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Form 990 OMB No. 1545-0047
. Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
Depa mm:m of the Treasury :In?o not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenus Service ormation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B  Checkif appiicabie C Nameoforganizaton West African Vocational Schools (WAVS) [D Employer identification Number
Address change DoingBusinessAs ~ West African Vocational Schools (WAVS) 91-2028889

Name change Number and street {or P.O. box If mall Is not delivered to street address) Room/sulte E Telephone number

Initiat returm PO Box 25455 (360) 668-1112

Clty or town, state or province, country, and ZIP or foreign postal cods

Terminated

| |Amended retum Seattle WA 098165 G Gross recelpts $ 185,832.
| |Application pending F Name and address of prncipal officar H(a) Is this a group retum for subordinates? HYu %No
Tom Zerkel 18452 - 47th Pl NE lake Forest Park WA 98155-4354|"™) prealcubordnates incudes | [ves [ |No
| Tax-exempl status 1X] 50103) | [501(9) ( )< f(nsertno) | [4947@)1)er | [527
J Website: > www.WAVSchools.org H(e) Group exemption number >
K Form of organization IXlCorpomtIon | lTrust I l Assodation | I Other ™ IL Yearofformaion 2000 IM State of legal domicle WA
(Part! |Summary
1 Bnefly descrnibe the organization's mission or most significant activities _S_lgp_pgg_t_j.r_lg_ vocational _schools and
g economic_development programs in West Africa _ ____________________________
=
£
% 2 Check this box » E]_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . . .. ... ............. 3 7
: 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . . . ... ... ... 4 0
:‘g 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . . . . . . . ... ... ... 5 1
.=| 6 Total number of volunteers (estmateifnecessary) . - - . . . . . . ¢ . . o i i o e 6 30
<&| 7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 « « « « « « v v v v v v e e e e e 7a 0.
b Net unrelated business taxable income from Form 890-T,hne 34 . . . . .. .. ... .. ... ... ... 7b
Prior Year Current Year
o | B Contributions and grants (Part VIll, lineth) . . . ... .................. 104, 323. 146,799,
2| 9 Program service revenue (Part VI, In@2g) . - - « « =« v v v v i e e
o N
2 10 Investment income (Part VIlI, column (A), lines 3,4,and7d) . . . . . . . .. ... .. .. 45,876. 32,785.
& | 11 Other revenue (Part VIIl, column (A), hines 5, 6d, 8c, 9¢c, 10c,and 11€) . . . . . . . . . . . 6,248.
12 Totaljrevermes=nadd-tnes-8-through<t-(must equal Part VIII, column (A), line 12} . . . . . 150,199. 185, 832.
13 Granasag—l alarhetnts Bald(Part 1K, column (A), ines 1-3) . . . . . . . .. ... .. 40,747. 98, 534.
14 Ben ! |(t\s‘a|d to or for members (P EAd column (A),lined) - . ... ... . 0L
wl 15 Salaf es othﬂ'@@n%ngﬁzramnp iee benefits (Part IX, column (A), ines 5-10) . . . . . 46,109. 51,756.
§ 16a Prof?s?inal fundraising fees (Part blumn (A),lIne11e) . . . . . ... ... .....
I% b Total‘ fundra W»{j’ﬁ;ﬁ: e % pmn (D), fine 25) » 5,990.
417 Othe ;.!::-.:-‘!;'-'P.'-'-h-! n.fA es11a-11d,11f-24e) --------------- 34,716. 44,731.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . ... .. ... 121,572. 195, 021.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . ... ... ... ... ... .. 28,627. -9,189.
Ug Beginning of Current Year End of Year
35 20 Totalassets (PartX,line16) . . . . . . . . o o vt i i it e 525,130. 515, 941.
33 21 Totalliabilittes (Part X, line26) . . . . . . . . o o . o o bt o e e e e e e e
“2| 22 Net assets or fund balances. Subtract fine 21 from e 20 . . . « . . . oo oo .. .. 525,130. 515, 941.
[Part Il _|Signature Block
Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and belief, it Is true, correct, and
complete. Dedaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
y) 0. ]
Vv, K 2074
Si gn Signi of officer Date
Here p Cynthia Roberts [Reasure
Type or print name and title ¥
Print/Type preparer's name Prepgrer’s signatur, Date Check Xl PTIN
Paid Cynthia A Roberts ,‘%jf [ﬂb ; /4 (Lt L01Y |corempoyes  |P000BE406
Preparer |Fim'sname " CINDY ROBERTS OKKEEPING i
Use ONly |Amsaddess ™ 21902 S6TH AVE W #A2 Firm's EIN ™
MOUNTLAKE TERRACE WA 98043 Phone no.
May the IRS discuss this return with the preparer shown above? (SEeiNStUCHONS) « = « « « « « & v v v v v b v v v v e e v s a s [ [Yes [x]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 2
[E2GHIl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPartlll . . . . . . . . . . .. . . v o i oo v oo, ﬂ
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not isted on the prior

