EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax
o Under section 50Hc), 527, or 4947(a){1} of the internal Revenue Code (except private foundations) 20 1 7
P» Do not enter social security numbers on this form as it may be made public. W‘O“pé‘h'ibmﬁﬁblic
P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending ]
C Nams of organizaticn D Employer identification number

_INDEGO AFRICA PROJECT

Doing businessas 20-5874831
Number and street {or PO, bov it maid © oot detiversd to strest address) Roumfsuite | E Telephone number
51 WEST 52ND STREET, SUITE 2300 212-506-3697
City or town, state or province, country, and 2IP or foreign postal code : e 7 2 8 65 l
NEW YORK, NY 10018 H{a) Is this a group rsturm
F Mame and address of principal officer KAREN YELICK for subcrdinates? . lves | XINo
SAME AS C ABOVE » ] TH(B) fre st sumoranatos mousesLJYes | INo
| _Tax-exempt status: X 501(ei3 L 8ot 1 dnsert o Tagarpition | |52 i "No.” att arh alist. isna nstructions)
J Website: » WWW, INDEGOAFRICA ORG Hic) Group exemption number
K_Foum of sraenaton; | X Corporation | - at i L vear of fornation; 200 61 M State oileaal don
{Partl| Summary
o | 1 Briefly describe the organization's mission or most significant actwites: INDEGO AFRICA IS A NONPROFIT
é ORGANIZATION DEDICATED TO EMPOWERING ARTISAN WOMEN IN AFRICA THROUGH
g 2 Check this box P E:J it the organization discontinued s operabions or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ling 1a) 3 14
g 4 Number of ndependent votiig membaers of the governing body (Part V1, iing m; 4 o 14
$1 5 Totalnumber of individuals employed in calendar year 2017 (Part V. me 229 5 o 8
:‘;:,‘ 6 Total number of volunteers (estimate if necessary) 8 6
§ 7 a Total unrelated business revenue from Part Vil column (C‘):!&ne 12 ) o 7a ) g.
b Net urrelated business taxable income from Form 990-T line 34 ) s o b 0.
Prior Year Current Year
o | 8 Coniributions and grants {Part Vill, ling 1h) . o 548,977, 309,783,
§ 9 Program service revenue (Part VIIL line 2g) o o L L 0. 0.
gx 10 Investment income (Part VIIL, column {4), fines 3, 4, and 7d) L 184. 113.
11 Other revenue {Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c. and 11y 98,548. 123,185,
12 Total revenue - add lines 8 through 11 (mus? equal Part VIIL column (A), ine 18} 647,710, 433,081,
13  Grants and similar amounts paid (Part DX aglumn (4], ines 1.3 o . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, tine 4) 0. » 0.
@ . 15 Salaries, other compensation, employee benefits (Part IX. colums (A}, fines 510) 265,955, 276,877,
2 | 16a Professional fundraising fees (Part IX. column (A), ine 11e) T 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25 P 21 . 066,
Y147 Other expenses (Part IX, column (8}, ines 11a 11d. 111.248) ‘ 382,771, 312,400,
18 Total expenses. Add lines 1317 (must equal Part 1X. column (A). kna 251 , 648,726. 588,277,
19 _Revenue less expenses. Subtract hng 18 from tine 38 e ~-1,016, ~156,1896.
Beginning of Current Year End of Year
20 Total assets (Part X, ling 16) ) , , 378,510. 215,283.
21 Total linbilities (Part X line 96) o 42,503. 36,636,
22 Net assets or fund balances. Subtract fine 21 from hne 20 _ o 336,007, 178,647,

Part I Signature Block

e aifies of perivry (j;ua'et‘m hu‘fi’{,vm' ingd 1 m luding acc
g, correct, and con u,xc Zeclaraton '),;qepm 41 er xan u 118 based on all mformaton of whieh preparer has any knowlailos,

%ign } Kéﬂf%f / e i U:at::«;g—‘_ [5-/8.

Here KAREN YELICK,' CHIEF EXECUTIVE OFFICER

hadules and stalements, and to g besd of oy knowledgs and belel, #18

f_.‘ of printname and bil
Priot{Typa s p,mm 5 narE ﬂfyx oo
Paid ROBERT FOURATT £ | P00258138
Preparer |Fym'sname p THE CURCHIN GROUP( LLC ) Fumsiivg  61-1416081

Use Only (Fumsamiiess)y, 200 SCHULZ DR, STE 400

RED BANK, NJ 07701-6745

May the IRS discuss this return with the preparer shown above? (see nstiuctions) .
saimot ey LHA S For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {201 7}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

2732-747-0500




Form 990 (2017} INDEGO AFRICA PROJECT 20-5874831 page?2

 Part lll | Statement of Program Service Accomplishments

_Check if Sehedule O contains a response o note to any fine wthis Part il S L Xl

1

Briefly describe the organization’s miggion:

INDEGO AFRICA IS A NONPROFIT ORGANIZATION DEDICATED TO EMPOWERING

Did the organization undertake any sigruficant program services during the year which were not !mtpd on the

prior Form 990 or 990627 O £ Jves {XINo
If "Yes,” describe these new services on bchedule O ~

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes iX] 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 requied to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service repored.

4a

{Coue } {Expenses 3 5 2 9 N 6 1 6 i
BUSINESS AND VOCATIONAL TRAINING: -
QUR 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

of § ’ } ABecenue s B 3

b

{onge } (Experses inchuding granis of § } {Revenus 3
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 INTERNATIONAL EXPORT
MARKET AND SUCCEED IN THE GLOBAL MARKETPLACE. INDEGO AFRICA THEN PLACES
PURCHASE ORDERS FOR THE PRODUCTS QUR 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 ¢ nsiuding grants of § } {Revenus 8 )
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, INTQ THE ACADEMY'S ADVANCED CURRICULUM ON LEADERSHIP AND

BUSINESS MANAGEMENT. THE PROGRAM INCLUDES MODULES ON INVENTORY

4d

Other program services {Describe in Schedule Q)

{£xpenses § mehiipg srants of $ )} {Revenue 3 )

de

Total program service expenses P 529,616.

Form 990 2017
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Form 990 (2017) INDEGO AFRICA PROJECT 20-5874831  raued
| Part IV | Checklist of Required Schedules

; Yes | No
1 isthe organization descrbad in section S01(cH3) or 4947(a)(1) lother than a private foundation)?

if “Yes, " compiete Schedula A o e,
2 s the organization requirad to complate Schedule B. Schedule of anubufo:s?

3 Did the organization emnga in duect or mdirect poltical campaign activities on behalf of or in opposition to cands dates four

public office? #f “Yes." cornplete Schedule C, Parti BSOS RR .3 X
4 Section 501{c}{3} organizations. Did the organization engage in lobbying activities. or have a section 5”1(!’\) slection in effec) {
during the tax year? If “"Yes,” complete Schedule C, Part if J 4 X
§ Is the organization a section 501cHa), SQHcHE), o HOHCHB) organization mat receives me"nbersmp duss, assessments, or ‘
simitar amounts as defined i Revenue Procedure 98-197 if “Yes.” complete Schedule C. Part #] . } .5 . X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,” complete Scheduie D, Farti © & X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment. histonc fand areas, or historic stiuclures? If “Yes, " complete Schedule D, Part i} o ) 7 X
8 Did the organization maintain coliections of works of art. historical treasures, or other similar assets? if “Yes,® comple{e
Schedule D, Part lll 8. X
9 Did the organization repurt an amount in sz X hne '“1 for escrow or custodial account liability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management. credit repair, or debst negotiation services?
If "Yes," complete Schedule £, Part Iv SO U 9 X
10 Did the organization, directly or through a related oygamzatson hold assets in temporanly resmcted endowments permancm
endowments, or quasi-endowments? I/ “Yes." complete Schedule D, PartV 1o
11 If the organization’s answer {o any of the following questions is "Yes," then complete Schedule D, Parts Vl Vi, vm !X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Ba e e ofamal 1 X
b Did the orgamzanon repovt an amounl for mvestmentb 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 O, PartVii . 111b 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 Pait X, line 167 If "Yes," complete Schedule D, Part Viif . 1ic 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 /f "Yes." compiete Schedule D, Part IX . ooid | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," 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 hability 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 vear? If "Yes,” complete ;
Schedule D. Parts Xiand Xl i12a) X
b Was the organization included in ccnsmhﬁated mderendem audited financial statements for the tax ,aar’?
If "Yes," and it the organization answered “No* 10 line 12a, then completing Schedule D, Parts X! and Xii s optienal 12b X
13 s the organization a schoot desenbed in section 170(bHIHANH? IF "Yes,” complete Schedule £ o 13 X
14a Did the crganization maintain an office. employees, or agents outside of the United States? id4a | X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fund %)amg busu 2SS,
investment. and program service activities autside the United States, or aggregate foreign investments valued at $100.000
or more? If *Yes," complete Schedule F, Partsland IV ... i1i8b X
15 Did the organization repart on Part 1X. column (A}, line 3, more than i>:> OO:) of grants or other assxstarce to or forany
foreign organization? If “Yes,” complets Schedule £, Parts i and IV e 15 ¢ X
16 Did the organization report on Pant IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to o
or for foreign individuals? If “Yes, " complete Schedule F, Parts il and IV e o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professsonai fundra!smg services on Part IX,
column (A}, lines 6 and 11e7 If "Yes,” complete Schedule G, Part | TN } 17 X
18  Did the organization report more than $15,000 total of & indraising event gross incoms and Contnbunons on Part vm fines
lcand 8a?if "Yes “complete Schedule G, Party 18 1 X
19  Did the o:gamzahau report more than $15,000 of gross income from gaming activities on Part Vill, Jine 9a? /f * Yes """"""" Sl
complete Schedule G Part Il . e 19 X
Form 990 (2017



