m 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change INDEGO AFRICA PROJECT
chnee Doing business as 20-5874831
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey |51 WEST 52ND STREET, SUITE 2300 212-506-3697
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 913,942.
el NEW YORK, NY 10019 H(a) Is this a group return
Dﬁgﬁufa' F Name and address of principal officer KAREN YELICK for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?[]YeS D No
I Tax-exempt status: D—ﬂ 501(c}(3) l:] 501(c) ( )< (insert no.) [:] 4947(a)(1) or l::l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . INDEGOAFRICA.OQORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 20 0 6] m State of legal domicile: TX

Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: INDEGO AFRICA IS A NONPROFIT
g 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, line1a) . . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 14
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line22) . . . 5 5
:§ 6 Total number of volunteers (estimate if necessary) 6 7
:tg 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, INe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1) 572,032. 548,977.
0:::) 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 100. 184.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 74,415. 98,549.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 646,547, 647,710.
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.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 251,402. 265,955,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P> 21,852
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e) 201,164. 382,771.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 452,566, 648,726,
19 Revenue less expenses. Subtract line 18 fromiine 12 193 ; 981. -1 , 016.
E% Beginning of Current Year End of Year
‘29| 20 Total assets (Part X, line 16) 389,230. 378,510.
;<'f§ 21 Total liabilties (Part X, line 26) 54,200. 42,503.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 335,030. 336,007,
| 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 of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KAREN YELICK, CHIEF EXECUTIVE OFFICER
Type or print name and title )
Print/Type preparer's name e '333 - / ek [ ]| PIN
Paid CAROLYN GIUNCQO KVALO < / z-employed P00291076
Preparer | Firm'sname _p THE CURCHIN GROUP/ LLC FrmsENy 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)

Yes D No

632001 11-11-16

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart Il ... D_L]

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 DESIGNING AND SELLING PRODUCTS THAT

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

prior Form 990 or 990-EZ2 [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? l:]Yes 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 $ 5 8 5 7 5 9 O o including grants of $ ) (Hevenue $ )
BUSINESS AND VOCATIONAL TRAINING:

OUR BASIC SKILLS TRAINING COURSES ARE PROVIDED IN BOTH RWANDA AND
GHANA. BUSINESS TRAINING IS COMPRISED OF A 25-LESSON FOUNDATIONAL
BUSINESS SKILLS COURSE WITH TOPICS INCLUDING ORGANIZATIONAL GOVERNANCE ,
INVOICING, BUDGETING, BOOKKEEPING, TECHNOLOGY, BANK ACCOUNTS, PROFIT
AND LOSS, MARKETING, AND QUALITY CONTROL. OUR VOCATIONAL TRAINING
PROGRAM PROVIDES YOUNG PEOPLE WITH ARTISAN SKILLS TRAINING AND BUSINESS
EDUCATION TO HELP THEM BUILD A CAREER PATH, SECURE EMPLOYMENT, AND
ACHIEVE FINANCIAL INDEPENDENCE. 96% OF BUSINESS TRAINING STUDENTS IN
RWANDA REPORT THEY HAVE THE KNOWLEDGE AND SKILLS TO PARTICIPATE IN THE
MANAGEMENT OF THEIR COOPERATIVES, AND 79% RANK THEIR BUSINESS SKILLS AS
GOOD OR EXCELLENT BY THE COMPLETION OF EACH SEMESTER VS. ONLY 10% AT

4b

(Code: ) (Expenses $ including 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
OUR PARTNERS' PRACTICAL SKILLS WITH THE ONSITE GUIDANCE AND TRAINING
THEY NEED TO CREATE HIGH QUALITY PRODUCTS FOR THE INTERNATIONAI, EXPORT
MARKET AND SUCCEED IN THE GLOBAL, MARKETPLACE. INDEGO AFRICA THEN PLACES
PURCHASE ORDERS FOR THE PRODUCTS OUR PARTNERS MAKE BY HAND, SHIPS THE
PRODUCTS TO NEW YORK CITY, AND MARKETS AND SELLS THE PRODUCTS BOTH
WHOLESALE AND RETAIL TO INTERNATIONAL CLIENTS. IN 2016, WE PLACED

4c

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

THE INDEGO AFRICA LEADERSHIP ACADEMY IS A SIX-MONTH ADVANCED BUSINESS
EDUCATION PROGRAM DEDICATED TO BUILDING THE NEXT GENERATION OF POWERFUL
BUSINESSWOMEN, LEADERS, AND ENTREPRENEURS IN RWANDA. THE ACADEMY
ENROLLS AND TRAINS 25 WOMEN PER SEMESTER WHOSE PROVEN LEADERSHIP AND
ENTREPRENEURIAL CAPABILITIES POSITION THEM WELL TO IMPROVE THE
MANAGEMENT OF THEIR ARTISAN COOPERATIVES, TAKE GREATER OWNERSHIP OF THE
SUPPLY CHAIN, AND CREATE MORE INCOME-GENERATING OPPORTUNITIES FOR ALL
OF INDEGO'S ARTISAN PARTNERS. WE INTEGRATE THE USE OF TECHNOLOGY AND
THE DEVELOPMENT OF SOFT SKILLS, LIKE PUBLIC SPEAKING AND CONFLICT
RESOLUTION, INTO THE ACADEMY'S ADVANCED CURRICULUM ON LEADERSHIP AND
BUSINESS MANAGEMENT. THE PROGRAM INCLUDES MODULES ON INVENTORY

4d

Other program services (Describe in Schedule 0.)