FOmM OO0 or 990-FZ72. .« « « i i i e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

f 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largaest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code } (Expenses $ 98, 534. including grants of 5 78,729, )(Revenue $ 0.)

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

e e e e e e e e e e e e e e e o o~ —— o ———— . —— o ———— — -

4c (Code ) (Expenses $ including grantsof  § ) (Revenue $ )

- o —— o o e e e e e e e e e e - T A - e . - - = . e o —— —— e —— — —— — o ——— - m— ——
i i — — — e = e e e e e e e e e e e . e = = . . - —— o m m— —— ——— - — ——— — —

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 98,534.
BAA TEEAGI02 07/0213 Form 990 (2013)



Form 990 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 IS the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
R 1T Yo 7= 3 - N 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . .« o i 0 i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . « . o i it i i ittt 4 X
5 s the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
= 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,'complete Schedule D, Partill . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o o i i e e e i e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yos, complete Schedule D, Part IV . . .« v« o o o i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VIil, 1X,
or X as applicable. R
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part Vi, . o e e e e e e e e e e T, 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . . . i i i i i v i i o .. 1tb] X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yas,’ complete Schedule D, Part VIl . . . . . . . . . . . i i i i i i it it e 11c X
‘ d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
i in Part X, line 16? If 'Yes," complete Schedule D, Part IX . . . . . . .« . . o c i i i i i e e e e e e e e e e e . 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 1% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . < o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the arganization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Scheduls E. . . . . . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . .. .. . . . i e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . .« . . . . . i i i i i e e e e e . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,’complete Schedule F, Parts llland IV . . . . . . . . . . . . . i i i, 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . . . .. ... .. 17 X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . v i i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f 'Yes,’
‘ complete Schedule G, Partlll. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 19 X
| 20 a Did the organization operate one or more hospital facilites? If 'Yes,'complete Schedule H . . . . . . . . . . . ... .... 20 X
} b If Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 880 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 [Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . . ... . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . . i i i it oo i e 22 X

23 Dud the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’' complete 23 %
B 1 =T [ -

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,)gotoline25a . . « « v . v« o v v v i i i i it et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. - . - ¢ . . i e e e e e e e e e e e e e e i e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Partl . . . . . . . . .. .. ... 0 o oo, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schadula L, Part] . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualfied persons?
If so, complete Schedule L, Partll . . . . . . . . . L . e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes," complete Schedule L, Partlll . . . . . . . . o i v i v i it i v it i i en e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yas,’ complete Schedule L, PartiV . . . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . o i i i it v v i a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il Ill, IV,
andV,ine 1 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .« . . ... . .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedulse R, PartV, line2 . . . . . . . . . . . ... ... 35b X

36 Section 501 c)f(a) organizations. Did the org)anization make any transfers to an exempt non-chantable related
organization? If Yes,”complate Schedule R, Part V, line 2 . . .". . . . . . . . . i e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . o o v i v i i i e e 38 X
BAA Form 990 (2013)

TEEAO104 11/11/13



Form 990 (2013) West African Vocational Schools (WAVS) 91-2028889 Page S

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoanylinemmthisPartV. . . . . . ... ................

. Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS IO PRIZE WINNEIS? . « .« « v v o o o o e e e e bt e e e e e e e e e e e e e e e 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... .. ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 4!
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... ... 3a X
b If Yes has ft filed a Form 990-T for this year? ff No’fo line 3b, provide an explanation in Schedule 0. . . . « « « . . v« o o v v v v v oo 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial aceount)? . . . . . . . . 4a X
b if 'Yes,’ enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c if 'Yes,' to line 53 or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . . 0 i i i it it e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $400,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... ... .. ... .... 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . & . . . L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and "
services provided to the payor?. . . . . . . . L L L i e e e e e e e e e e e e e 7a X
b if 'Yes,’ did the organtzation notify the donor of the value of the goods or services provided? . . . . . . .. ... .. .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2B27 & v v i e i it e ot e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . <« « . . . . . . .. | 74 ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8839
asrequUIred? . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmA098-C? . . o o v e it e i e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytme dunngtheyear?. . . . . . « . . L o i i i e e e e e e e e e e e e e 8
9 Sponsoring organizations maintalning donor advised funds. ]
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . .. . .. ... . 0 0oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .. ... ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. ... oL oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. |
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . . . .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. . i s e e 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . ... .. .. ... .. 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 6

part.VIF | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPartVI. . . . . . . . . . .. . . o v oo v i oo Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the goveming body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . . L oL e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... .., 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 980 was filed?. . . . . .« . . i i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
| 6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . L Lo e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governingbody? . - . . . . v . o Lt e e e e e e e e e e e e e e e e e e e Ta X
b Are any govermnance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemningbody? . - . . . . . . . . . ... .. o oo oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by : ‘) T;‘r‘ .
the following’ PR B
aThegoverning body? . « . .« ¢ o i o i e e e e e e e e e e e e e e e et e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . ... .. oo oL 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . .. ... ... 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. .. ... .. 00 0 o o 0L 10a X
b If Yes,’ did the organization have written policies and procedures governing the activiies of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . -« .« « . L oL o h e e s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filingtheform? . . . . . . ... . .. 1ta| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. T R )
12a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . . o« v v v ot h 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give nse
(3007 4 [T - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thISWasS done . . . . « « v v i o i i e it t et e e et e e e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblowerpolicy? . . - . . . . . . . . . .. .. oL L Lo Lo, 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . o oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... ... ... ... .........
b Other officers of key employees of theorganization. . . . . . . . . . . o . v 0 i i i it ittt s e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a : e
taxable entity during they@ar? . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e 16a X
b ff 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its '

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -7 )
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . oL oo e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Washington

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization:
"Hibo Jirde 1901 Fulton Street #108 Fresno CA 93721 (206) 552-8151

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 890 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . ... ... ... . ... 0000 ..

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(C)
A (B) | Postin (o rot chock moro (0) () (F)
o e | reermdndesomam) | gmpotlottn | compaianton | amolnic oha
any hours 3 32 & § EE (W-2/1098-MISC) (W-2/1088-MISC) from the
organiza- ?g 3 g a can e !._ng‘_ cgp :rrgdralalad
bualo::v §. g g -g__ g 3 = organizations
dotted gl = k- 3
line) @ 3 ©® 2
8|2 g
g
_{1)_Martha Reynolds__ ____ | -2.00
Secretary X 0 0 0.
2 Gerald van Belle ___ _ | _3.00
President X 0. 0 0.
_B) Cynthia Roberts ____ _ | _35.00
Treasurer X 0 0 0.
_4)_Dale Boyce __ _ ______.| -3.00
Board member X 0. 0. 0.
_8)_Chris Collins _______| 50.00
Executive Director X 42,500. 0 0.
_{6) Richard Kagel = ______ | _3.00
Board member X 0 0. 0.
-(M_Tom Zerkel __ ___ ____ | 10.00
Board member X 0. 0 0.
e ____] ———
e _____ ——
0] ————
oy ____
wy L ___
M ] _———
e _____