Form 890 (2017) : INDEGO AFRICA PROJECT 20-5874831  page4
(Part v | Checklist of Required Schedules ccontnusg) e
‘Yes i No
20a Did the organization eparate one or more hospital faciities? i “Yes, complete Schedule H 20a
b if"Yes toline 20a. dig the organization attach a copy of its audited financial statements to this return? . 20b |
21 Did the organzation report more than 35,000 of grants or other assistance to any domestic organization or
domestic goveinmant on Part X, column (&), fine 17 #f “Yes.” complete Schedule | Parts land i 21 X
22 Did the orgamization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A} bne 27 If “Yes,” compiete Schedude I, Parts Iand it B 22 X
23 Did the organization answer "Yes” to Parl VI, Section 4, lina 3. 4, or 5 about ¢ ompunsatrorw of the orgam’ahon s current
and former officers. directors. trustees, key emplayees, and highest compensated employees? /f “Yes," complete
Schedule d .23 X
24a Did the organization have a tax-exempt bond issue wnh an outbtandmg 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 L 24a X
b Did the organization invest any proceeds of tax- -exempt bunds beyond a !emporary per:od exceptxon’r‘ o . 24b | o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? 24c |
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3}), 501(c}{4), and 501(c){29) organizations. id the organization gngage in an excess benefit
transaction with a disqualified person during the year? if "Yes, “ complete Schedule L, Part | e i28g X
b s the organization aware that it engaged in an excess benefit transaction with 3 disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or §80-EZ7 #f *Yes, * compiste
Schedule L, Parti 25b X
26 Did the organization report any amsunt on Pan X ling 5, 6 or 29 for rece;vab!es from or payai:x es 10 any current ar
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? /f “Yes,® ;
complete Schedule L Partfl 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% controlied entity or family membaer
of any of these persons? If “Yes,” compiete Schedule L, Partiti 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 Acurrent or former officer, director, trustee, or key emplayee? If "Yes,* complete Schedule L, Partiy 28a |
b A family member of a currenit or former officer, dirsctor, trustee, or key emp loyee? it "Yes," complete Schedule L, Part v 28b
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an omcer,
director, trustee, or direct or indirect owner? If “Yes, " compiete Schedule L, Part IV L 28¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? /f *Yes, " complete Schedule M ,,,,,,,,,,,,,,,,,,,,, 29 MX
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation :
contributions? If “Yes, * complete Schedufe M (30 0 X
31 Did the organization liguidate, terminate, or dissolve and cease opera’zcns” :
i7Yes " complete Schedulfe N, Part! 31 X
32 Did the organzation sell, exchange, dispose of, or travsfer more than /5% of lta nei assets?H “Yes,* complete
Schedule N Partl .32 X
33 Did the organization own 100% of an entity dlsregarded as semrate from the orgamzat:on under Regulatams
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Wasthe uqdmzallon related to any tax-exempt or taxable entity? /f "Yes," complete Qchedule R, Part i, ill, or IV, and
35a Did the organi;a{ion have a controlled entity within the meaning of section 512(b)13)? 35a Xv
b 1 "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line - 35h |
36 Section 501(c){3) arganizations. Did the organization make any transfers to an exempl non-charitable related orgamzanon‘?
If "Yes," complete Schedule R, Part V. line2 L 36 X
37 Did the organization conduct more than 5% of its actmt:es Yh: ough an enmy that is not a reiated orgamzatuon ;
and that is beated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, Part VI 37 | : X )
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part V1. lines 11b and 187 : :
Note. All Form 990 filers are required to complete Schedule O e et e 38 X
Form 990 {20173



Form 960 (2017) INDEGO AFRICA PROJECT 20-5874831 Page 5
‘ Part Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule G contains a respanss or note to any line in this Part V - ‘ o |

, Yes: No
ta Enter the numbar reported in Box 3 of Form 1096, Enter 0 if not applicable o ) ia 2
b Enterthe number of Forms W-2G inciuded n hne ta. Enter Of not applicable 1h f 0
Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? U PR . ic
2a Enter the nurnber of employees reported on Form WS Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 28 8
b If at least one is reported on line 2a, did the organization file all required federal empioyment taxretumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruc tonsy
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b {f "Yes,” has it filed a Form 990-T for this year? If "No," to ling 3b, provide an explanation in Schedule () T, 3b
4a Atany time during the calendar year, did the orgamization 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 accounty? 4a X
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 yvear? L 5a ) X
b Did any taxable party notify the organization that #t was or1s a party to a prohibited tax shelter transaction? 5b X
I "Yes," to ine 5a or 5b, did the organization fie FormggesT? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d!d the ong’mszanon sohcst
any contributions that were not tax deductible as charitable contributions? .~ 6a X
b W "Yes." did the organization include with every solicitation an express statement that such contributions or gn‘ts
were not taxdeductible? e e 6b
7  Organizations that may receive deductlble contnbuhons under section 170(c)
a fid the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided 1o the payor? | 7a X
if *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was requ«red
to fite Form 82827 U o o 7c X
d i “Yes,” indicate the number of Forms 8282 filed during the year ) 7d £
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
t Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? L
g if the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars. boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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? o T 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions undesr section 49667 T Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, line12 o ... i10a
b Gross receipts. ncluded on Form 890, Part Vi, line 12. for public use of club facilitiss ) L 10b

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

a Gross income from members or shareholders o Jla
b Gross income from other sources (Do not net amounts due or paid tc other sources agamst
amounts due of received fromthemy) 11b
12a Section 4947{a){1) non-exempt charitable trusts, Is the organization filing Form 990 in fieu of Form ‘i0417 12a
b I "Yes." enter the amount of tax-exempt interest received or accrued during the year .. 112b [
13 Section 501{c)(29) qualified nonprofit health insurance issuers. o
a ls the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedulp O
b Einter the amount of reserves the organization is required to maintain by the states in which the
organuzation s licensed to issue qualified healthplans 13b
¢ Entert ahe amount of reserves on hand ) { 13¢
1da Qid the organization receive any payments for indoor tdnrvng services dunng the tax year? O i I - X
b ! "Yes has it filed a Form 720 to report these payments? if *No," provide an explanation in Ccheduie O ......................... 14b
Form 990+




Paye 6

Form 890 (2017 INDEGO AFRI CZ_& PROJECT 20-5874831

" to hne 8, 8b, or 106 below. describe the Circumstances, processes, or changes in Scheduje O. See instructions.

“Yes™ response to lines 2 through 7h below, and for a "No” response

-y

Check if Schedule O contains a response or note to any line in thas Part W e,

Section A. Governing Body and Management ,

.. Yes No_
1a Enter the number of voting membaers of the governing body at the end of the tax vear 1a 1 4\
i there q1g g Al driferer i voling nghts amang members of the governing hody, o »!l‘:e gunverning
bady dalegated hroad ity 10 an exscutve committes o1 simslar commniee, min Schegule Q.
b Enter the number of voting members included in line 1a. above, who are md&penden' . 1b 1 4
2 Did any officer. director, trustee, or key empioyee have a family relationship or a business telatlonshp with any othar
officer. director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres cmtomamy pen‘ormed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or otherperson? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .5
6 Did the organization have members or stockbolders? 8.
7a Did the organization have members, stockholders. or other persons wha had the power to glect or appoint one or
more members of the governing body? ) . i7a X
b Are any governance decisions of the organization reserved to {or sub;sct to approval by) members stockhclders or
persons other than the governing body? o 7b X
8 Did the orgamzation contemporaneously dog ‘
a The governing body? B U SS o . .8 X
b Each committes with authority to act on behalf of the governing bodw’? ,,,,,,,,,, 8 X .
8 s there any officer, director. frustee, or key employes histed in Part Vil. Section A, who cannot be reached at the ;
grganization's mailing address? if “Yes,* provide the names and addiesses in Schedule O ] X

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

) Yes | No

10a Did the organization have local chapters, branches, or affiiates? Lia| X R

b if "Yes." did the organization have writtery policies and procedures governing the ’mrvmes of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form 7 |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,* gotolne 13 . 1 12a | X
b Were officers, directars, or trustees, and key smployees required to disclose annually inferests that could give rise to conflicts? b X0
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule Q how thiswasdone 12 X

13 Did the organization have a written whistleblower potiey? .~ i o 13 X !

14 Did the organization have a written document retention and destrustion g policy? 13 0 X

15 Did the process for determining compensation of the following persons include a review and appro“af by mdapvndm
persons, comparability data. and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEQ, Executive Director, or top management official o L 15a ,WXM_
b Other officers o key employees of the organization .. L 15b » X
i "Yes" to line 15a of 15b. describe the process in Schedule O (‘spe rn‘stru( hons,}

16a Did the organization nwvest n, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X
b If "Yes." did the organization follow a written policy or procedure requrrmq me organrzatron 1o evaluate its pamcrpatron

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization’s

exempl status with respect to sucharrangements? o iséh

Section C. Disclosure ;

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

18 Section 8104 requires an vrganization 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 avai able. Check all that apply.