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

4e

Total program service expenses P 585,590.

Form 990 (2016)
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Form 990 (2016) 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 "Y8S," COMPIELE SCREUUIE A | o e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
8 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 1 ... ... 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, Part 11 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? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, inciuding 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
SCREAUIE D, PArt Il ||| ... .ottt ettt 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 e 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, VII, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VL e 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 /f "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 | ||| ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... ... 1le 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 ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XII ettt 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
13 Is the organization a school described in section 170(b)(1){A)ii)? If "Yes," complete Schedule £ 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? /f "Yes," complete Schedule F, Parts 1and IV 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and 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 Il 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 Viii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il ..o 19 X
Form 990 (2016)
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Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 paged

| Part IV ] Checklist of Required Schedules (continued)

Yes | No
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? If "Yes," complete Schedule I, Parts land il 21 X
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 27 If "Yes," complete Schedule I, Parts land il . . 22 X
23 Did the organization answer "Yes" to Part VI, 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
SCREUUIE U ... 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", go to line 25a 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 tax-exempt bonds? 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-E2? If "Yes, " complete
SCREAUIE L, Part] | e 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? If "Yes, "
complete Schedule L, Part Il . e 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, Partlll ... 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? /f *Yes, " complete Schedule L, Part IV X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PAITIL | oo 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? If "Yes, " complete Schedule R, Part I, Iil, or IV, and
Part V, line 1 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 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, lin@ 2 .. 36
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, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 (2016)
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Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
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 t0 PriZe WINNEIST ... .. ...\ttt ettt ce st e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 5 o
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . ... ' ; :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . ... 3b
4a 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)? .. . __1_13____}_(_______
b 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). ; :
5a 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 fille FOrm B886-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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
b 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
H0 F18 FOMMIBRBR2? ...\ttt ettt ettt s bbb  7c | | X
d If "Yes," indicate the number of Forms 8282 filed during the year .. I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, fine 12 . . 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tRem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans
¢ Enterthe amount of reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)
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Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 Ppageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 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 0.
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 i
officer, diractor, trustee, or key emplOYe? | e 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 QOVerniNg BOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e, 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' - .
A The QOVEIMING DOUY? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 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? _1_1_:1____}_(_______
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
b Were officers, dirsctors, 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 | ... ... 12¢ | X
13  Did the organization have a written whistleblower PONCY ? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e, 15b | X
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 YEAI? e, 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 safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D?_‘ Own website D Another's website DZJ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
ORGANTIZATION -~ 212-506-3697

51 WEST 52ND STREET, SUITE 2300, NEW YORK, NY 10019

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 Page7
Part Vil| 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employses, if any. See instructions for definition of "key employee."

® List 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.

® List 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.

® List 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.

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

(A) (B) (C) (D) (E) F)
Name and Title Average | cfe cﬁ’f'{i‘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 g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 8 “g’ . :ﬁ (W-2/1099-MISC) organization
organizations g e 2|5, and related
below s1E| 5|88 = organizations
ine) |E|E|E|5|28]
(1) MATTHEW T, MITRO 5.00
CHAIRMAN X 0. 0. 0.
(2) THOMAS M, MITRO 5.00
DIRECTOR X 0. 0. 0.
(3) ZACH KAUFMAN 2.00
DIRECTOR X 0. 0. 0.
(4) TARA ABRAHAMS 2.00
DIRECTOR X 0. 0. 0.
(5) BENJAMIN D. STONE 5.00
VICE CHAIRMAN X 0. 0. 0.
(6) STEPHEN G, FORESTA 2.00
DIRECTOR X 0. 0. 0.
(7) ALIA TUTOR 2.00
DIRECTOR X 0. 0. 0.
(8) CHRIS BIROSAK 2.00
DIRECTOR X 0. 0. 0.
(9) RYAN LESTER 2.00
DIRECTOR X 0. 0. 0.
(10) STEPHANIE CORDES 2.00
DIRECTOR X 0. 0. 0.
(11) SELOM TETTEH 2.00
DIRECTOR X 0. 0. 0.
(12) KATHERINE CROST 2.00
DIRECTOR X 0. 0. 0.
{13) KAREN YELICK 40.00
CEQ/DIRECTOR X 0. 0. 0.
(14) JOSEPH OWENS 20.00
CFO/DIRECTOR X 0. 0. 0.
832007 11-11-16 Form 990 (2016)



Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 Page8
'Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) (F)
Name and title Average (do not C}i ngig;‘man one Reportable Reportable Estimated
hours per | pox, unisss person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related 5|2 z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below E1E|. |21 s organizations
line) |S1E|E|5 253
ib Sub-total > 0. 0. 0.
0. 0. 0.
0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P> 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 $150,000? /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 individuai for services :
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON .. . o 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)

Name and business address

NONE

(B)

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 P

0

6832008 11-11-16

Form 990 (2016)



Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 Page9
[ Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B} (C) (D)
Total revenue Related or Unrelated R?Q/gr?lut% ffﬁ{%g?d
exempt function business sections
; revenue revenue 519-514
*2% 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
,,;E ¢ Fundraisingevents 1ic 5,494.
gg d Related organizations id
g‘ E e Government grants (contributions) 1e
2? f Al other contributions, gifts, grants, and
a :g similar amounts not included above 1f 543,483.
%:% g Noncash contributions included in lines 1a-1f. $
O8, _h Total Addfinestatf . ... .. » 548,977.
Business Code
3 2a
>
3|
| e
o f Al other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts) | 184. 184.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... |
(i) Real (i) Personal
6a Grossrents ...
Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Netgainor (I0SS) ..........ocoooiiooeecoeeee L >
o | 8 a Grossincome from fundraising events (not
g including $ 5,494, of
? contributions reported on line 1c). See
13 i
5 Part IV, line18 .. a 5,097.
g b Less:directexpenses . b, 5,097.
¢ Net income or (loss) from fundraising events ... ... » 0.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances . al359,684.
Less:costofgoodssold bi261,135.
c_ Net income or (loss) from sales of inventory ... ... .. » 98,549. 98,549,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... .. ...
e Total. Addlines 11a-11d . . . . »
12 Totalrevenue. Seeinstructions. .. ... > 647,710. 98,549. 0. 184.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 Pageil

| 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

Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 85, 5, and 100 of Part VI Total expenses T pinses | gonera expensss F:Qééﬁ?é’ég
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, line22 ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 243,584. 214,354, 12,629. 16,601.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 5,918. 5,212, 520. 186.
10 Payrolitaxes 16,453, 14,505. 597. 1,351.
11 Fees for services (non-employees):
a Management
bolegal ...
€ AGCOUNtING | ... e,
d Lobbying ..., ;
e Professional fundraising services. See Part IV, line 17 .- l
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 25,000. 25,000.
12  Advertising and promotion 17,815. 14,807. 3,008.
13 Office expenses .. ... 4,670. 4,436. 234.
14 Information technology . ... .
15 Royalties .. ...
16 OCCUPANCY . ... .o, 8,818. 8,818.
17 Travel 7,395. 7,025, 370.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance 3,242. 1,945. 1,297.
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 BUSINESS AND VOCATIONAL 184,259, 184,259.
b MARKET ACCESS 74,441, 74,441,
¢ LEADERSHIP TRAINING 46,479. 46,479.
d LICENSES AND PERMITS 6,711. 5,368. 1,007. 336.
e All other expenses 3,941. 3,941.
25  Total functional expenses. Add lines 1 through 24e 648,726. 585,590. 41,284. 21,852.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P 1:' if following SOP 98-2 (ASC $58-720)
632010 11-11-16 Form 990 (2016)
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| Part X | Balance Sheet

632011 11-11-16

11

Check it Schedule O contains aresponse ornotetoany lineinthis Part X ... . D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 252,710.] 1 264,943.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable,net 3 5,000.
4 Accounts receivable,net 32,192.] 4 20,367.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ;
Partltof 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 ,
] employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
qg’ 7 Notes and loans receivable,net . ... 7
< | 8 Inventories forsaleoruse ... 100,844. s 84,681.
9 Prepaid expenses and deferred charges 3,484.| o 3,519.
10a Land, buildings, and equipment: cost or other - : ' 3
basis. Complete Part V| 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
18 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 389,230, 18 378,510.
17 Accounts payable and accrued expenses 24,200.] 17 37,503.
18 Grantspayable | ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. .
K Complete Part Il of Schedule L ... 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 30 ,000.] 24 5,000.
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 e 25
26 Total lisbilities. Add lines 17 through 25 ... 54,200.] 2 42,503.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and ‘
b4 complete lines 27 through 29, and lines 33 and 34. ‘
2 |27 Unrestricted netassets ... 120,603.] 27 118,298.
c(—g 28 Temporarily restricted netassets . 214,427.| 28 217,709.
° 29 Permanently restricted netassets . .. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 335,030.| 33 336,007.
34 Total liabilities and net assets/fund balances 389,230.] 34 378,510.
Form 990 (2015)



Form 990 (2016) INDEGO AFRICA PROJECT 20-5874831 Ppagel2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart XI ... [Zj
1 Total revenue (must equal Part VIII, column (A), line 12) 1 647,710.
2 Total expenses (must equal Part IX, column (A), line 25) 2 648,726.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,016.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 335 .030.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVeStMeNt @XPENSES | 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule 0)] 9 1,993,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(B)) ..o 10 336,007.

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 .............cocooooviii oo

1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a 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:
|:l Separate basis D Consolidated basis D Both consolidated and separate basis
b 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:
IK‘ Separate basis E:I 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A 183 || e 3a X
b 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 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

l Partl | 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 []
2 [ ]
3 []

a []

©0

0 00 E0 0

10

11

[ ]
12 []

o

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 Ii.)

A federal, state, or local government or governmental unit 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 11.)

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 collsge

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 111.)

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.

[:} 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c E] Type Iil 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 D Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type Il 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 n@n ’jsgm’%sgz[g’c’agggft% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | support (see instructions) | support (see instructions
9 above (see instructions)) Yes No ppart ( ) | support )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0o-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ITNDEGO AFRICA PROJECT 20-5874831 Page?2
Partll| 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

234,590.] 327,373.| 360,416. 575,727.] 591,574.| 2089680.

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
amount shown on line 11,

234,590.| 327,373.| 360,416.| 575,727.] 591,574.| 2089680.

column(® ‘ o
6 _Public support. Subtract line 5 from line 4. k ' 2089680.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromline4 234,590.] 327,373.] 360,416.| 575,727.| 591,574. 2089680.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 352. 303. 1. 100. 184. 940.

