078157
3 Checkallthat apply a [:—J Account opened during tax year b D Account closed during tax year
c LJ Account jointly owned with spouse  d No tax item reported in Part Il with respect to this asset
4 Maximum value of account during taX Year . . $ 5,648.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ................. X Yes [—j No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (8) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
GHANA, CEDI 4.796050000 OANDA .COM CURRENCY EXCHANG
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) {Optional)
STANBIC BANK
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no,
ADJ SILVER STAR TWRS,AIRPORT CITY CT2344
9 City or town, province or state, and country (including postal code)
ACCRA
GHANA
1  Type of account D Deposit l:l Custodial 2 Account number or other designation
3 Check allthat apply a [j Account opened during tax year b l:‘ Account closed during tax year
[ D Account jointly owned with spouse  d |:] No tax item reported in Part [l with respect to this asset
4  Maximum value of account during taxX YEar .. ... ... ... iiiiiiiiis
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? l:] No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GHN) {Optional)
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
9 City or town, province or state, and country (including postal code)
1 Type of account E] Deposit 'm Custodial 2 Account number or other designation
3 Check all that apply a D Account opened during tax year b |:] Account closed during tax year
c Account jointly owned with spouse  d j No tax item reported in Part Il with respect to this asset
4  Maximum value of account during tax year .. $ -
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ................. [ ........... ] Yes 1 ______ No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
9 City or town, province or state, and country {(including postal code)

823031 04-01-18 4.6



Form 8868

(Rev. January 2019)

P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

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

OMB No. 1545-1709

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 Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fle by the INDEGO AFRICA PROJECT 20-5874831
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finayow | 21-21 41ST AVENUE , NO. 2E
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LONG ISLAND CITY, NY 11101
Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 I 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ORGANIZATION

® Thebooksareinthecareof p 21-21 41S8T AVENUE , NO. 2E - LONG ISLAND CITY, NY 11101

Telephone No.p» 718-433-9732

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. b

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P [:] . I it is for part of the group, check this box p [j and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2019

the organization named above. The extension is for the organization’s return for:

L 4 calendar year 2018 or
B tax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return for

Initial return

[:j Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA

823841 12-19-18

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

46.1

Form 8868 (Rev. 1-2019)