Own website 5 | Anather’s website J Other (expiain in Schedule Cj

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

20 State the name. address. and telephong number of the person who possesses the organization’s books and records; ) o e
ORGANIZATION - 212-506-3697
51 WEST 52ND STREET, SUITE 2300, NEW YORK L NY 10019

 sngns Form 990{20‘;7’)
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Form 990 (2017)

INDEGO AFRICA PROJECT

20-5874831

Page 7

[Part VII

Employees, and Independent Contractors
Chack ff Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required 10 be listed. Report compensation for the calendar year ending with or withurs the arganmzation's tax year,

® List all of the organiz
Eriter -0- m columns (D),
® List all of the orgar

® List the organization’s five current lnghest compens

tion's current officers, directors, trustaes {wi
and (F} i no compensation was paid.
zation’s current key employess, if any, See instructions for definition of ‘key emploves.

ated employees (pther than an officer, director, trustes. or kiy employes} who 1ecaived repaort-

hether individuals or organizaticns), regardiess of amaunt of compensation

able compensation (Box § of Form W2 andior Box 7 of Form 1098-MiSC) of more than $100,000 from the crganization and any 2lated organzations.
* List all of the organization’s former cfficers, 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 trusiee of ihe organzation,

morg than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order, individual trustees or directors; ins

and former such persons.

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

ttutional trustees; officers; key employees; highest compensated employees,

(A) (B) {C) (D} {E) {F}
Name and Title Average | j”?ﬁ“}@”m ‘ Reportable Reportable Estimated
hours per b:;“jzei:—;;;cc;;es :?Z:N:n compensation compensation amount of
week cificer and 3 Srectorrustes) from from related other
{list any 3 the organizations compensation
hours for § - B organization {W-2/1099-MISC) from the
related 3:: g ) % (W-2/1095-MISC) organization
organizations :E E] 2 £ and related
below =121 5| E188 s organizations
ine) 12 ZlE|E[EE S
(1) MATTHEW T. MITRO 5.00
CHAIRMAN ; X 0. 0. 0.
{2) CHRIS BIROSAK 5.00
VICE CHAIRMAN X 0. 0. 0.
(3} STEPHANIE CORDES 2.00
DIRECTOR X 0. 0. 0.
{4) XATHLEEN CRONEN 2,00 f
DIRECTOR X 0. 0. 0.
{5) KATHERINE CROST 2.00
DIRECTOR X 0. 0. 0.
{6) STEPHEN G, FORESTA 2.00
DIRECTOR X 0. 0. 0.
{7) CONOR FRENCH 2.00
DIRECTOR X 0. 0. 0.
{8} KOFI FYNN 2.00
DIRECTOR X 0, 0. Q.
{3} JEM HUDEON 2.00
DIRECTOR X 0. 0. 0.
{10} RYAN LESTER 2.00
DIRECTOR X 0. 0. 0.
{11} BENJAMIN D. STONE _2.00 ¢
BIRECTOR X 0. 0. 0.
(12} SELOM TETTER 2.00
DIRECTOR - ) X 0. 0. 0.
(13} KAREN YELICK 40.00
CEO/DIRECTOR L ' X 5,870, 0. 0.
(14} JOSEPH OWENS 20.00
CFO/DIRECTOR o X 0. 0.0 0.
732067 11-28-17 Form 990 (2017}



Form 990 (2017) INDEGO AFRICA PROJECT 20-5874831  Page8
[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em_ployegs {contnued}

{A) (8) {C) D) (E) ‘ {F}
MName and title Average ; Posttion " Reportable : Reporiable | Estmated
bours per |, compensation . compensation amaount of
week from from refated other
{list any the organzations cumpensation
hours for organization (W-2:1088-MISC) from the
related {(W-2/1089-MIST) organization
orgamzations and related
below 5 orgarzations
line} 2
1o Sub-total > 5,870. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA 4 0. 0. 0.
d Total (add lines b and 1c} ... .. e IR 5,870. 0. 0.
2  Total number of individuals {including but not lmmed to those Ibstad above) who received more than $100,000 of repo:table
compensation from the organization P 0
Yes | No
3 Did the orgamization list any former officer. director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes." complete Schedule Jfor such individval 3 X
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensai=on from zhe quawammn
and related organizations greater than $150,0007 /f "Yes,* complete Scheduie J for such individual U . . 4 X
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered 10 the organization? If “Yes ~ complete Schedule J for such persen .. i s 5 X

Section B. lndependenyt Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100.0060 of compernsation from
ihe organization. Repont compensation for the calendar year ending with or within the organization's tax year.

(A) (B) | (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0

Form 990 (2017)
732008 11.28.-37



Form 9490 1001 7 INDEGO AFRICA PROJECT

20-5874831

Part Vil |

Statement of Revenue

Theck d Schedule O containg a responss of note 1o any hng i this Pant vill

(A} {B} (C)
Total ravenue Helated o Hnrelated
business
ipvenye
gg 1 o Foderated campaigns o 1a
g 3 b Membership duss ) 1 e
gg c Fundrasng events ic 7 7 554.
5@ d Related organizations 1d .
g,g e Government grants (contributions) 1e
.gﬁu’_’ f Allother contnbutions, gifts, grants, and
A% sevidar amounts not nciuded aboys | 1f 302,229,
gc-c) g m it 13 nciuded n imes et §
S8 h TotalAddimesiati » 309,783.
Business Code
3 2a T T T ——"n
S
a t Al uther program service revenue
g Total Add nes Za2f . - »
3  Investment income {including dividends, interest. and )
ather similar amounts) : o113, 113.
4 income trominvestment of tax-exempt bond proceeds P
5  Royaltes . o >
{i} Real (i Personal
6 a firossrents
b Less rental expenses
¢ Hental ncome or {oss)
d Net rental income or loss) e N »
7 a CGross amount from sales of {1} Securities (i} Other
assets other than inventory
b Less: costor other basis
and sales expenses
c Ganorfloss)
Net gainor floss) ... ... e »
© 8 a Gioss income from fundraising events (not
é includting $ 7,554, o
> contniutions reported on line 1c). Ses .
§ Part IV ling 18 a 9, 482.
= Less: ditect expenses b 9 ,QBZ .
©. Netwcome or (loss) from fundraising evemts » 0.
8 a Gross ncome from gaming activities. See
Part i line 19 a
b Less: dirsct expenses L b{ o
Net mcome or (loss) from gaming actwvities »
10 a Gross sales of inventory, less relurns
and affowances a 40 9,2?_43_;
b Less: cost of goods sold .. pi286,088.
c_Netincome or {loss) from sales of inventory > 123,185. 123 ,185.
n Miscellaneous Revenus Business Code
11 a
b -
[ . o
d Al other rgvenue
e Total Add bnes 11a-11d ) > e
12 Total revenue. Seenstructans. » 433,081, 123,185. 0. 113.

