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Return of Orgahlzatum Exempt From.Income Tax
-
Form 990 Ez Under section 501(c), 527, pr 4947(3)(1)0! the Intemal Revenue Code 2@ 1 1

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hosprtal facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross recespts less than $200,000 and total assets less than $500.000

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

: T
A For the 2011 calendar year, or tax year beginning January 01 , 2011, and ending December 31 ,20 11
B Check if applicable C Name of orgamization RS D Employer identification number
[[] Adoress change Tariro - Hope and Health for Zimbabwé's Orphans 20-1741005
D Name change Number and street (or P O box, f majl ‘I'S not delivered to street address) Room/suite E Telephone number
O 'T":r'ma'l;:‘l‘;:‘ c/o 3195 University Street 541-485-1411
[‘_‘] Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[[] Appircation pending Eugene, OR, 97405-4241 . Number »
G Accounting Method [] Cash [] Accrual  Other (specify):»> __.. ¥ H Check » [ f the organization is not
| Website: » http:/itarirohope.wordpress.com/ i e ot required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) [£]501(c)( 9 ) <« {insertno) [ 4947@)1)or []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1S not a section 509(5)'(@) supportmg organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 returms ot reqmred though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a‘qomplete return !

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross recei !s i gross recelpts are $200 000 or more or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 9904nstead oi'Fohn(QQO-EZ N ur' > g 69,808

m Revenue, Expenses, and Changeslin Négﬁ‘_ ?er"'"d Balances (see the instructions for Part I.)
Check If the organization used SchegerOtodr@‘é" q:ig;-aﬂy qustlon Jjmthis Partt . . . L . 0

1 Contnbutions, gifts, grants, and snmﬂarp.mg}mg rqpe,gyed S ),-.1 G- 65,515
2 Program service revenue including governmént fees and contracts o
3 Membership dues and assessments . _.,‘,f - e e 0
4 Investment Income . e . 8
6a Gross amount from sale of assets other than mventory Ce 5a
b Less: cost or other basis and sales expenses » . . ' 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 0
6 Gaming and fundraising events Mt
a Gross income from gaming (attach 'Sc;hedule G if greater than
3 $15000).....--.........-..--Ieal
o b Gross income from fundraising events (not including $ 4,285 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundralsgng events” ™" T | B 4
d Net income or (loss) from gaming and fundralsmg events: (add lines 6a and 6b and subtract [ga:
hne6c) . . . . . . . . .. N TN 4,285
7a Gross sales of inventory, less returns ancglagowances C e e e 7a
b Less: cost of goods sold C L e 7b
¢ Gross profit or (loss) from sales of |nventqry@(Subtract hne 7b from Ilne 7a) 0
8 Other revenue (describe in Schedule O) ;\1, o Ml Hnpe - f\b..,:u Cotbetra te e e e 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6%70 aqdﬁm. q@ug-ﬁ;?“‘r& it e s . |9 69,808
10 Grants and similar amounts paid (Ist n SEhedulgy EgSaavits . L [0 0
11 Benefits paid to or for members ., .,.,‘5 ’C}J?ﬁgim . ..:\.'\. - '.""'.5;;2," 11 65,493
£ 112 Salanes, other compensation, and emp@i?%"‘p it y r qig '}‘UC“Z' e ‘,":5" 12 8,700
g 13 Professional fees and other payments, to lgqepé qh‘; contra tors . eow e o 13 150
g 14  Occupancy, rent, utilities, and malntenanoew - . o e 14 2,581
w15 Pnnting, publications, postage, and shlppmg | 15 65
16  Other expenses (describe in Schedule O) 16 1,425
17 Total expenses. Add lines 10 through 16 . L. 17 78,414
a 18  Excess or (deficit) for the year (Subtract Ilne 17 from ||ne 9) . 18 (8,606)
@119 Net assets or fund balances at begmnmg pf year (from Ilne 27 column (A)) (must agree wuth m
& end-of-year figure reported on prior year ,s [eturn) G o e e e e 19 23,184
g 20 Other changes in net assets or fund balances (explam in Schedule O) e e e ... .20
21 Net assets or fund balances at end ofjear Combine lines 18 through20 . . . . . . » {21 14,578
For Paperwork Reduction Act Notice, see the separate instructions. i Cat No 10642 Form 990-EZ (2011)