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 8
{Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) C)
(A) A'\‘leraga édo not ':hssepad tlrl:zalm;?mme (D) (E) (F)
Name and title ggfrs :é“::?a"d a dlredosrluust::) oom';ensaugsfmm mﬁensaﬂgnaﬂom arnsus:lnmv:?!1 Z?her
week = = [@ =77| the organization related organizations compensation
stany [Q 21'1 z2||F 8 §|S | W-2/1033-MiSC) (W-2/1098-MISC) from the
hours o 2 alsEe33 organization
rel?t’ed Eg &l 3 %ﬂf& and relatad
organiza {8 § s a organizations
- tions S| & “§ g
s | B & 3
fine) 3 % 1
[=1
a8 o _____J -
us_ o _____J ———
o _____] —_—
e _____J ——
w o _____] —_——
e o _______ d-__
2 _____ —_——
e o ____] -
e o ____J —_—
ey ___] ——
es o _____] _—
1bSub-total. . . . . . . . e e e e e e e > 42,500. 0. 0.
c Total from continuation sheets to Part Vll, Section A . . . . . .. ... ... »>
dTotal (add lines1bandc) . . . . . . . . . .. ... ... ... ... > 42,500. 0. 0.

2 Total number of individuals (including but not imied to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . .« . . 0 0 i i i e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
- for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. (B) (C)
Name and business address Description of services Compensation

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

BAA TEEA0108 1114113 Form 990 (2013)




Form 990 (2013)

West African Vocational Schools

(WAVS)

91-2028889

[Part Vii} | Statement of Revenue

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

(A)
Total revenue

(B) C) (D)
Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a

1 a Federated campaigns

b Membership dues 1ib

¢ Fundraisingevents. . . . . . . 1c

15,441.

id

d Related organizations

e Government grants (contnbutions) - . ie

25,589.

f All other contributions, gifis, grants, and
simiar amounts nof incfuded above . . 1f

105,769.

@ Noncash contributions included in lines 1a-1f  §

h Total. Add lines 1a-1f

Business Code

146,799.

2a

[

d

f All other program service revenue . . .

CGONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anD OTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts)

5 Royaltles. . . . . . . ... .o

32,785.

32,785. 0.

4 [ncome from investment of tax-exempt bond proceeds . . *

(1) Parsonal

6a Gross rents

b Less: rental expenses

c Rental income or (loss) . -

d Netrental incomeor (loss) . . . . . . ..

(1) Securitles (i) Other

7 a Gross amount from sales of

assels other than inventory .

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

dNetgainor(loss). . . .. .. ... ... ...

8 a Gross income from fundraising events
(not including. . $ 15,441.
of contributions reported on line 1c).

SeePart IV,line18. . . . ... ... a

OTHER REVENUE

b Less; direct expenses

c Net income or {loss) from fundraising events

9 a Gross income from gaming activities.
SeePartIV,line19. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

6,248.

6,248. 0. 0.

e Total. Addlines1ta-11d. . . . . . . ... .. ... ..
12 Total revenue. See instructions

6.248.

|

185,832,

39,033. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 890 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoanylineinthisPartIX. . . . . . . .. .. . oo e 1]
. . A) (8) (€ D)
Do not include amounts reported on lines Total e(xpenses Pro ; M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . .. .o

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 98,534. 98,534.

4 Benefits padtoorformembers. . . . . . ..

§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 42,500. 22,500. 17,000. 3,000.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3B)- . - - - . . . . . ..

7 Othersalariesandwages. . . . . . . . ...

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ... .

9 Other employee benefits . . . . . . .. ...

10 Payrolitaxes . - . . . . . . . ... ... 9. 256, 4,900, 3,703, 653.

11 Fees for services (non-employees)

blegal. . . .. ... ... .........
cAccounting. . . . .. ... 0oL, 520. 0. 520. 0.
dlobbyng. . . . ... ............
e Professional fundraising seraces. See Part IV, line 17 .
f Investment managementfees . . ... ... 4,677. 0. 4,677. 0.

g Other (If ine 11g amt exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . .. ...