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) 106,438.] 57,507. 26,368.] 74,415.| 98,549.] 363,277.

11 Total support. Add lines 7 through 10 2453897.

12 Gross receipts from related activities, etc. (see instructions) 12 |

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 this boxX and StOp Rere ... it iiiiriiiriiiieseisessiessesseeas » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 20186 (line 6, column {f) divided by line 11, column () 14 85.16 %
15 Public support percentage from 2015 Schedule A, Part I, line14 15 83.82 %

16a 33 1/3% support test - 2016. 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 - 2015. 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 - 2015. 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 ......... > E:}
Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-186
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Schedule A (Form 990 or 990-£2) 2016 INDEGO AFRICA PROJECT 20-5874831 Pages
Part 1l | 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) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 revenues 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 through5 . ...

7a 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
armount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ irom ling 6.) ’ ’ e
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c} 2014 (d) 2015 {e) 2016 (f) Total
9 Amounisfromline6
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

c Add lines 10aand 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 inciude gain
or loss from the sale of capital
assets (Explainin Part VL) -.--ooeenn.
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 501(c)(3) organization,

check this boX and StOP NI ... e eee et iieiitieieieetsestreretsatiitietaieias » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurmn (®)) .. . . . 15 %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . .. . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. 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

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

b 33 1/3% support tests - 2015, 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 and stop here. The organization qualifies as a publicly supported organization > [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > [:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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20-5874831 Pages

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in 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.

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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

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-E2).

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 VI,

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.

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 V.

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 ail Type Il non-functionally integrated
supporting organizations)? /f "Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b
3c

|_4a

5b

5c

9a

9b

9c¢

10a

10b

632024 09-21-16

16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£2) 2016 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?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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? /f *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)? If "No," describe in Part VI how contro!
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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in 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? If "Yes, " describe in Part VI the role the organization's
supported 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 yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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 identify
those supported organizations and expiain 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 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
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 lil 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  Addlines 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
. . ) (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 1¢) 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-exemnpt-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 or line 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 [:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-16

18




Schedule A (Form 990 or 990-E7) 2016 INDEGO AFRICA PROJECT 20-5874831 Paget
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes 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
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1_ Distributable amount for 2016 from Section C, line 6 . ' o L
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part V). See instructions
, 1o 20186:

3 Excess distributions carryover, if an

From 2013 ; ;
From 2014 .
From 2015 ; _ '
Total of lines 3a through e i :
Applied to underdistributions of prior years - o L |

Applied to 2016 distributable amount |

Carryover from 2011 not applied (see instructions) . . : L :

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

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

T o oo orin

—.

E.-N

V)

o

[¢]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o 0 0 |U|®
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 1i, line 17a or 17b; Part IIl, line 12;
Part IV, 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 IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME No. 1545.0047
e oopr; 20 EZ P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury
internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
INDEGO AFRICA PROJECT 20-5874831

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 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

JoodidH

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

D 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 . See instructions for determining a contributor’s total contributions.

Special Rules

1}] For an organization described in section 501(c)(3) filing Form 990 or 980-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-E2Z), Part Il, 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 (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, Il, and IlI.

L__] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution: 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),
but it must answer "No" on Part 1V, 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) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

INDEGO AFRICA PROJECT

Employer identification number

20-5874831

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE MASTERCARD FOUNDATION Person  [X]
Payroll  [_|
2 ST CLAIR AVENUE EAST, SUITE 301 160,000. Noncash [ ]
(Complete Part |l for
TORONTO, ONTARIO, CANADA noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNHCR Person (X]
Payroll [ |
1800 MASSACHUSETTSS AVE NW, SUITE 500 45,148. Noncash [ ]
(Complete Part 1 for
WASHINGTON DC, DC 20036 noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PUNEET MANSHARAMANI Person
Payroli :l
1056 WEST ALTGELD 45,000, | Noncash [ ]
(Complete Part It for
CHICAGO, IL 60614 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BRUCE ABRAMS FOUNDATION Person  [X]
Payroli [:]
333 W WACKER DR SUITE 1700 20,100. | Noncash [ ]
(Compilete Part 1i for
CHICAGO, IL 60606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DINING FOR WOMEN Person  [X]
Payroll [:]
BOX 25633 20,000. | Noncash [ ]
(Complete Part li for
GREENVILLE, SC 29616 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GOOGLE INC Person (x]
Payroll D
1600 AMPHITHEATRE PKWY 16,796. | Noncash [ ]

MOUNTAIN VIEW, CA 94043

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2
Employer identification number
INDEGO AFRICA PROJECT 20-5874831
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | CHRISTOPHER BIROSAK

15 EAST 25TH STREET, APT 18E

Person E
Payroll D
$

NEW YORK, NY 10011

15,000. Noncash [ |
(Complete Part 1l for

(a) (b)
No.

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
$

(a)

Noncash [ |
(Complete Part il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:j
$

(a) (b)
No.

Noncash [ |
(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
$

Noncash [ |
(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person 1:]
Payroll D

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions
(a) (b)
No.