" Form 990-EZ (2011) PR

Page 2

m Balance Sheets. (see the |nstruct|ons for Part II)

Check if the organization used Schedule Or;toq'espond to any question in this Part If . .. ... >d
AN .p I (A) Beginning of year (B) End of year
22  Cash, savings, and investments ot *qry’ G . 23,184)|22 14,578
23 Land and buildings . . N o 023
24  Other assets (describe in Schedule O) & : 0|24
25 Total assets . . “h 7‘3" o o L 23,184{25 14,578
26 Total liabilities (descrlbe In Schedule 0) g, %J{, T?' 5 AT 0|26 0
27 Net assets or fund balances (ine 27 of colmnh (B) reemtth line 21 A 23,184,27 23,184
m Statement of Program Service Aa;owipllshrnents {see the instructions for Part Ill.) E
xpenses
Check if the organization used Schedule O to respond to any question in this Part llI | (Required for section

What 1s the organization’s pnmary exempt purpose?

Access to education for Zimbabwe's orphans

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for.each program title.

501(c)3) and 501(c)(4)
organizations and section
4947(a)1) trusts, optional
for others )

28 We paid for school fees, uniforms, workshops in bo‘th university and lower level Zimbabwean schools for

52 students L

- e T

(Grants $ ) If this arhount includes foreign grants, check here » [1 [28a 65,493
29

(Grants $ ) If this amount:includes foreign.grants, check here » [] |29a
30 Cd ) gl N

g g

(Grants $ ) If this amount mcludes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) R

(Grants $ ) If this amount |ncludes forelgn grants check here b D 31a
32 Total program service expenses (add lines 284 through 31a)“’J VYO B 32 65,493

JPIR\-

List of Officers, Directors, Trustees, and Key Employees

Check If the organization used Schqulq inﬂ{gsppndrt”é,any‘ QUestlon in this Part IV

Llsbeach one even If not compensated (see the instructions for Part IV.)