13 Officeexpenses . . . . . . . .. ... ... 362. 0. 362. 0.
14 Informationtechnology . . - . . . . . . ...
15 Royalties. . . . . . ... .. ... ..
16 Occupancy. - - « v v v v v v v e v e e
17 Travel . . . .« o oo e 8,187. 7.316. 871. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . . e

21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE - - « -« « 4t e e e e e

24 QOther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . . .. ...

a Fundraising Event Expenses _ 2,337 0 0 2,337
b Bank_& Money_Transfer Fees _ 3,239 Q 3,239 Q
€ WAVS _Expenses in Guinea-Bissau 8,133, 8,133 0 0
dvVisitor’s _Fund Expenses _ _ _ 13,319 13,319 0 ]
e Allotherexpenses . . . . . . ... .. ... 3,957. 0. 3,957, 0.
25 Total functional expenses. Add lines 1 through 24e. . 195,021. 154,702, 34,329, 5.990.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA TEEAO110 11/0B/13 Form 890 (2013)




Form 990 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . . . . . . . ... .. ... oo oo, ﬂ
' . (8)
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . . ... ... ... . 28,420.4 1 16,123.
2 Savings and temporarycashinvestments . . . . . .. oo oo 2
3 Pledgesandgrantsreceivable,net. . . . . . . . .. .. o oo 3
4 Accountsraceivable, net . . . . . . . i e i e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of S edueE ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansreceivable,net . . . . . . . . . . . .. Lot n e 7
2 8 Inventoriesforsaleoruse . . . . . . . . . i i il e e e e 8
; 9 Prepaid expenses and deferredcharges - . . . . . ... ... L 0oL, 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of ScheduleD . - . . . . ... ... 10a
b Less: accumulated depreciaton . . . . . . .. .. .. 10b 10¢c
11 Investments — publicly traded securities . . . . . . . . . .. ... L oL, 11
412 [Investments — other securities. See Part IV, line11 . .. .. ... ... ... ... 496,710. 112 499,818,
13 Investments — program-related. See PartiV,lme 11 . . . . . . . ... ... . ... 13
14 Intangbleassets. . . . . . . . ... L. oL oL o e 14
15 Other assets. See Part{V,lne11 . . . . . ... . ... ... ... 0oL, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... .. .. 525,130.] 16 515, 941.
17 Accounts payable and accruedexpenses. . . . - . . . . 0. oo e .. 17
18 Grantspayable. . . . . . . . . .. e e e e 18
19 Deferredrevenue . . . . . . . . . L.l e e e e e e e e e e e 19
L| 20 Tax-exemptbondlabiliies . . . . . . . . ... ... ... ... L., 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS CompletePartllofSchedule L. . . . . . . v v v v ittt 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ......... 0.] 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > I:land complete
A lines 27 through 29, and lines 33 and 34.
§1 27 Unresticted netassets. . . . . . ... ... 27
E1 28 Temporarilyrestncted netassets - - - - « « « « v v e i i e e e e 28
z 29 Permanentlyrestrictednetassets . . . . . . . . . ... Lo oo n 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnnaipal, orcumentfunds. . . . . . . . ... L 28,420.130 16,123,
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
L] 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 496,710.] 32 499,818.
N1 33 Totalnetassetsorfundbalances. - . . . . . . . . .. .. ... 525,130,/ 33 515, 941,
§ | 34 Total liabilities and net assets/fund balances . . . . . . ...l 525,130./ 34 515, 941.
BAA Form 990 (2013)
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Form 990 (2013) West African Vocational Schools (WAVS) 91-2028889 Page 12
{Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . . .. ... ... ... ... ... ... ..., ‘_]
1 Total revenue (must equal Part VIil, column (A),Ine12) . . . . . . . . . . .. ... oo 1 185,832.
2 Total expenses (must equal Part IX, column (A),line25) - . . . . . . . . .. . ... o o 2 195,021.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . o L. Lo e el 3 -9,189.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)}. . . . ... ... ... 4 525,130.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L Lo Lol e e 5
6 Donated servicesanduseoffacilittes. . . - . . . . . . . L L L L e e e e e e e e e e e 6
7 INVesStMEnt XPeNSES . + « « ¢ vt v v o v 4 s e e b nh e h e e e s e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . . . . L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain n Schedule Q) . . . . . . .. ... ... ..., 9
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))- - - - & - o o e e e e e e e e e e e e e e e e e e e e e e 10 515,941,
| Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xil . . . . . . ... ... .................. I_]
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both:
I:l Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .. .. ... ... ... 2b X
f 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ' . '
basis, consolidated basis, or both: i A
Separate basis DConsolidated basis DBoth consolidated and separate basis )
c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. .... .. 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=13372. . & & o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
| b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
; or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. ... ....... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . oo . o "
(Form 830 or 9902 Completa f the orgapization is » sectio SU1(c)3) organization o a secton 2013