Noncash [:]
{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

623452 10-18-16
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({Complete Part i for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

INDEGO AFRICA PROJECT

Employer identification number

20-5874831

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L ®) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions)
Partl
(a)
(c)
No.
o (b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{See instructions)
Part |
(a)
{c)
No.
o (b) . FMV (or estimate) d .
from Description of noncash property given X . Date received
(See instructions)
Part
{a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part|
(a)
(c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
{c)
No.
L (b) . FMV (or estimate) (@ .
from Description of noncash property given . R Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

INDEGO AFRICA PROJECT

Employer identification number

20-5874831

Part |l 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
ga'i"{\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;r:fg\l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
-
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l];?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ﬁm {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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. . OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements =
(Form 990) p Compilete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. 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.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 controt? . .. :] Yes D No

6 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

abH WN -

impermissible private benefit? ... e ie i aee et r et D Yes [:} No
Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[:' Preservation of open space
2 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
a Total number of conservation easemeNtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S8CHON T7OMMMANBIIN? ..__......o.ooo oo oot Clves [l
9 InPart 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 I | 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xli,
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 » 3

(ii) Assets included in Form 990, Part X » 3

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 e > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDEGO AFRICA PROJECT 20-5874831 Page?
| Part Il | 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 D Loan or exchange programs
b D Scholarly research e [:l Other
c [:] 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D 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 Xl and complete the following table:

Amount
€ Beginning balanCe 1c
d Additions during the Year | 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes l:l No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIl ... D

|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 ... ...
Other expenditures for facilities

and programs

® o 0T

...
>
Q
3
=)
0
1z}
=
b
o+
<
)
[0
X

T
[
3
w
[0]
w

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

b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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
3a(i)
3a(ii)
b 3b
4 Describe in Part X|II the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete 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
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... » 0.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDEGO AFRICA PROJECT 20-5874831 Page3
Part VHl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (inciuding 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

(A
B)
(®)

D)

(3]

(F)

(E)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. 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

hal

(1)
(2)
(3)
(4)
{5)
(6)
7)
(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, fine 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .\ oo »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
@)
4
()
6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... >

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| @
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDEGO AFRICA PROJECT 20-5874831 Page4
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 654 . 8 00.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIL) . 2d 1,993.]

e Addlines 2athrough 2d ... 2e 1,993.
8 Subtract line 2 OM NG 1 | e 3 652,807.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Partxiy 4b -5,097.

C ADDNES 48 ANG AD | .ottt 4c -5,097.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ... 5 647,710.

Part X1l | 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 1 653,823.
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 s 2b

€ OMerloSSeS | . . e 2c

d Other(Describein Part XIIL) 2d 5.097..

e Addlines 2athrough 2d e 2e 5,097.
8 Subtract line 2e fTOM NG 1| oo 3 648,726.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: [—- |

a Investment expenses not included on Form 990, Part Vlil, fine 7b ... 4a

b Other (Describe in Part XUL) e 4b -

C AOINes 4aand db e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .oooivivioiiiiiie e 5 648,726.

[ Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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
632054 08-29-16 Schedule D (Form 990) 2016
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[Part XIlI | Supplemental Information (continued)

TAX EXPENSE DURING THE YEAR ENDED DECEMBER 31, 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CURRENCY EXCHANGE GAIN 1,993.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING COSTS -5,097.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING COSTS 5,097.

Schedule D (Form 990) 2016
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R : H OMB No. -
SCHEDULEF Statement of Activities Outside the United States ~
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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 1V, 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? D 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 | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. ofﬁces‘ s&%&zz%sd (by type).(such as, fundraising, pro- is a program sgrvice, exgg?gggfes
in the region igde{aendent gram §emces, |nvestments, grsjmts to descr_xbe specnﬁc typ’e investments
m%ﬂ;arggi’gsn recipients located in the region) of service(s} in the region in the region
TRAINING AND MARKET
RWANDA AND GHANA 2 8 [PROGRAM SERVICES ACCESS 623,090,
3a Subtotal . ... 2 8 623,090,
b Total from continuation
sheetstoPart| 0 0 0,
c Totals (add lines 3a
and3b) o 2 8 623,090,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 ITNDEGO 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) . e e [ Jves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "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; do not file with Form 890) .. .. D Yes m No
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) EX__I Yes l:] No

4 Was the organization a direct or 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

(568 INSHrUCHONS fOr FOMM 8621) ...\ oo [Ives [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "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 B865) [:] Yes DZ_] No
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; do not file with Form 990) l:l Yes L_K] No

Schedule F (Form 990) 2016
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PartV | 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, ine 1 (accounting method); Part 1l (accounting methed); and Part lIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{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 to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. 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 SUSTAINABLE INCOME BY

DESTIGNING 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 QUR 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 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 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE BEGINNING OF EACH SEMESTER. IN GHANA, 90% OF STUDENTS HAVE STARTED

OR PLAN TO START A NEW BUSINESS. 96% OF VOCATIONAL TRAINING

PARTICIPANTS IN RWANDA REPORT THEY HAVE THE KNOWLEDGE AND SKILLS TO

SUCCESSFULLY PURSUE A CAREER IN THE ARTISAN SECTOR, WITH 84% OF

PARTICIPANTS EARNING INCOME BY THE COMPLETION OF THE PROGRAM VS. ONLY

5% AT THE BEGINNING OF EACH SEMESTER. APPROXIMATELY 79% OF GRADUATES

JOIN THE COOPERATIVE THEY TRAINIED WITH. THE OTHER 21% START THEIR OWN

COOPERATIVE OR OTHER BUSINESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831

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

$160,000 WORTH OF PURCHASE ORDERS WITH OUR ARTISAN PARTNERS ACROSS

RWANDA AND GHANA, 93% OF WHOM REPORTED THAT THEIR INCOME INCREASED THIS

YEAR. INDEGO ALSO SOLD NEARLY 12,000 UNITS AND EARNED OVER $380,000 IN

SALES REVENUE WHICH WAS INVESTED INTO OUR EDUCATION PROGRAMS.