O

L ¢ what ok (c) Reportable (d) Health benefits,
@n~n d add W"';"j ﬁg%ﬁfaﬂ; i)/:é:ge compensation contributions to employee| (e) Estimated amount of
a) Name and address S devote dF;o Cetion | (Forms W-2/1099-MISC)|  benefit plans, and other compensation
P (if not paid, enter -0-) | deferred compensation
Please see attached word document
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"~ Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the orgamzahon used Schedule O to respond to any question in this Part V |l
JAT Yes| No
33 Did the organization engage in any SImelcant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule‘O e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon's name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 v
35a Dud the organization have unrelated business gross income of $1 OQO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7;1, among others)? e e e e e . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990 T for the year? If "No provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c){4), 501((;)(5) or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year'7 If “Yes,” complete Schedule C, Part Ill . 35¢ v
36 Did the organization undergo a |IQUIdatI0n,f-dISSO|UtI0n termination, or sngnlflcant dlsposmon of net assets
duning the year? If “Yes,” complete appllcable parts of Schedule,N .o 36 v
37a Enter amount of political expenditures, dlrect on'lndlrect as descrlbed |p 1he mstructlons > |37a| b
b Did the organization file Form 1120-POL for! th|s1year9n -3 *L o] 4w 37b v
38a Did the organization borrow from, or make an"xhloans tbnany;.offlcemrdlrector trustee or key employee orwere | | [ I
any such loans made n a prior year and stlll,outstandlng,@__ he end of the tax year.covered by this return? 38a V4
b If “Yes,” complete Schedule L, Part l and enter-t}’he\to\tal amount mnvolved . . . . 38b [
39  Section 501(c)(7) organizations. Enter: " ‘
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a '
b Gross receipts, included on line 9, for public use of club faciities . . . 39b E
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under '
section 4911 » -0- ; section 4912, - 9-0 : section 4955 -~ 0 - i
b Section 501(c)(3) and 501(c)(4) organizations .Did the organization eéngage in any section 4958 excess benefit | | _”_f
transaction during the year, or did it engage in an, excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or QQOIE§° If “Yes," complete Schedule L, Part1. 40b v
¢ Section 501(c)(3) and 501(c){4) organizatipns. Enter amount of tax imposed on |
organization managers or disqualified persons durlng the year under sections 4912, i
4955, and 4958 . . . N & -0-
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amoung of tax on line 40c
reimbursed by the organizaton . . . .. Pe ey etia oies » ‘o-
e All organizations. At any time during the tax year was, the o;ganlzatlon a party to a prohibited tax shelter | | | |
transaction? If “Yes,” complete Form 8886- T " . e 40e v
41 List the states with which a copy of this ret ul;'ny% flleq rb 0 rchv\
42a The organization's books are in care of >, Lﬁ_ __R&N WA WERA Telephone no. »_« Y0 $82 O&k -
Located at » 334 CHESTRWT HILL RVENVE APT2 Y ZIP+4 » 0213\
b At any time during the calendar year, did the ogganlzatLon ha&e an r&ﬁrest,{\n ¢ U)gn)ature or other authonty over Yes| No
a financial account in a foreign country (such as,g ban‘k’%c_coun{: %’ecurmes account or o}her financial account)? 42b v
If “Yes,” enter the name of the foreign countiy P, . i ,"""‘"‘;"r?\"“‘}',‘“j T
See the instructions for exceptions and flllng requnrgcr@rns }flprpForg;n .TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. b nter ST N
¢ At any time during the calendar year, did the organ'|zat|on maintain an office outside the U.S ? . 42c]| ¥
If “Yes,” enter the name of the foreign country »  Zimbabwe
43  Section 4947(a)(1) nonexempt charitable trusts flllng Form 990-EZ in lieu of Form 1041 —Check here >
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization mantain any donor adv,sed funds during -the year? If “Yes,” Form 990 must be [ | | |
completed instead of Form 990-EZ waie - 44a
b Did the organization operate one or more hgﬁplta| facilities during the year’7 if “Yes ! Form 990 mustbe [ | | |
completed instead of Form 990-EZ ol e .. . 44b v
¢ Did the organization receive any payments for |ndoor tanning services durlng the year? 44¢ v
d |If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an | | |
explanation in Schedule O .. e e .o .o 44d v
45a Did the organization have a controlled entity within lhe meamng of section 512(b)(13)? 45a v
45b Did the organization receive any payment from or engage n any transactlon with a controlled entity W|th|n the |
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of - ]
Form 990-EZ (see instructions) . . . .,:,flhl,h‘r’ oL .. e e e 45b v
G Form 990-EZ (2011)
Vel L) \
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" Form 990-EZ (2011) by et ner

¢ neaind .
46 Did the organization engage, directly or indirectiy, :n pohtlcal campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” coniplete Schedule C, Part { .
Section 501(c)(3) organizations ard section 4947(a)(1) nonexempt: chantable trusts only All section
501(c)(3) organizations and section 4947( )(1) nonegg pf charltable frusts must answer questions 47-49b

and 52, and complete the tables for ||nes 50 an¢51 'l,v-

Check if the organization used Schedme O t(rresp“énd bo“my questlon ln'thls Part Vi .. O
K.J.,, ‘z, 1‘9;,5&!‘4’3" LERMRS? Yes!| No
47 Did the organization engage In lobbying actwltles‘*pﬂhave a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part II . . e e 47 v
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49b

b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five,highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100 000 of compensation from the organization. If there 1s none, enter “None.”

(d) Health benefits,
(a) Name and address of each employee ‘ ‘b E:,Iresa:; a’:é:ge ' s:cgrg;g:sn;gz contributions to employee | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
eevoted to position (Forms W-2/1099-MISC) compensation
N/A
Lo ' i
" [
oot
urcchy T
wpigte
u‘ﬁ"j 'I.(Jh o "i{ ) q.. R n‘ "‘t A
P 3\1 Lot wxpmni B " m*ir, 8
)

f Total number of other employees paid over $‘500 000 étﬁd’bl S -
51 Complete this table for the orgamization's ﬂ%‘ hrghesgr?@ eﬁ\zegﬁd independent contractors who each received more than
$100,000 of compensation from the organization. if tﬁé‘r’ noh&7enter “Nonei™.