9

Form 990 017y



Form 890 (2017

INDEGO AFRICA PROJECT

20-5874831

Page 10

i Part IMZ(W;Statement of Functional Expenses

Section S01{ci(3t and 501(c){4) organizations must complete aif cc/umns A’l ot hef organizations

eck if Schedule O contains a response or note 1o any e i this Part 1X

t complete column (A

DO n O{ mc'ude amounts reported on fines 6, Total e(xA;;enses Progra(nfw?’)semce Managemant and S*unég)ismg

7? ,gb.., 9.? ,‘?nd 106 Dfpar,’, W( . EXPENSES general expsanses Bxpenses

1 Dani

anit dogr {
2 Grants and other assistance to domestic
ndividuals. See Part IV ine22 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nol included above, 1o disqualified
persons (as definad under section 4858(f(1}) and
paisons cescibed i sechion 4958{c 3B}
7 (thersalanes and wages 252,550. 227,166. 8,482. 16,902.
8  Pension plan accruals and contributions {include
lon 40 1% and 403(h) employer contributions)

9 Cther empioyee benefts 6,445, 5,794, 219, 432,
10 Payroll taxas R 17,882. 16,076, 608. 1,1898.
11 Fees for services {non- emp!oyees

a Management
b Legal SN U
¢ Accounting 28 f 07 5‘». 28,075,
d Lobbying
e Prolessional funilraising services. See Part IV, line 17
f Investment managementfees
g Other {Ifline 11g amount exceeds 10% of line 25,
colmn (A) amount, fist ine 11g expensesonSchO) |
12 Advertising and promotion 15,399, 13,089 2,310.
13 Office expenses 13,571. 13,155 416,
14 Information technology
16 Royatties
16 Occupancy ..o 12,655, 12,655
17 Travel o 4,290. 4,075 215.
18  Payments of travel or entertainment expenses
for any tederal, state, or Jocal public officials
18 Conierences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Deprecration, depletion, and amortization
23 insurance R 1,920. 1,152. 768.
24 {fther sxpanses. ;temzzn expenses not covered
above. (List miscelianeous expenses in line 24e. ffine
24e smount exceeds 10% of line 25, column (A}
amuunt, st e 24¢ expenses on Schedule O. )
a RWANDA EDUCATIONAL PROG 132,489, 132,489.
b GHANA EDUCATIONAL PROGR 67,347, 67,347.
¢ CONTRACT LABOR 17,813. 17,813,
d MARKET ACCESS 9,872. 9,872,
e Allother expenses 8,969. 8,933. 27. 9.
25 Total functional expenses. Add lines 1 through 242 589,277. 529,616, 38,595, 21 ,0 66.
26 Jointcosts. Dompiele this ing only if the organization
reporied @ columa (B} joint costs from a combined
Fampaign and fundraising soictation,
TG Form 990 201 7y
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Form 990 (2017}

INDEGO AFRICA PROJECT

20-5874831

Page 11

_Part X [ Balance Sheet S |
Check # Scheduls O contains a response or note 1o any hne i this Part x| e L .
(A} (B}
Beginning of year End of year
1 Cash - noninterest bearing 264,943, 1 72,166.
2 Savings and temporary cash investments B 2
3 Pledges and grants receivable, net L 3 0.
4  Accounts receivable, net e R 20,367, 4 45,317.
5 Loans and other receivables from current and former officers. dusctors,
trustees. key employses. and highest compensated employess. Complete
Part i of Schedule L T L L 5
6 Loans and other receivables from other disgualified persons {as defined under
section 4958(f)(1)). persons descnbed in section 4958(c)3)B), and contributing
employers and sponsornng organizations of section S01{CHY) voluntary
o employees’ beneficiary organizations (see instr). Complete Part H of Sch L L 6
§ 7 Notes and loans receivable, net - R 7
< | 8 inventoriesforsalecruse B4,681. 8 97,800,
9 Prepaid expenses and deferred charges 3 s 519.i 9 0.
10a Land. buildings, and equipment: cost or other
basis. Complete Pant Vi of Schedule D 10a
b lLess: accumulated depreciation 10b - 10c
11 Investments - publicly traded securities R L 11
12 Investments - other securities. See Part IV, line 11 : 12
13 Invesiments - program-related. See Part IV, Jine 11 13
W Intangibleassets 14
16 Other assets. See Part IV, binetv e 15
16 Total assets. Add fines 1 through 15 (must equal line 34) . 378.,510.! 18 215,283.
17 Accounts payable and accrued expenses 37 ‘ 503.1 17 31 ’ 636.
18 Grants payable 18
19 Deferred revenue | 18
20 - 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ) 21
g |22 Loans and other payables to current and former officers, directors, trustees,
;’.: key employees, highest compensated employees, and disqualified persons.
3 Complete Part H of Schedulet. o 22
-~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 5 . 000.] 24 5 . 000.
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabifities nat included on lines 17-24). Complete Part X of
Schedute D . RPN 25
26__ Total liabilities. Add fines 17 through 25 e o 42,503. 25 36,636,
Organizations that follow SFAS 117 {ASC 958), check here P X
g complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets e 118,298. 27 104,838.
3 28 Temporarly restricted netassets 217,709.] 28 73,809.
E 29 Permanently restricted net assets o 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here D
5 and compliete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ; 30
E’: 31 Paidin or capital surplus, or land. building, or equipment fund 31
® | 32 Retained earnings. endowment, accumulated income. or other funds 32
2 33 Total net assets or fund balances L 336,007, a3 178,647,
{34 Total liabilities and net assets/fund batances 378,510. a4 215,283,
Form 990 (2017)

FANGLY LAY
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Form 960 (2017) INDEGO AFRICA PROJECT 20-5874831 page 12
 Part X1 | Reconcitiation of Net Assets
_m(,;,igeuk\  Schedule O contains a response or note o any line i thus Part XJ SR :

1 Total revenue {must equal Part VI column (A, line @2 1 433 ; 081.
2 Total expenses (must equal Part IX, column {A}, fine 25} 2 589,2 77 .
3 Revenue less expenses. Subtract line 2 from iine 1 o 3 -156 1 196.
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (Al 4 336,007,
5 Netunmalized gains {losses) oninvestments 5
6 Donated services and use of faciltes L . o L 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund batances (explam in Schedule 0} ) . 9 -1 1 64
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) | . sisiomistmassiss sttt et oo e 10 178,647
LPg_{_tnj‘(_,[_l] Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part X1l @
Yes | No
1 Accounting method used to prepare the Form 990: {j cash | X | Accrual ’l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a Were the organization’s financial statemesnts compiled or reviewed by an mdepsndent accountant? o 2a X

separate basis, consolidated basis, or both:

W,j Separate basis __] Consolidsted basis j Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? i X

i "Yes." check a box below to indicate whather the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
3 X} Separate basis _j Consolidated basis ... Both consoldated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compi!ation‘ of its financial staternents and selection of an independent accountant? 2c| X

3a Asaresult of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single Audlt

Actand OMB Cireular A183? 3a X
b If “Yes," did the organization undergo the required audit or audits? h‘ the mgamzat:on dnd not undergo 1he requned audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits 3b
Form 980 2017}
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SCHEDULE A
(Form 890 or 990-E2)

Public Charity Status and Public Support ' 2017 ««««««

Complete if the organization is a section 501(c){3} organization or a section

4947(a){ 1) nonexempt charitable trust,

P Attach to Form 990 or Form 890-E2. A
P Go to www.irs.gov/Form980 for instructions and the latest information. inspection

Open to Public

Name of the organization

INDEGO AFRICA PROJECT

Employer identification number

20-5874831

Part| | Reason for Public Charity Status (All prganizations must complete this part)) Ses instructions.

The arganization is not a private foundation because itis: (For ines 1 through 12, check onfy one box.}
B

city. and state:

A church, convention of churches, or association of churches described i section TTO(b)Y{ 1}{AX).
i A school described in section 170{b){(1){AXii). (Attach Scheduile & (Form 980 or 990 £
I Ahospital or a coopetative 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}(iif). Enter the hospital's name,

1923

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

6 [”E A federal, state, or local government or governmental unit described in section 170(bY 1A} V).

section 170{b){ 1}{A}vi). {Complete Part | }

A community trust described in section 170{b){ 1){A){vi}. {(Complete Par i1}
An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a land-grant college

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that narmally receives a substantial part of s support from a governmental unit or from the general public described in

or university or a nonland-grant college of agricuiture (see instructions). Enter the name., city, and state of the college or

university:

10 LJ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject lo 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 508(a){2). (Complete Part ili.}

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

12 E_j 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) of 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, 121, and 12g.

Type L. 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 1 Type il. A supporting organization supervised or controlied in connection with ds supported organization{s), by having
contral 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.

¢ L. Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part tV, Sections A, D, and E.
d Ej Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distnbution requirement and an attentiveness
. requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e Lj Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hll
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations L o )
Provide the following infermation about the supported crgamzation|s).

1o}

{i) Name of supperted (i1} EiN (i)} Type of orgarization

orgarization {dnsenbed onfines 1-10
h _above {see instructions))

Yes

{v} Amicunt of morsetary {vi} Amount of other

No support {see nstiuctions} | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

13

32021 10-08-47

Schedule A (Form 990 or 990-EZ) 2017



Schedide A (Form 890 o 17 INDEGO AFRICA PROJECT 20-5874831
‘Partii, Support Schedu!e for Organizations Described in Sections 170({b){1){A}(iv) and 170{b)(1}(A}{vi)

' fyouchecked the box ontna 5.7, ¢ & of Part 1 or f the srganzation faled to quaidy under Part i i the organization
& complete Part

Page 2

{Complete only
fads to qually under the 18515 isted below, p

Section A. Public Suppont

Calendar year {or fiscal year beginning in) P+

1

5]

Gifts, grants, contributions, ang
mumbership fees receved (Do nat
wciude any Tunusual grams

Tax revenugs levied for the organ
zation's benefit and eithir pawd to
or expended on its behalf

The value of services or facimies
furnished by a governmental urit o
the organization without charge
Total. Add tines 1 through 3

The portion of total contnbutions
by each persen {(other than a
governmental unid or publicly
supported organization nchuded
oning 1 that exceeds 2% of the
amourt shown on fine 11,
column {f)

Public support. subtact ne 5 fom fine 4

{2)213

327,373.