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

MANAGEMENT, BUYER COMMUNICATION, ORGANIZATIONAL GOVERNANCE, MARKET AND

CUSTOMER ANALYSIS, PRODUCT PRICING, ACCOUNTING, FINANCING STRATEGIES,

AND PRODUCT INNOVATION. 100% OF OUR LEADERSHIP ACADEMY STUDENTS REPORT

THEY USE THE LESSONS THEY LEARN TO SIGNIFICANTLY IMPROVE THE MANAGEMENT

AND PERFORMANCE OF THEIR COOPERATIVES, WITH 74% ASSUMING NEW LEADERSHIP

ROLES IN THEIR COOPERATIVES AND COMMUNITIES, INCLUDING COOPERATIVE

TREASURER AND VICE PRESIDENT, AND COMMUNITY SECTOR ADVISOR AND YOUTH

LEADER. 90% OF OUR GRADUATES ALSO LEAD FORMAL MENTORING SESSIONS AT

THEIR COOPERATIVES TO SHARE LESSONS LEARNED AT THE LEADERSHIP ACADEMY

WITH CO-WORKERS, A CENTRAL GOAL OF THE PROGRAM AND A TESTAMENT TO THE

POWER AND MULTIPLIER EFFECT OF EDUCATING WOMEN.

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

NY

FORM 990, PART VI, SECTION A, LINE 2:

MATTHEW MITRO, CHAIRMAN OF THE BOARD OF DIRECTORS, IS THE SON OF THOMAS

MITRO, MEMBER OF THE BOARD OF DIRECTORS. MATTHEW MITRO AND THOMAS MITRO

WERE ELECTED BY A VOTE OF THE FULLY-INDEPENDENT MEMBERS OF THE BOARD OF

DIRECTORS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831

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

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

BEEN PROVIDED TO MANAGEMENT AND THE FINANCE COMMITTEE PRIQOR 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

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 STMILAR SIZE AND MISSTION 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 GAIN 1,993.

FORM 990, PART XII, LINE 2C:
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

Employer identification number

INDEGO AFRICA PROJECT 20-5874831

NO CHANGE FROM PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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5471 Information Return of U.S. Persons With
Form Respect To Certain Foreign Corporations

P For more information about Form 5471, see www.irs.gov/form5471

OMB No. 1545-0704

(Rev. December 2015)

Information furnished for the foreign corporation’s annual accounting period (tax year required by Attachment
Department of the Treasury ) . X o i 121
internal Revenue Service section 898) (see instructions) beginning , .and ending , Seguence No.
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 Category of filer (588 instructions. Check applicable box(es))’
51 WEST 52ND STREET, SUITE 2300 1(repealed) 2[X1 3[ 1 4[ 1 s[]
City or town, state, and ZIP code G Enter the total percentage of the foreign corporation's voting stock
NEW YORK, NY 10019 you owned at the end of its annual accounting period %
Filer's tax year beginning  JAN 1 ,2016 ,andendng DEC 31 ,2016
D_Check if any excepted specified forgign financial assets are reported on this form (seednstructions) ... ... D

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

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

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

Important: Fill in 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 . Date of. e Principal place of business f Principal g Principal business activity h Functional currency
incorporation g7 xp 7,7 e Y| 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 Ifa U.S. income tax return was filed, enter:
(i) Taxable income or (loss) (i [{'asf’{e'r" ;’,‘,’ ?reeé?é)p aid
¢ 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 period
LHA  For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2015)

612301
04-01-16
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INDEGO AFRICA PROJECT 20-5874831

Form 5471 (Rev. 12-2015) Page 2
| Schedule B| U.S. Shareholders of Foreign Corporation

X . (c) Number of {d) Number of B ta share
(@) Name, address, and identifying (b) Description of each class of stock held by shareholder. shares held at shares held at (E)ofrzurs ert Fa'
number of shareholder Note: This description shouid match the corresponding beginning of end of annual : P
descri N tered in Schedule A, col annual accounting income (er;ter as
escription entered in Schedule A, column (a). accounting period period a percentage)

| Schedule C| Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
Ta Grossreceipts orsales ... 1a
b Returns and allowances . 1b
¢ Subtractline 1b fromline fa 1e
2 Costofgoodssold .
g | 3 Gross profit (subtract line 2 from fine ic)
8 | 4 DVIdeNS
= | 5 Interest 5
6a
6b
7
8
10
11a
b Royalties and license fees 11b
@ |12 dnterest 12
% 13 Depreciation not deducted elsewhere 13
2 |14 Depletion 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) ... 15
16 Other deductions (attach statement - exclude provision for income, war profits,
and excess profits taxes) . 16
17 _Total deductions (add lines 10 through 16) ... . ... 17
18 Netincome or (loss) before extraordinary items, prior period adjustments, and
° the provision for income, war profits, and excess profits taxes (subtract line
E T7fomline8) 18
2 119 Extraordinary items and prior period adjustments 19
;:,-‘ 20 Provision for income, war profits, and excess profits taxes 20
21 _Current vear net income or (loss) per books (combine lines 18 through20) ... 21
612311 04-01-16 Form 5471 (Rev. 12-2015)
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INDEGO AFRICA PROJECT 20-5874831
Form 5471 (Rev. 12-2015) Page 3
{Schedule E ] Income, War Profits, and Excess Profits Taxes Paid or Accrued
(a) Amount of tax
Name of country or U.S. possession ) (b) (c,) (d)
In foreign currency Conversion rate In U.S. dollars
1] US.
2
3
4
5
6
7
BITOMl e »