(a) Name and address of each independent contractor paid le‘ef than $1 p@,ODO : (b) Type of service {c) Compensation
N/A U
I I
T
P
d Total number of other independent contractors each receiving over $100,000 . .0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completéd Schedul Ao > Yes [ ] No

Under penalties of perjury, 1 declare that | have examined this return, mcludmg accompanylng schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaratlon of preparer (other than oﬁlcer) is based on all information of which preparer has any knowledge
L e
T R Z0TZ
[N | i !
Sign } Signaturef offickr P - " . : Date )
Here Karen Nyawera PG bR 'li orenn NS 'd
Type or print name and title ' ﬂ! i "-‘1’7%7- = ";:rf’w’?dﬂ‘-f' Ly, Tk -‘"- et
o 0
. , "[Préparer's Signattrd <1’ t PTIN
Paid Print/Type preparer’s name . h,ryg'a’rA /H;?ﬂ ﬁjvﬁiffﬁ@r U | ” o :. E}a e check [
Preparer Sy 'h;(h Moy Hﬁvm TSR ORI seff-employed
. .._—.... MR SRCY R N
Firm’s name__ » Firm's EIN »
Use only PSR TR SR AR
Firm's address » YT T Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the orgahization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Tariro - Hope and Health for Zimbabwe's Orphans 20-1741005
IEEQdN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [JA school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b){1)}(A}(v).

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

[CJ A community trust described in section 170(b){1){A){(vi). (Complete Part 1) .

9 An organization that normally recewves. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income ‘and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [J An organization organized and operatéd ‘eXc:‘fdsivéfY'tb test for public 'safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type, of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Typelll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other,man pne or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determlnatlon from the IRS that it 1s a Type l, Type I, or Type Il supporting
organization, check this box .o I

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbut|on from any of the
following persons?

Department of the Treasury
Intemal Revenus Service

-~ (4]

@

TR Tda s

(i) A person who directly or indirectly controls either alone or together with persons described n (1) and Yes [ No
(i) below, the governing body of the supported organlzat[on? - . 11g(i)
(i) A family member of a person described in ()) above? . 11g(ii)
(iii} A 35% controlled entity of a person qe§qpbed inMor) above’7 119(Iii)l
h Provide the following information about the $upported organization(s).
(i) Name of supported (i) EIN (ini) Type of,o;g;nlzgtnon (V) Is the organization (v) Did you notify (vi) Is the {wii) Amount of
organization {(described on'iines 1-9 [ n col (i) hsted inyour | the organization in organization i col support
above or IR(ﬁdectcon(/‘ ]t governingrdgoument? |- 1 col (i) of your {i} organized in.the
(see instrl.’cHons)) in lo-n310s e ue ol .. Support? us-?
ST BTTYEE ] CNo . || Yes | No Yes No
"\;_-l v Hoang oo« n;}n'; Ly a It
(A) andt wclaed cpoese
2 M 197 Sae cer
(B) Coie F
I
©
1
D)
(E) R ,
—
Total

For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

iy

TN (-

i
R T
.o

Cat No 11285F

T
SEReLL L

Schedule A (Form 890 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ' ,,‘7 C ey Page 2

yra it

m Support Schedule for Organlzatmﬂs De,scrlbed in. Sections 170(b){1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box oﬁ)llne 5, 7 or: 8,0f Part | of 3f the organization failed to qualify under

Part lil. If the organization fails to qugllfy unéier the tesi’s‘llsted below jlease complete Part Ill.)