(b)2014

{c} 2015

{d) 2016

(e} 2017

{iTotal

360,416. ¢

275,727.

591,574,

318,265,

2174355,

360,416,

275,727.

591,574.

319,265,

2174355,

2174355f

Section B. Total Support

Calendar year {or fiscal year beginning in)p» |

327,373

7
8

10

1
12
13

Amounts from fing 4

Gross income from nterest,
dividends. payments receved on
sgcurities loans, rents, royalties,
and income from simiar sources
Net income from unrelated business
activities, whether or not the
busingss is regularly carried on
Other income, Do not inchude gain
or lass from the sata of captal
assets (Explain in Part Wl

a5 7 through 1 ﬂ

Total support, Add in

(a)2013

303.]

. 360,416,

(b) 7014

{c) 2015

(d} 2015

{e} 2017

{f) Total

575,727,

591,574,

319,265.

2174355,

100,

184.

113.

701.

57,507,

26,368,

74,415,

98,549,

123,185,

380,024,

2555080 .

Gross receipts from related activities, stc. (see instructions)

First five years. If the Form 990 is for the organization's first. s
arganization, check this box and stop here

12§

ond, thnrc fouﬂh or fifth tax year as a section R01{c){3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {ine 8, colunin {f) divided by Ine 11, column {f)
15 Public suppon percentage fram 2018 Schedule A, Part 1. hne 14

16a 33 1/3% support test - 2017. If the arganization did not check the box on fine 13, and fine 14 s 33 1/3% or more, check this
b 33 1/3% support test - 2016. If the organization did not check s hox on fine 13 ar 16a, and ling 15 s 33 1 /3

17a 10% -facts-and-circumstances test - 2017. If the orgamization did not check a box on hne 13 15a or 16b and line
and if the organization meets the “facts-and-circumstanc

stop here, The organization qualifies as a publcly supported organization

and stop here. The oiganization qualifies as a pulslicly supported organization

meets the “facts-and-circumstances” test. The organization quahfies as a publicly

14

85.10 %

15

85.16 P

bax

% O Mo, chpck this box

and

» X

4 is 1ﬂ/a or more,

as” test. check this box and stop here. Explain in Part Vi how the organization

supported organization

b 10% -facts-and-circumstances test - 2016. i the organization did niot check & box on ine 13, 18a. 16b, or 17a. dnd lire 15 1(}/« or

18 Private foundation. {f the arganization did not check a box an ling

more, and i the crganization mests the “facts-and cucumstans 28" test, check this hox

G1y

zaton meets the acts and-circumstances” test. The Gtyarrzation gualiies as a gu

ard stop here. Explain in Part V! haw the
bhely supporied arganzation
13.16a, 160, 174 ur 17b. check this box and ses instructio

14

Schedule A (Form 990 or 990- EZ) 2017



Schedule A (Form 980 or $90-62) 2017 INDEGO AFRICA PROJECT 20-5874831 Page3
{ {?art il Support Schedule for Organizations Described in Section 509{a){2)

{Compiate only if you checked the tox on line 10 of Part | ar i the organization failed 1o qualify under Part i, ¥ the organization fails 10

guakfy under the {ests listed beiow, please complets Part 113
Section A. Public Support , , B ,
Calendar year {or fiscal year beginning in) b (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services per
formed, or facilities furnished in
Ay activity that is ralated to the
organization’s tax-exempt purpose o i

3 Gross receipts from activities that :
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

1zation's benefit and either paid to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add fines 1 through 5

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

b Amounts ncluded oo tines 2 and 3 recaved

frove other than disqualified persons that
sxcepd the greater of $5,000 or 1% of the
amend on line 13 for the year

(533

cAddlines7aand7b

8 Public support. Suptactine 7c fm ins
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {¢) 2015 {d) 2018 {e} 2017 {f) Total

9 Amounts fromlines
10a Gross income from interest,
dividends, payments received on
sgcurities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b.
whether or not the business is
regularly carmedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1) ...

13 Total support. iacid imes 9, 10c, 11, and 123

14 First five years, If the Form 990 is for the organization’s first, serﬁond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkihisboxandstophere . . ... ... o e e » L_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {ine 8, column (f} divided by ine 13, columnfyy 15 Y%
16 Public support percentage from 2016 Schedule A, Part Ul fine15 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {fine 10¢, column {f} divided by ling 13, column () 17 ) :
18 Investment income percentage from 2016 Schedule A, Part 1], line 17 o o - 18 ' %
18a 33 1/3% support tests - 2017. I 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 organizatwon » h:

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » L__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . » L_,J
730003 100647 Scheduie A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£2) 2017 INDEGO AFRICA PROJECT 20-5874831 pages
PartiV| supporting Orgamzataons
{Complete oniy if you checked a box m tine 12 on Part | f you checked 12a of Part |, complete Sections A
and 8. if you ﬂneck«x 120 of Part 1, complete Sections A and C. If vou checked 12¢ of Part 1, complete
Gections A D and E. If you checked 12d of Part &, complete Sections A and D, and complete Part V)
n A. Al Supportmg__ggamzatlons - B
 Yes | No

3a

43

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 thal the supported
organization was described in section 509aj1} or {2}.

Did the organization have a supported organization described in section S01(cH4], {5). or (6)? If "Yes," answer
{b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 30Mcid), (5). or {B) and
satistied the public support tests under section 509(a)2)7 if “Yes,” describe in Part VI when and how the
orgartization made the determination.

Oid the organization ensure that all support to such arganizations was used exciusively for section 170(c}{2)(B)
purpcses? I "Yes, " expiain in Part VI what controls the organization put m place o ensure such use.

Was any supported organization not organized in the United States (“forsign supported organization”)? if
“Yes.” and if you checked 12a or 12b in Part |, 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 secticns 501(c){(3) and 509(z){1) or {2}? If "Yes,” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUIPOSES.

Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes, "
answer (b) and (c) below {f applicable). Also, provide detal 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,
{iij the authority under the organization's organizing dosument authorizing such action; and (iv) how !he action
was accomplished (such as by amendment to the organizing document).

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing 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 (i) its supported organizations, (i} individuals that are part of the charitable class

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

Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)BHC)). a family member of a substantial contributor, or a 35% controfied entity with
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 890 or 890-E2).

Did the organization make a loan to a disqualibed person (as defined in section 4958) not described in fing 77
If "Yes.” complete Part | of Schedule L (Form 890 or 990-£2).

Was the organization controlied directly or indiectly at any time during the tax year by one or mors
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{aj1) or (2))? I “Yes, " provide detail in Part VI

Did one or more dlsqualmed persons {as defined in ine 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 fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
48943{0 {regarding certain Type Il supporting arganizations, and all Type Il non-functionally integrated
supportng organizations)? If *Yes, " answer 10b below.

Oid the organzation have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

3a

3b

3¢

4a

4b

4¢

5a

8b

5¢

9a

9b

9¢

10a

10b

16
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Schedule A (Form 980 or 9906232017 INDEGQ AFRICA PROJECT 20-5874831 paues
Part V| Supporting Organizations (contiued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the fullowing persons?
a A person who directly or mditectly contrals, sither alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) ahove? N D —
€ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the directors. trustees. or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a n;.a;outy of the organization’s directors or trustees at all times during the
tax year? if "No," describe m Part Vi how the supported organization{s} effectively operated, supervised, or
controiled the organization's actvities. if the organization had more than one supported organization,
describe how the powers o appoint andior remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated. supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes: No

1 Wers a majority of the arganization'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)? Jf “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfied or managed

the supported organization(s). 1 S
Section D. All Type lli 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 wrtten 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 (iil) copies of the
arganization’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 {iy appointed or elected by the supported
organization(s) or {ii} serving on the gaverning body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the rofe 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 fo satisly the Integral Part Test during the yeatsee instructions),
a Thie organization satisfied the Activities Test. Complets line 2 below.
___J The organization is the parent of each of its supportad orgaruzations. Complete line 3 befow.
__} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructionsj,
2 Activities Test. Answer {3) and (b} below. ' Yes | No
a [nd 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? f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the crganization’s supported orgamzation(s! would have bsen 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
actities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dig the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
FENNES 100817 Schedule A (Form 990 or 990-E2) 2017
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Schedule A [Form 990 or B80E2 2017 INDEGQ AFRICA PROJECT 20-5874831 pages

PartV pe 11 Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L,__] Check herg if the organization satisfied the Integral Fart Test as a quaitying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al
other Type Hl nonfunctionally integrated supporting organizations must complete Sections A through E.