» Attach to Form 990 or Form 990-EZ.

: . : Open to Public
y * Information about Schedule A (Form 990 or 990-E2) and its instructions is
E.?s’%’é’."é:bé’.'ﬁ‘e’s?ﬁéé‘ v at www.irs.gov/form990. Inspection
Name of the organtzation Employer [dentification number
West African Vocational Schools (WAVS) 91-2028889

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organzation Is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(|v) {Complete Part I1.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust descnibed in section 170(b)(1){A){vi). (Complete Part 1l.)

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

10 An organization organized and operated exclusively to 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 carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
dsscribas the typs of supporting organization and complete linss 11s through 11h.

DTypel b DType I c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

e D 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 than one or more publicly supported organizations described in section 509(a)(1) or

W N

~ o

section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type ll or Type Il supporting organization, EI
Check this DOX . « - & ¢ o o it i e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly contrals, erther alone or together with persons descnbed in (ii) and (1) .
below, the governing body of the supported organizaton? . . . . . . .. . . .. .. .. ... ... ..., 11g(i)
(ii) Afamily member of a persondescnbed In(i)above? . . . . . . . .. Lo L e e e 11 g (i)
(iti) A 35% controlled entity of a person descnbed In (iyor(m)above? . . . . . . . .. .. .. ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN {i#1) Type of organization (iv) Is the {v) Did you notify (vi) Is the {vil) Amount of monatary
organization (described on lines 1-9 organization in the organization in organization In support
above or IRC section column (i) listed In | column (1) of your column {i)
(see Instructions}) your governing support? organized In the
document? U 8.7
Yes No Yes No | Yes No
(A)
(8)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule A (Form 990 or 980-E2) 2013
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[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year 11 2012 2013 Total
beginning in) > (a) 2008 (b) 2010 (c) 20 (d) (e) N To
1 Gifts, grants, contributions, and
membership fees received SDo not
include any 'unusual grants ’ .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

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

4 Total. Addlines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned4 . . ... ......

Section B. Total Support

Calend fiscal
b:g?:nf;gvﬁf)'iw iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) . ... ........

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) - . . . . . . . . . L 0t h e e e e e e [ 12

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP e . . « « « « & o v v vt e e e e e > I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . . . . . . . . . i e e 15 %

16a 33-1/3% support test — 2013. {f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. .. ... . e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« ¢ v v v v it e e e e e e > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the Yfacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization mests the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . ... . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Scheduls A (Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2Z) 2013 West African Vocational Schools (WAVS) 91-2028889 Page 3

[Part l_[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 l. If the organization fails

to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . - . 46,515. 82,037. 104,323. 146,798. 379,673.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . .. ......

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

6 Total. Add lines 1 through 5 . . 46,515. 82,037. 104,323. 146,798. 379,673.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $§5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

cAddlnes7aand70 . . ... .
8 Public support (Subtract line

7cfromliine6.) . . . .. .. .. 379, 673.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . . .. .. 46,515, 82,037. 104,323. 146,798. 379,673.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . ... 42,556. 29,028. 45,876. 32,785. 150,245.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add ines 10aand 10b . . . . . 42,556. 29,028. 45, 876. 32,785. 150, 245.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

------------ 3,835. 8,794. 12,629.
13 Total Support. (Addins910c,11and 12) 92, 906. 119,859. 150,199. 179,583. 542,547.
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. ™. . . . . . . . . .. L . L e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. ... ... ... 15 69.98 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . .. . ... ... .. oL 16 64.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. . . .. 17 27.69 %
18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . . . .. ... ... ... .. .... 18 32.36 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. 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 1s not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403 06/26813 Schedule A (Form 990 or 980-EZ) 2013
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{Part IV 1Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

Pt III Line 12: 2010:_3548.