Section A. Public Support Tres | Nr L
Calendar year (or fiscal year beginning in) » () 2007 17}, (55 2 Og ] (e 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and [, -, i o, /
membership fees received. (Do not | .~ ~ .7
include any "unusual grants.”) . . . et /
2 Tax revenues levied for the |
organization's benefit and either paid '
to or expended on its behalf '
3 The value of services or facilities
furnished by a governmental unit to the ,,'\ .
organization without charge ‘f '
4 Total. Add lines 1 through3. . .
5 The portion of total contributions by ’
each  person  (other than a .
governmental unit or publicly )
supported organization) included on .~
line 1 that exceeds 2% of the amount | ;' .
shownonlne 11,column(®. . . . < .
6 Public support. Subtract line 5 fromlined4 |. . .~
Section B. Total Support L
Calendar year (or fiscal year beginning in) » 1*‘(5{2902;[,/ .. (b) 2008, .|, (c) 20Q9 , (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . . . . e e d et A Lo
8 Gross income from interest, dividends,, i 2 l’,
payments received on securities Ioans,
rents, royalties and income from similar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on .o
10  Other income. Do not include gan/or
loss from the sale of capital agSets
(Explain in Part IV.) . .
11 Total support. Add lines 7 throgh 10 :
12  Gross receipts from related activities, etc. (see |nstruct|ons) S 12 |
13  First five years. If the Forph 990 1s for the organization’s first, second thurd founh or flfth tax year as a section 501(c)(3)
organization, check this hox and stop here . . e @l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dwided by Iine 11, column ()} . . . . 14 %
15  Public support percgntage from 2010 Schedule A, Part}l ne 14, . . . 15 %
16a 33'3% support tgét—2011. If the organizatioh did not'check thé box on Ilne 13 and hne 14 is 331/3% or more, check this
box and stop heye. The organization qualifies as a publicly supported organization . . . .o > O
b 33'3% support test—2010. If the organlzatlon did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box gnd stop here. The orgamzatrorr quallfles as a publicly supported organization .. . N
17a 10%-facts-and-circumstances test—2011 lf ;hp orgamzatlon d|d not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets ghe “Fagts- and- ctrcums’(ances test heck this box and stop here. Explain in
Part IV how the organization meets the "facts-and curcumstanc‘e"’ test T'he orgér}"z%xtuon qualifies as a pubhcly supponed
organization . . N LT Ly “[’1::‘;};‘('4 Li ".‘ﬂi’m - Coe . > O
b 10%-facts-and-circumstances test—2010. If the orgamzetgoq dld nét check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organlzatlon fneets «the+ facfsvand circuinstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facté and-circumstances” test. The organization qualifies as a publicly
supported organization . . . " o » O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . . L L L L L 0 s s e e e s e s e s e s O

N Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-EZ) 2011

mﬂ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box’ on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to quaklfy under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees )
received. (Do not include any "unusual grants.") I 20,709« .+ + '28,896/. 47,337 60,611 65,515 223,068
2  Gross receipts from admissions, merchandise KGR EEEEHIEEE
sold or services performed, or facities v RN
furmished in any activity that 1s related to the . :
organization’s tax-exempt purpose . ot oW oag 17,538 3,673 1,455 4,285 26,951
3  Gross receipts from activities that are not an RETNEE
unrelated trade or business under section 513 g a' .0 0 0 0
4 Tax revenues levied for the [! Fﬂt AN ,'“ & 1
organization’s benefit and either paid $f7l‘ RN »-}
to or expended on its behalf i 4. 0 0 0
5 The value of services or faciliies | «~ 0 : g
furnished by a governmental unit to the | " thee 4 ibg n&"‘. ;; cia
organization without charge . el acgl a0 0 0 0 0
6 Total. Add hnes 1 through 5. 20,709 46,434 51,010 62,066 69,800 250,019
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 200 200 1,466 639 170 2,675
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 R S
or 1% of the amount on line 13 for the year vt 4 0 .0 0 0 0 0
¢ Addlines7aand 7b .o o 200 2 1,466 639 170 2,675
8 Public support (Subtract fine 7¢ from RN : S Ry W TR ) -
ne6) . . . . e LR mii‘g §‘=ﬂ’;§tﬁ§ g ,%l&;”’sg»g& 247,344
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2007 .,,|. (b) 2008. (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 Lo . 720,709] .. 1146434 51,010 62,066 69,800 250,019
10a Gross income from interest, dividends, i, TR o
payments received on secunties loans, rents, | _yx. i o 2
royalties and income from similar sources . "_-':::,ﬁ 11180 285 145 83 8 601
b Unrelated business taxable income (less | x4, (. p . .
section 511 taxes) from businesses 'f‘*n‘ ‘. Eioay BL\ ¢ U AN b
acquired after June 30, 1975 . A A e I “ﬂ “9‘!(! ‘-mh .»o ; 0 0 0
¢ Add lines 10a and 10b . 3., ’__80‘ L2 vlagsl 3145 83 8 601
11 Net income from unrelated busmess TP P A
activities not included in line 10b, whether | ..o o pel gdor i1 2 Con
or not the business Is regularly camed on | - 124, * 4 g~ 1~ 0 0 0 0 0
12  Other income. Do not include gain or | "~ B
loss from the sale of capital assets | .
(ExplaininPart IV.) . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) . - 20,789 46,719 51,115 62,149 69,808 250,620
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here '3 < .. . > O
Section C. Computation of Public Support Pefcentage
156  Public support percentage for 2011 (line 8, coltimn (f) divided by line 13, column (f)) 15 98.7 %
16  Public support percentage from 2010 Schedule A, Part {ll, ine 15 16 98.2 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line ‘lpc column . dlvldpd by line 13, column (f)) . 17 0.240 %
18 Investment income percentage from 2010 Schedule A,3Part i, hpe 17 18 .336 %
19a 333% support tests—2011. If the orgamza’uon did- notscheck the box on hne 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here The organlzatlon qualifies as a publicly supported organization > [
b 33%3% support tests—2010. If the organlzatlon d’_d nog check a box on line 14 or Ine 19a, and line 16 is more than 33'3%, and
ine 18 is not more than 33'3%, check this boxand stop here. The organization qualifies as a publicly supported organization P [/]
20