B3} Current Year
Section A - Adjusted Net Income (A} Prior Year B} {o;)tional)

Nat short-term captal gain

Hecoveries of prior-year distriputions

1
2
3 _Cther gross income {see instiuctions)
4__Add fines 1 through 3
5
6

G 0 N e

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or

o

maintenance of property held for production of income (see instructions

PN}

7 Other expenses (see instructions)
8 _Adjusted Net Income (subtract fines 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):

Average monthly value of securities ~ 1a

Average monthly cash balances - ib

Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detaif in Part VI
2 Acquisition indeblednass applicable o non-exempt-use assets : 2

a
b .

_.£__Fair market value of other non-exemptuse assets ic
d
e

3__ Subtract line 2 fiom line 1d B 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
§__ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 035 o 6
7. Recoveries of prior year distrinutions 7
8 Minimum Asset Amount {add ling 7 10 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 assel amount for prior year {from Section B, line B, Golumn A) 3
4 S 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 [J Check here if the current year is the organization's first as a non-functionally integrated Type 11} supporting organization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2017
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PartV  Type lll Non-Functionally Integrate

SBection D - Distributions

1 Amoums pad to suppoited srganizations to accomplish exempt purpnses

09(a){3) Supporting Organizations jcontinued)

2 Amounts paid to perforrn activty that directly furthers exermnpt purposes of suppored

to accomphsh gxempt purposes of supported organizations

4 An smptuse aesets
5 Cuaihed setasds amounts (poor IRS mpru».a! rmitmwd;
R:3 her distrbutions idesonbe w Part VI See mstructions

7 Tota! annual distributions. Add lines 1 through 6.

8 Distributions to attentve supported organizations to which the organzation is responsive

{provide details in Part VIj. See instructions.
9 Distributable arnount for 2017 fram Section C. line 8

10 Line B amount dusded by hne 9 ameunt

Section E - Distribution Allocations {see instructions)

{

Excess Distributions

(i) {iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

017 from Section C, tine 6

1 Distributable amount tor

2 Underdistributions, if any. for years prior ta 2017 {reason-
I uired: expidmm Part V1. See ing UL)CU{.}nSA

c Frcm ZO‘M

d From 2015

¢ From 20186

f _Total of lines 3a through ¢

g Applied to underdistnibutions of prior years

h_Applied to 2017 distnhutable amournt

i Carryover from 2012 not apphed {sge insiructions)

j._Remainder Subtract ines 3g. 3h, and 3: from 3,

4 Distributions for 2017 frem Section D,
ling 7: 3

_a Applied to underdistnbiutions of prior vears

b Applied to 2017 distnbutable amount

¢ Remainder. Subtract nes 4a and 4b from 4.

5 Remaring underdstubutons for years pnor 1o 2077, i
any. Subtract ines 3¢ and 4a from ne 2. For result greater
than zero. explan in Part VI, See instructions.

6 Remaining underdisinbutions for 2017, Subtract nes 3h
and 4b fromline 1. For result greater than zero. explain in
..Part VI See instructions,

7 Excess distributions carryover to 2018. Add hnes 3
and de.

8 Breakdown oftine 7

Excess from 2013

Excess from 014

Excess from 2015

Excess from 2016

o oo T o

Excess from 2017

19
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Schedule A Form 890 or 390 E2 2017 INDEGO AFRICA PROJECT 20-5874831 puages
{Part VI | Supplemental information. Provds the explanations required by Part I, fne 10, Part 1 i 178 or 175, Part 1. hrve 12
Part iV, Section A, bnes 1. 2, 3b, 3¢, 4b, 4¢. 5a. 6, 9a, 9b. 8¢, 11a. 11b, and 11c: Pant IV, Section B, hnes 1 and 2; Part 'V, Section O,
fine 1: Pant 1V, Section D, lines 2 and 3; Part IV, Section E. lines 1¢, Za, 2b. 3a, and 3biPan V., iine 1; Part v, Section B, iine 1e: Pant V.
Section D. lines 5. 6, and 8; and Part V. Section £, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

g:roggaogsg 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. ’

. - » Go to www.irs.gov/Form890 for the latest information. 20 1 7

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

Organization type {check one)

Filers of: Section:

Form 990 or 990-£27 rXE s0te) 3 ) {enter number} organization

L__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 490 P L__] 501{e}{3}) exempt private foundation
D 4847{a){1) nonexempt charitable trust treated as a private foundation

{1 501(ci(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 990-EZ. or 990-FF 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

,3 For an organization described in section 501(c)(3) fiing Form 990 or 880-E7 that met the 33 1/3% support test of the regulations under
sections 509(aj(1) and 170(b){1){A}{vi}, that checked Schedule A (Form 990 or 990-E2), Part 11, line 13. 18a, 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-E2, line 1. Complete Parts | and II.

r ! For an organization described in section 501 {€)(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, Hterary, or educaticnal purposes, or for
the prevention of cruetty to children or animals. Complete Parts 1, 11, and 11l

W} For an organization described in section 50He)7). (B), or (10) filing Form 990 or 980-EZ that raceived from any one contributor, dunng the
vear, contributions exclusively for refigious, chartable, etc., Purposes, but no such contributions totaled more than $1.000. If this box
1w checked, enter here the total contributions that were received during the year for an exclusively religious. charitable, etc..
pumose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5.000 or more during the year » 3 .
Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990, 990-E7. or 990-PF),
but it must answer “No* on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 880, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Farm 990, 990-EZ, or 930-PF) (2017}

TEESBY TG e
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Schedule B (Form 990, 980-E2, or 990-PF} (201 7}
Name of organization

Page 2
Employer identitication number
INDEGO AFRICA PROJECT 20-5874831
Part | Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
@ (b) c) (c)
No. N Name, address, and ZIP + 4 Totegl qqntributions

Type of contribution

1 | PUNEET MANSHARAMANT

Person

Payroll
1056 WEST ALTGELD STREET 8 30,000. Noncash j

{Compiete Part Il for
noncash contributions )

)

CHICAGO, IL 60614

{a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

2 | CHRISTOPHER BIROSAK

Person Eﬂ
Payroil [wl
15 EAST 26TH STREET, APT 18E $ 20,000.  Noncash [ |

NEW YORK, NY 10011

{Complete Part i for
noncash contributions.

(b} {c) {d)
_________ No. Name, address, and ZIP + 4 Total contributions

Type of contribution

3 | TIDES FOUNDATION

Person 1’5(1
. Payroli L—j
1014 TORNEY AVENUE $ 10,000. Noncash [ ]

{Complete Part Hfo:
SAN FRANCISCO, CA 94129

noncash contributions .}

(a)

(b} (c} {d)
~_No, B Name, address, and ZiP + 4 Total contributions Type of contribution
4  JOURNEY CHARITABLE FOUNDATION Person | X|
Payroll L::I
9129 BRIAR FOREST DRIVE $ 10,000, Noncash |
{Complete Part Il for
HOUSTON, TX 77024 N noncash contributions.)
(@ (0) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALL PEOPLE BE HAPPY FOUNDATION

Person LX}

Payroll ;——!
$ 10,000, Noncash [ ]

1302 WAUGH DRIVE, 257

{Complete Part Il for
HQUSTON, TX 77019 noncash contributions )
(a) (b} {c} {d})
_Ne. I Name, address, and ZIP + 4 Total contributions Type of contribution
6 < JEFF_VORCHHEIMMER ‘ Person | X]
Payroll
14 SHERMAN AVENUE $

10,000. | Noncash | ]

{Complete Part 1l for
noncash contributions.)

Schedule B {(Form 990, 990-E7, or 950-PF) {2017)
22
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Schedule 8 {(Form 980, 980-EZ. ar 9ui FEY (2017

frags 2

Name of organization

Employer identification number

INDEGO AFRICA PROJECT 20-5874831
Part | Contributors (see mstructions). Use duplicate copies of Part | if additional space is neaded.
o . = . i V(d)'
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JEFF ZEIS Person ij(}
Payrolt |}
13205 MANCHESTER ROAD 10,000. Noncash [ |
{Complete Part i for
ST LOUIS, MO 63131 noncash contributions.)
@ | (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘‘‘‘‘‘ 8 | JOE OWENS Person y
Payroll .
171 HICKS STREET 7,000, - Noncash | |
{Complete Part 1l for
NEW YORK, NY 11201 noncash contributions )
() (b} (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MATT MITRO Person  [X]
Payroli [: :
31 CHAPEL LANE 14,000. @ Noncash [ ]
{Complete Part i for
RIVERSIDE, CT 06878 nencash contributions
) (b) (c) (@)
No. + Name, address, and ZIP + 4 Total contributions Type of contribution
10  CORDES FOUNDATION Person | X|
Payroll [ ]
7315 WISCONSIN AVENUE, SUITE 1000W 10,000, | Noncash [ ]
(Complete Part 1l for
BETHESDA, MD 20814 noncash cantributions )
(a) (b) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | INTERNATIONAL FUND Person
Payroli { ]
55 LANE ROAD, SUITE 300 25,000,  Noncash [ |
{Complete Part If for
FAIRFIELD, NJ 07004 noncash contributions.)
{(a) (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

3

Person r__.;
Payroll { ]
Noncash [ |

{Complete Part Ul for
noncash contributions.)