| Schedule F [ Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for

an exception for DASTM

corporations.
Assets Beginnin(gaz)f annual End of annual
accounting period accounting period
b a8 e 1
2a Trade notes and accounts receivable 2a
b Lessallowanceforbaddebts . . ... 2b ( )
3 IVeRtOTIES 3
4 Other current assets (attach statement) . 4
5 Loans to shareholders and other related persons 5
6 Investment in subsidiaries (attach statement) 6
7 Other investments (attach Statement) ... 7
8a Buildings and other depreciableassets ... 8a
b Lessaccumulated depreciation ... 8b ( )
9a Depletableassels . 9a
b Lessaccumulated depletion 9b { )
10 Land (net of any amortization) 10
11 Intangible assets;
a Goodwill 11a
b 11b
c 11¢c
d 11d { )
12 12
13 13
14 14
15 15
16 16
17 17
18 Capital stock:
a Preferred stock 18a
b Common stock 18b
19 Paid-in or capital surplus (attach reconciliation) 19
20 Retained earnings 20
21 Less cost of treasury stock 21 ( )
22 Total liabilities and shareholders equity ... 22
Form 5471 (Rev. 12-2015)
612321
04-01-16
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INDEGO AFRICA PROJECT

20-5874831
Form 5471 (Rev. 12-2015) Page 4
| Schedule G| Other Information
Yes No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

DTS D ] X

If "Yes," see the instructions for required statement.

During the tax year, did the foreign corporation own an interestinany trust? 1:} X1

During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2and 301.7704-32 D DE]

It*Yes,” you are generally required to attach Form 8858 for each entity (see instructions).
4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? D [Zl
5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? [:] Bﬂ
6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-4? E] D—ﬂ

If"Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section

O0UMI? e ] X
8  During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that

were previously suspended under section 909 as N0 lONGer SUSPENABA? ... . . L—_] Bﬂ

Schedule H| Current Earnings and Profits

lmportant: Enter the amounts on lines 1 through 5c infunctional currency.

1
2

E—=al — T T +- TR -~ W B - -}

5a

f= N T I -

Current year net income or (loss) per foreign books ofaccount
Net adjustments made to line 1 to determine current earnings and

profits according to U.S. financial and tax accounting standards Net Net
(see instructions): Additions Subtractions

Capital gains or 10SS8S ..o

Depreciation and amortization
Depletion

Charges to statutory reserves

Inventory adjustments

TaXBS

Other (attach statement)

Total net additions

Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in section 989(b)
andthe related requiations)
Enter exchange rate used for line 5d p»

5a

5b

5¢

5d

| Schedule | | Summary of Shareholder’s Income From Foreign Corporation

Ifitem E on page 1is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule
|'is being completed for:

Name of U.S. shareholder p> Identifying number p>
1 SubpartFincome (line 38b, Worksheet Ainthe instructions) 1
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the instructions) 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b, Workshest D in

e INSIUCHIONS) 4
5 FactoringinCOMeE 5
6 Total of lines 1 through 5. Enter here and on your income taxreturn 6
7 Dividends received (translated at spot rate on payment date under section 989¢o)(y) . 7
8 _ Exchange gain or (loss) on a distribution of previously taxed iNCOMe . . . 8

Yes No

¢ Wasany income of the foreign corporation blocked? (] (]
®  Did any such income become unblocked during the tax year (see section 964(b))? D D

If the answer to either question is "Yes," attach an explanation.

612331
04-01-16

39.4
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5471 Information Return of U.S. Persons With
Form Respect To Certain Foreign Corporations

P For more information about Form 5471, see www.irs.gov/form5471

OMB No. 1545-0704

(Rev. December 2015)

Information furnished for the foreign corporation's annual accounting period (tax vear required by Attachment
Department of the Treasury
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 Category of filer (SEB instructions. Check applicable box(es)):
51 WEST 52ND STREET, SUITE 2300 1 (repealed) 2 sl ] 4[] 5[]
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
NEW YORK, NY 10019 you owned at the end of its annual accounting period %
Filer's tax year beginning  JAN 1 ,2016 ,andending DEC 31 ,2016
D_Check if any excepted specified foreign financial assets are reported on this form (S88 INSITUCHONS) .. . [j

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

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

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

Important: Fiiin an 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
d ' Date of' e Principal place of business f Principal g Principa! business activity h Functional currency
incorporation g UMAS T Dtemaber’| 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) | ‘{asﬁe'r”gﬁ’g}i;?é)" aid
¢ 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 period
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2015)
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INDEGO AFRICA PROJECT 20-5874831

Form 5471 (Rev. 12-2015) Page 2
| Schedule B| U.S. Shareholders of Foreign Corporation

X - (c) Number of {d) Number of B ta sh
() Name, address, and identifying (b) Description of each class of stock held by sharehoider. shares held at shares held at (E)ofrgurg aarst Fare
number of sharehoider Note: This description shoutd match the correspanding beginning of end of annual . p
description entered in Schedlule A, colum a) annual accounting e pere (E?m 5
escription entered in S¢! e A, column (a). accounting period period a percentage)