Private foundation. If the organization d|d nohcheck ‘d'box on Ime 14, 19a, or, 19b check this box and see instructions P [7]
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Schedule A (Form 990 or 990-EZ) 2011
Supplemental Information. CompIets this Part. to provide the’ explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12; Also complete thls part for: dny additional information. (See

l e
. 1.1y

instructions).
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CT-12 attachment

8.

List of Officers, Directors, Trustees and Key Employees — List each person who held one of these

positions at any time during the year even if.they did not [gce,ive'compensation. Attach additional
sheets if necessary. If an attached IRS form irii:ludéé‘sbb'sfé'ﬁtially the same compensation
information, the phrase “See IRS Form” may/ bé entered in lieu of completing that section. (Oregon

I

law requires a minimum of three dlrectors.)“" 7

L s
(A) Name, mailing address, daytlme phone number ' v h (B) Title & ©)
TR RITT =k average weekly Compensation
and emall add’-é§s B r * ““le;‘-, _‘\—d— L i P I hours devoted to
RECIRIE 1Y "Jh Mmr,x Ao position (enter $0 if
,nu 5 K 2 Er L e position unpaid)
T e R VA
Name. Easther Chigumira - President, 0
Address. 2250 Patterson St, Eugene OR 97405 3 hours/week
Phone number:
Email address: echigumira@gmail.com L. ;
Name Jennifer Kyker ) ) L e Board 0
Aeidrt i Member,
Address. 260 High Street, Eugene, OR 97401 W =‘l
e f Teod
o ! e L 10 hours/week
Phone number- 541-729=2972 R I
Email address: jennifer.kyker@gmail.com
| "‘{:.r v
- 4—“\‘4 "\‘3.,
v L.i ?
Name: Helen Towle C Secretary, 0

T '1)."'_1 AT
Address: 1452 Barber Drive, Eugene, OR 97405 5 hours/week
Phone number: 541-345-6144
Email address: htowle@comecast.net
P2 t
1",1 T R
oy Ve
ol !
Finl THn e, g T
! ! - ! 4.(,.1 )"‘v" 1 ! .-l‘
R L
ALY I Y l*-&‘,y:’ 1’,4,«).—4(», “"1' Vot




;'r; ~ . ; . ' T /
Name: Kay Malmberg “fe B - Treasurer
e v i -
Address: 3195 University St, Eugene, OR 97405 ' ' - R 1 hour/week
CEewL s
Phone number: 541-485-1411 '
Email address: malmbergkay@yahoo.com
Name: Maggie Donahue Board
Member
Address: 3195 Kincaid St, Eugene, OR 97405
2 hours/week
Phone number: 541-342-8189 : o
Emall address' maggiedona@comcast.net -' ;
H i
Name: Nan Gard - . Board
A T L Member
Address: 520 F Street, Springfield, OR 97477 % c . ¢ .
art o U e b 2 hours/week

Phone number: y

Email address: nanstover@gmail.com