TESALT 1101497
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Schedule B (Form 580, §80-L7. or 990-PF) 2017}

Page 3
Name of organization

- Employer identification number

i

INDEGO AFRICA PROJECT | 20-5874831
Part il Noncash Property (see instructions). Use duplcate copies of Part Il if additional space is needed
@ (©)
No. {b) {d)
: FMV i
from Description of noncash property given -(or estlrpate) Date received
Part | (See instructions.)
S -
@ (c)
No. : {b) {d}
FMV timat
fram Description of noncash property given ~(or es ".na e Date received
Part] ) {See instructions.)
%
{a)
{c)
No. (b} . {d}
FMV (o mat
from Description of noncash property given .( resti . ate) Date received
Part | {See instructions.}
$
{a)
{c}
No. (b} {d)
_ FMV {or estimate)
from t h i .
o Description of noncash property given (See instructions.) Date received
$
{a} ©
No. (b} . {d)
from Description of noncash property given FMV.(or estn'nate) Date received
Part| (See instructions.)
$
(a}
No. b te)
from Description of norfc;sh property given FMV {or estimate) Date r(zc):eived
Part | {See instructions.}
............. $

PR3 B o B

Schedule B {(Form 990, 990-FZ, or 990-PF) (2017)
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Schedule B (Form 990. 990 EZ, or 990 FF} (2017) Pags 4
Name of organization Employer identification numbes

INDEGO AFRICA PROJECT . 20-5874831
Part Il Exclusively 1eligious, charilable, etc., contributions {0 organizations described in section 501(c)(7}), (8). or {10} that total more than $1,060 for
the year from any ane contributor. Complete columns (a) through (e) and the following lne entry. ror organzancas
completng ar i, enter the totat of exclusvely religious. chandable, #1c . contnbutions of $1.000 or less o the year, iEater thisnfe once) > §
Use duplicate copies of Part 1l if additional space is needed.

{a} No. '
g()!tn' {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
_Par
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transteree
{a) No.
;f)rartﬂl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar i
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrrt“l {b}) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g'z?rft“' (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift B
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-E2, or $90-PF) (2017)
25



SCHEDULE D Supplemental Financial Statements : 2017

{Form 990} » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 114, t1e, 11§, 12a, or 12b. .
vy P Attach to Form 990, Open to Public
co PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INDEGO AFRICA PROJECT 20-5874831

‘Partii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part v, ling 6.

{a) Donor advizaed hm o {b) Funds and other accounts

1 Totalnumberatendofyear
2 Aggregate value of contributions to {during year) -~
3 Aggregate value of grants from {during year)
4 Aggregate value atend of year )
5 Did the organization inform all donors and donor advisors in wrting that the assets held in doner advised funds N

are the organization’s property, subject to the organization's exclusive legal control? Yes L ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on!y

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
1mpermtss»ble private benefit? o

Part I | Conservation Easements. Compiete if the organization answered Yes” on Fo:m 990, Part IV, line

1 F‘urposafs) of conservation easements held by the orgamzation (check all that apply}
] Preservation of land for public use (a.g., recreation or aducation) E] Preservation of a historically important tand area
::] Protection of natural habitat MI Preservation of a certified historic structure
_} Preservation of open space
2 Ccmp|ete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ) 1 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic suucture includedin(ay 2c
d Number of conservation easements inciuded in {c} acquired after 7/25/08, and nat on a historic structure
fisted in the National Register . . 2d
3 Number of conservation easements modified, transferred released, extinguished, or termm.xted by the orgamzanon during the tax

yoar I
4 Number of states whére property subject to conservation easement is located P L
5 Does the organization have a written policy regarding the periodic monitoring, mspvctscn handtsng of

violations, and enforcement of the conservation easements # holds? S o [j Yes j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:oiauons and »nforcmg conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting. handling of violations. and enfurcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements ot section 170(h){4)(B)()
and section 170(h)(4)(8) ii)?

include, it appiucab(e the text of the footnote to the orgarization's financial statemrnts that descnbes the orgamzat;on $ accountmg for
conservation easements.
i Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a I the organization eiected, as permitted under SFAS 116 {ASC 958}, not to report inits revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 988), 1o 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 480, Part Vi, ine 1
(i) Assetsincluded in Form 980, Part X ) B

2 Itthe organization received or held works of ant, historical treasures, or other simrlax assets fQ! financial gain, prag:de
the following amounts required to be reported under SFAS 1168 (ASC 958) relating to these stems:

a Revenue included on Form 990, Part Vi, line 1 R o > s

b _Assets included in Form 990, Part X

A
©r

Schedule D (Form 990) 2017
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Schedule D (Form 9903 2017 INDEGO AFRICA PROJECT 20-5874831 page?
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils collection items

{check all that apply):
a §;} Public exhibition d E:j Loan or exchange programs
b E Scholarly research e :j 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 Xiil,
5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as pant of the organization’s collection? . { I Yes
[Pa{t__lil Escrow and Custodial Arrangements. Complate # the organization answered "Yes® on Farm 990. Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 960, Part X?

.

Lodves _InNo

__Amount
Beginning balance
. w“w Yes : No
b _If "Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart Xitt .. ... s :
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. « V
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | {e) Four years hack

ia Heginning of year balance B S S
b Contributicns .. ...
Net investment earnings, gains. and losses

Grants or scholarships )
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g. column (a)) heid as:

o]

je B

o

v

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment %
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
{i} unrelated organizations 3ali)
(i) related organizations e S e e 3alii)
b if “Yes” on line 3afii), are the related organizations listed as required on SchedwleR? 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complate if the organization answered "Yes® an Form 980, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other (b) Cost or other ‘ {c) Accumulated (d} Book value
basis {investment) basis {other) depreciation
ta Lang
b Buildings L
¢ Leasehold improvements =~
d Eguipment
e Other . i it
Total. Add lines 1a through 1e. (Column {d) must egual Form 990, Part X, column (8], fine 0c) N 0.

Schedule D {Form 990) 2017
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| Part VII| Investments - Other Securities.
Complets it the crgamzaton answered “Yes”

on Farm 880, Part IV, tine 11b. See Form 980, Part X_line 12,

Ty OF CAIRGOIY pociucing mame of BETUEY)

{1} Financiat derivatives
{2) Closely-held equity interests
{3} Cther

{b} Book vaiue {c} Method of vaiuation. Cost or end (y)“f‘year market valse

)]

B)

(G)

{H)

Total. (Col. (b3 must equal Form 980, Part X, coi. (B) ine 12.ip»

Part V1| Investments - Program Related.

Complets if the organization answered “Yes”

on Form 890, Part 1V, fine 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value {c} Method of valuation: Cost or end-of year market value

(1

2)

{3)

4

(5)

(6)

{7

(8

5

(9)

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

f Part IX | Other Assets.

Complete if the organization answered "Yes”

on Form 980, Part 1V, line 11d. See Form 590. Pant X, line 15.

(a)

Description {b} Book valug

(1}

(2}

(3}

{4

(5)

(6)

7

(8)

8

Tatal. (Column (b} must equal Form 990, Part X col. (B} line 15.) T,

| Part X | Other Liabilities.

Complete it the organization answered "Yes®

on Form 980, Part I, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liabitity

(b} Book value

1) Federal income taxes

Total. (Colurnn (b) must equal Form 990, Part X, col. Bilinezs) ... .p

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

732053 10.08-17
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{Part X1 I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 940, Part IV, line 12a.

1 Totalrevenue, gains. and other support per audited financial statements B 441,399.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains {losses) oninvestments 2a

b Donated services and use of facilites 2b |

¢ Recoveries of prior yeargrants 2c

d Other (Describein PartXI) e, 2d -1,164.

e Addiines2athrough2d ... 2e -1,164.
8 Subtactline2efromline 3 442,563,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 70 4a

b Other(Describein Part Xy . ab -9,482.

¢ Addlinesdaanddb ... ... . | 4c -9,482.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part!l fine 12.) 5 433 ,081.

{ Part Xil ] 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 B 598,759,

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25-

a Donated services and use of facilities 2a

b Prioryearadjustments | 2b

¢ Otherlosses . . ... Zc

d OtherDescribeinPart Xity ... 2d 9,482,

e Addlines2athrough2d ... 2e 3,482.
3 Subtractline2efromline 1 3 5889,277.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) . 4b

© Addiinesdaand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.) ... ) 5 589,277.