[ Schedule C| Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1a Grossreceiptsorsales ... 12
b Returns and allowances ib
1c
2
£ | 3 Grossprofit(subtractline 2 from fine 1c) 3
8 | 4 Dividends
TS IS 5
Ba GrossTents ... 6a
b Gross royalties and license fees 6b
7 Net gain or (loss) on sale of capital assets 7
8 Other income (attach statement) 8
9 Totalincome (add lines 3 through 8) 9
10 Compensation not deducted elsewhere 10
Tl ROt 11a
b Royalties and license fees 11b
12 INITESE 12
-,g 13 Depreciation not deducted elsewhere 13
B |14 Depletion 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) ... 15
16 QOther deductions (attach statement - exclude provision for income, war profits,
and excess profitstaxes) . 16
17_ Total deductions (add lines 10 through 16) 17
18 Net income or (loss) before extraordinary items, prior period adjustments, and
o the provision for income, war profits, and excess profits taxes (subtract line
E Whomline 8) 18
2 |19 Extraordinary items and prior period adjustments 19
é 20 Provision for income, war profits, and excess profitstaxes 20
21 Current year net income or (loss) per books (combine lines 18 through 20} ... . 21
612311 04-01-16 Form 5471 (Rev. 12-2015)



INDEGO AFRICA PROJECT 20-5874831
Form 5471 (Rev. 12-2015) Page 3
lScheduIe E [ Income, War Profits, and Excess Profits Taxes Paid or Accrued
Amount of tax
(a) b P
Name of country or U.S. possession ) (b) (c‘) (d)
In foreign currency Conversion rate In U.S. dollars

1] US.
2
3
4
5
6
7
BITOWL e >

| Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for

an exception for DASTM

corporations.
Assets Beginnin(ga)of annual End o(fba)nnual
accounting period accounting period
b GO e 1
2a Trade notes and accounts receivable 2a
b Lessallowance forbad debts . ... 2b { )
8 IVBNIOIES | 3
4 Other current assets (attach statement) ... 4
5  Loans to shareholders and other related persons 5
6  Investment in subsidiaries (attach statement) 6
7 Other investments (attach statement) ... 7
8a Buildings and other depreciableassets 8a
b Less accumulated depreciation 8b ( )
9a Depletableassels | . 9a
b Lessaccumulated depletion 9b ( )
10 Land (net of any amortization) 10
11 Intangible assets:
A B00OWIll 11a
b Organization costs 11b
¢ Patents, trademarks, and other intangibleassets . 11c
d Lessaccumulated amortization for lines 11a,b,andc 11d ( )
12 Otherassets (attach statement) ... 12
18 Totalassels ... 13
Liabilities and Shareholders’ Equity
14 Accountspayable . 14
15 Other current liabilities (attach statementy 15
16 Loans from shareholders and other related persons 16
17 Other liabilities (attach statement) ... 17
18  Capital stock:
Preferred stock 18a
Common stock 18b
19 Paid-in or capital surplus (attach reconciliation) 19
20  Retained earnings 20
21 Less cost of treasury stock 21 ( )
22 _ Total liabilities and shareholders'equity ... ... ... 22
Form 5471 (Rev. 12-2015)
612321
04-01-16
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INDEGO AFRICA PROJECT 20-5874831
Form 5471 (Rev. 12-2015) Page 4
| Schedule G| Other Information

Yes No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

PANErSNID? | (]

It"Yes," see the instructions for required statement.

During the tax year, did the foreign corporation own an interest in ANy USt? [:]

During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2 and 301.7701-37 D
4
5

6  During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-4?
If"Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(I)(G).
7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section

I T = 3 I I =

7 oo ]
8  During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that
were previously suspended under section 909 as no longer suspended? ... D

Schedule H| Current Earnings and Profits
Important: Enter the amounts on Jines 1 through 5c¢ infunctional currency.
1 Current year net income or (loss) per foreign books of account 1

2 Netadjustments made to line 1 to determine current earnings and
profits according to U.S. financial and tax accounting standards Net Net
(see instructions): Additions Subtractions

Charges to statutory reserves
Inventory adjustments
TAXBS .o
Other (attach statement)
Total net additions

=2~ I A - T - T T -~ -t

oW

5a
5b
5¢

o
-
(e}
c
=
3
@
=]
=
[1:]
at)
=
=
=1
«3
w
jo™)
=0
o
=
=
(=]
=
=
17}
_
=
=3
—h
=
=
@
=
@
w
3
pe=t
=
[
=
)
N
=

o O o

Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in section 989(b)
and the related regulations) 5d

Enter exchange rate used for line 5d B>
| Schedule I | Summary of Shareholder’s Income From Foreign Corporation

Ifitem E on page 11is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule
Iis being completed for:

Name of U.S. shareholder p» Identifying number p»
1 Subpart F income (line 38b, Worksheet Ain the instructions) 1
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) 2
3 Previously excluded subpart F income withdrawn from qualified investments (ling 6b, Worksheet C in the instructions) 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b, Worksheet D in

the instructions) 4
5 Factoring income 5
6 Total of lines 1 through 5. Enter here and on your income tax return 6
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) 7
8 _Exchange gain or (loss) on a distribution of previously taxed income .. R 8

Yes No

® Wasany income of the foreign corporation blocked? [] ]
® Did any such income become unblocked during the tax year (see section 964(b))? OO L D D

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2015)
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