BAA Schedule A (Form 990 or 930-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes,’ to Form 980, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E,‘E.?S.';'l"a".’,‘b :‘ &asTxggry » information about Schedule D (Form 990) and its instructions is at www.irs.gov/fom:”ﬂ. -l?‘g;:ég‘;‘ubhc
Name of the erganization ) Employer identification number
West African Vocational Schools (WAVS) _ _ 91-2028889
|[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . . .. .....

2 Aggregate contributions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

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

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPETISSIDIE PrIVATE DENEMIt? « « « « « o o v v v v o e b e e e e n e e e e e e e e e e [[]Yes [ ]No

[Part li_| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purmpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Hpreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

|| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... .. ... .. o oL, 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... .. ... ... ... 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe NationalRegister . . . . . . . . . . ... ... o 0 ool 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . .. . o i o n i n e e E]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(A)BY(I)? « - « « = « ¢ « « t v vt et e e e e e e e |:|ves E] No

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

(Part Hll |6rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 930, Part IV, line 8.

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

b If the organization elected, as penmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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} Revenuesincluded in Form 990, PartVillLlme1 . . - . . . . . . . . . . . o . i e e L)

(ii) Assetsincluded INnForm 990, Part X . . . . . . .t i i it e e e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . 0 0 i i e e »$

bAssetsincluded in Form 980, Part X . . . . . . o o i i i e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 West African Vocational Schools (WAVS) 91-2028889 Page 2
{Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ittms (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descrnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . .. ... ... DYes DNo

[Part iv.] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMmM 890, Part X7. . . .« o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes," explain the arrangement in Part Xlit and complete the following table.
Amount
cBeginningbalance . . . . . . . ... L L 1c
dAdditons dunngtheyear . . . . . . . . . . . ..o . e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . o o i i i e e e e e e e 1e
fEndingbalance. . . . . . . .. e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line21? . . . . . . . . .. .. ... o oo Ll Yes No
b Iif "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart Xlll . . . . . . . ... ... ... H

{Part V. | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

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

12 Baginning of year balanca . . . 496,828. 496, 828. 513,545. 470,989.
b Contnbutons . . . . . . .. ..

¢ Net investment eamings, gans,
andlosses . . . . . ... ... 32,785. 29,028. 49,348.

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . . . . .. 25,000. 40, 000. 1,200.
f Administrative expenses . . . . 4,677. 5,745. 5,592.
g End of year balance . . . . .. 499, 936. 496,828. 496, 828. 513, 545.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restncted endowment »> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations - . - - .« - vt ot i s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . . . . . L L L L e e e e e e e e e 3a(il) X
b if 'Yes' to 3a(u), are the related organizations listed as required on ScheduteR? . . . . . . . ... ... ... ... ... 3b

4 Dg_scnba in Part Xlli the intended uses of the organization's endowment funds.
VI.|Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldings. . . . .. ... ... .

c Leaseholdimprovements . . . . . . . ... ..
dEqupment . . . .. ...l

Total. Add lines 1a through 1e. (Column (d) must equal Form S80, Part X, column (B), line 10(c).) . . . . . . . .. . ... >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 West African Vocational Schools (WAVS) 91 -2028889 Page 3

[Part Vil {Investments — Other Securities. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (induding name of security) {b) Book value (c) Method of valuation Cost or end-af-year market value

(1) Financialdenvatives . . . « . « « v v o o oo oo oL 499,818. |FMV

(2) Closely-held equity interests . . . . . . . ... .. ...

@) oter L ___.

w___ T

@ TTTTTTTIIIIIIIIIIIIINI

©_CTTTTTTITIIITIIIIIIIIII

© __CTTTTTITIIIIIIIIIIIIIII

©  CCTTTTIIIIIIIIIIIIIIIIE

W .