5
| Part Xill] Supplemental Information.
Provide the descriptions required for Part 11, fines 3, 5, and 9: Part 11}, lines 1a and 4; Part {1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X}, 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
737054 10-09-17 Schedule D (Form 990} 2017
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iPart Xili | Supplemental Information (continued)

TAX EXPENSE DURING THE YEAR ENDED DECEMBER 31, 2017.

. CURRENCY EXCHANGE LOSS o-1,164.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING COSTS ~9,482,
PART XII, LINE 2D - OTHER ADJUSTMENTS: -~
DIRECT FUNDRAISING COSTS 9,482.

30
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Compiete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990,

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

OE Ne 1fan g

2017

" Open to Public

Inspection

Name of the organization

INDEGO AFRICA PROJECT

Employer identitfication number

20-5874831

f_g_rju !} General Information on Activities Outside the United States.
Form €90 Pant IV, hne 14

Complete if the organization answared “Yes” on

1 For grantmakers. Doss the arganization maintain records to substantiate the amount of its grants and other assistance.
the grantees’ eligibility for the grants or assistance. and the selection critgria used to award the grants or assistance? R

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

United States.

3 __Activities per Region. (The following Parnt |, line 3 tabie can be duplicated if additional space is needed )

{a) Region

{b} Number of

offices employesas,

. N ’Ce“‘" agents, and
inthe fegion | ingependent
contractors

{c) Number of

in the region

{d) Activities conducted in the region

{by type} {such as. fundraising, pro-

gram services. investments, grants to

recipients iocated in the region)

(e} if activity bisted i (d)
is a program service,
describe specific type

of service(s) in the region

RWANDA AND GHANA

2 s F

ROGHRAM SERVICES

TRAINING AND MARKET
ACCESS

{f) fotal
gxpandiuies
for and
wvestments
i the regon

3a Subtotal 2 3 280,734
b Total from continuation
sheetsto Part| 0 0 g,
¢ Totals (add lines 3a
and3b) 2 g 290 734,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Forn 9800 0017 INDEGO AFRICA PROJECT 20-5874831  prages
\Part IV Foreign Forms

arganwation a U.S. transferor of property to a foreign corporation during the tax year? if *Yes,” the
i may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
vfion fsee Instructions for Form 926} o L Lolves (Xlwo

1 Was the

2 Did the organization have an interest in a foreign trust during the fax year? If “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Fareign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retursi of Foreign
Trust With a U.S. Owner (see nstructions for Forms 3820 and 3520-A; don’t file with Form 3950)

X iNo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff “Yes, *
the orgamzation may be required to file Form 5471, Information Relum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e L [X} Yes [w:j 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 Fassive Foreign investment Company or Qualified Electing Fund
(see Instiuctions for Form 8621) e L dves X Ne
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 Fartnerships (see instructions for Form 8865)

6 i the organization have any operations in or related to any boycotting countries during the tax year? i
"Yes. " the organization may be required to separately file Form 5713, international Boycott Report {see
Instisctions for Form 5713; don't file with Form 990)

RO

_)U No

Schedule F (Form 990) 2017
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Schedule F (Form 990} 2017  INDEGO AFRICA PROJECT 20-5874831 pages
{Part V | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part 1, line 3. column {f} {accounting method: amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part il (accounting methody); and Part i, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule ¥ (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities '
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public
P _Go to www.irs.gov/Form890 _for the latest instructions. Inspection
Employer identification number

Name of the organization
INDEGO AFRICA PROJECT 20-5874831

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17 Form 900-F2 filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
-+ Solicitation of non-govermment grants

f WMail sclicitations

a
b ] internet and email sohcitations f Solicitation of government grants
¢ i ! Phone solicitations g special fundraising events
d L 1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers. directors, trustees, or {] ]_J
wd Yes leed No

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b ) "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least §5,000 by the organization. .
M . {v) Amount paid . .
(i) Name and address of individual . ) {iv) Gross receipts | 15 {or retained by) | (Vi) Amount pad
or entity (fundraiser) {ii) Activity from activity fundraisor | 10 {or retained by)
< s aly St . N
eontrity fisted i col. (i) arganization
Yes | No
Total . I Attt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or hcensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017

732081 08317
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Schedule G (Form 990 or 990-£2) 2017 INDEGQO AFRICA PROJECT 20-5874831 pPage2
Part 1l Fundraising Events. Complete if the organization answered "Yes” on Form 990. Part IV, line 18. or reported more thar $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5.000.

1 # vent # b 2V eI S
{a) Event #1 {b} Event #2 {c) Other events (d) Total ovents
EVENT NONE {add col. (a) through
ol {c
® {event type) ’ fevent type) (total number) (c)
z - S
5
5:3 1 Gross receipts L 17,036. .....17,036,
2 less: Centributions 7,554. 7,554,
3 Gross income line 1 minus fine 2) 9,482. 9,482,
4 Cashprizes o L
5 Noncash prizes
0
§|6 Rentfaciftycosts 9,482. 9,482,
53
28]
817 Foodand beverages
5
8 Entertainment
8 Otherdirectexpenses .

10 Direct expense summary, Add lines 4 through 9 in column (d) » 9,482.
11_Net income summary. Subtract fine 10 fromfine3, column(d) ... » 0.
LPart Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming {add

@ . . X t
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. {c})
g
Q
«

1 _Grossrevenue | ..o
w2 Cashprzes .
g
g .
S8 Noncashprizes
&
£14 Remdaciltycosts
o

5 Other direct expenses

Yes % __iYes %

6 volunteer labor o [ o I Ne

7 Direct expense summary. Add knes 2 through S incolumn{dy L T

8 Net gaming income summary, Subtract line 7 from line 1. column iy R

9 Enter the state{s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b 1 "No," explaim:

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated curing the tax year?
b If "Yes,” explain:

732082 09-13-17 Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-64) 2017 INDEGQO AFRICA PROJECT 20-5874831 prage3

11 Does the argamzation conduct gaming activities with nonmembers? SO . f Yes | ] No
12 s the organization a grantor, benehciary or trustee of a trust, or a member of 2 parinership or other entity formed
to administer chantable gaming? O e ) ﬁ) Yes 'ﬁ No
13 Indicate the percentage of gaming activity conducted mn:
a The organization’s facility e e « . i13a
b An outside facility B O e . 13b

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

Name P

Addrass P

15a Does the organization have a contract with a 1hird party from whom the organization receives gaming revenue?

b If "Yes.” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B> §
¢ If "Yes,” enter name and address of the third panty:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided P

L__! Director/officer :} Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license?

- —jj Yes E:J No

b Enter the amount of distributions required under state law to be distrnbuted to other exempt organizations of spent in the
organization’s own exempt activities during the tax year P §
Kl‘,{[ Supplemental information. Provide the explanations required by Part |, line 2b. columns i) and {v); and Part il lines 9. 9b, 10b, 15b.
13¢, 18, and 17b, as applicable, Also provide any additional information. See instructions.

|Pa

732083 09-12-17 Schedule G (Form 980 or 990-E2) 2017
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{Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
TA2GRY 0401417
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O No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017 ~

(Form 990 or 990-E2) 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 9980-EZ. Open to Public
internal Revenue Service » Go to www.irs.qov/Form990 for the [atest information. Inspection
Name of the organization Employer identification number
INDEGO AFRICA PROJECT 20-5874831

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

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

WOMEN AND YQUTH IN RWANDA AND GHANA WITH SUSTAINABLE INCOME BY

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

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

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

DONATIONS, INTO CUSTOM BUSINESS, LEADERSHIP, AND TECHNOLOGY EDUCATION

PROGRAMS FOR QUR ARTISAN PARTNERS AND YOUTH IN THEIR COMMUNITIES.

FORM 3990, 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 REPQORT 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. Schedute O (Form 990 or 990-EZ) (2017)
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INDEGQO AFRICA PROJECT ' 1 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 QUR 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 COQOPERATIVE

TREASURER AND VICE PRESIDENT, AND COMMUNITY SECTOR ADVISOR AND YOQUTH

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.

T3 00717 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

INDEGO AFRICA PROJECT 205874831

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 PRIOR TO FILING THE

FORM 9390 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 CEQ'S SALARY WAS CARRIED OUT BY A QUORUM OF

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

DETAILED STUDY AND ANALYSIS OF COMPENSATION FOR CEOS OF SIMILAR EXPERIENCE

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

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

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

DOCUMENTING THE DELIBERATION AND DISCUSSION.

FORM 890, 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—ANDWGOYERNANCEL

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

CURRENCY EXCHANGE LOSS . . ~1,164.

FORM 990, PART XII, LINE 2C:

732212 09 0717 Schedule O {Farm 990 or 980-E2) {2017}
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Name of the organization

INDEGO AFRICA PROJECT

Employer identification number

20-5874831

NO CHANGE FROM PRIOR YEAR.

43

Schedule O {Form 990 or 990-E2) (2017)