©

e~

),

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . » 499,818. . J

Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
(2)
(3)
4
(5)
(6)
(1)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . » . LT - - R
[Part IX | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . ..« v v i v vt o . >

|Part X ]Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 11e or 11. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)

{6)
@
(8)
)
(10)
(11
Total (Column (b) must equal Form 990, Part X, column (B)ne 25) . . . »
2. Liahility for uncertain tax positions in Part XIll, provide the text of the faotnote to the organization's financial statements that reports the organization's fiability for uncertain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded InPart Xl . . . . . . . . . . v v v o v oo e D

BAA TEEA3303 10/02113 Schedule D (Form 990) 2013
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{Part XI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . .. . ... ..o 1
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12.

a Netunrealizedgainsoninvestments . . . . . . < . . oo oo 2a

b Donated services anduse offacilities. . . . . . . .« .o oo oo 2b

c Recoveriesofprioryeargrants . - . « o « .« v v o oo e h et e e e e 2¢c

dOther (DescrbeinPart XIL) . . . . .« o v o v v vttt i 2d

eAddlines2athrough2d . . . . . . . . . . o ittt e e e e e e e 2e
3 Subtractliine2efromlined - . . « . v v ¢ o h i e e i e e e e e e e e e 3
4 Amounts induded on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VlllLline7b. . . . . . . . .. 4a

b Other (Describe in Pam XIIL) « - « « « v v o v v e e et e e e 4b B

cAddlinesd4aanddb . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,hne 12.). . . . . . . « . ..« oo 000 5

[Part Xil_|Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... oo oo oL 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and useof facilites. . . . . . . .« . v o oo e 2a

bProryearadjustments . . . . . . . .. L. e e e e e s 2b

COthEerlOSSES - « « « v v vt e v i et ettt s e i it e st e et 2¢

d Other (DescribeinPart XIL) . . . . . . . . . . o vttt i it oo 2d

eAddhnes2athrough2d . . . . . . . . . . 0. i ittt e e e e e e e e 2e
3 Subtractline2efromiined . . . .« .« o i i e e e e e e e e e s e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (DescnbeinPart XHL) . . . . . . .. ... oo oo 4b

cAddlinesd4aanddb . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Partl, hne 18.) . . . . . . . . « . v o v v v o W 5

[Part Xiii | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2013
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etk Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OMB Na. 1545-0047
(Form 990) | » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990. ™ See separate instructions. .
Department of the Treasury > information about Schedule F (Form 990) and its instructions is Open to Public
Intamal Révenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificatl b
West African Vocational Schools (WAVS) 91~-2028889

{Part1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . .

o [ves [Tne

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

United States.

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

(a) Region (b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1)

2)

(3)

(4)

(5

(6)

@

8

9

{10)

(1

(12)

(13)

(14

(15)

(16)

(an

3aSubtotal. . . . .. ...

b Total from continuation
sheetstoPartl. . . . ..

¢ Totals (add ines 3a and 3b) .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA3501 0718/13

Schedule F (Form 990) 2013
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Schedule F (Form 980) 2013 West African Vocational Schools (WAVS) 91-2028889 Page 4

B3IVl Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . .+« « o o v o ot i i e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Fareign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see
Instructions for Forms 3520 and 3520-A) - . . .« « « c i o i e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certamn

Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . . . oo oo

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) . .+« « o v i i e e e e e e e e e e e e e e e

.. DYes No

.. DYes No
.. DYes No

- DYes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes, the
organization may be required to file Form 8865, Return of U.S Pearsons With Respaect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . . . . . o i L e e e e e e e e e e I_—_IYes No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOPFOMMB713) « « « v e v v e v te e a e e e e e e et et e e e e Dves No
BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 West African Vocational Schools (WAVS) 91-2028889 Page 5

mpplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting
method); Part Il (accountlng method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Open toPublic. " .

Department of the Treasury > Information about Schedule O (Form 930 or 990-EZ) and its instructions is InsBection -
intemal Revenue Service at www.irs.govAform990. nspection
Name of the argantzation Employer Identification number

West African Vocational Schools (WAVS) 91-2028889

Pt VI, Line 11b Form 990 is submitted to all Board Directors members at the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4801 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




