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SCANNED JUN 2 2 2015

o 990-EZ

Short Form

Retum of Organization Exempt From Income Tax
Under section S501(c), 527, or 4947{a}{1) of the Internal Revenue Coda {except private foundations)

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

| OMB No. 1545-1150

2014

Open to Public

Inspection

umlnm:;?szm Y » Information about Form 990-EZ and its instructions is at www.Irs.gov/formS890.

A For the 2014 calendar year, or tax year beginning January 1 » 2014, and ending December 31 .20 14
B Check if applicabie: G Name of organization D Employer identification mamber
[ Address change Zimbabwe Mission Partnership, Inc. 27-4780596

[ name change Number and street {or P.O. box, if mail & ot delivered to street address) Roonvsfte | E Telephone mumber

B oo, clo Ruth Powers Esq., P.O. Box 5174 (870) 524-9300

| m.;um City or town, state or province, country, and ZIP or fareign postal code F Group Exemption

[ Appication pending Gypsum, CO 81637 Number »

G Accounting Method:

i¥] Cash [] Accrual  Other (specify) »
1 Websitez»  www.azimpartnership.com

J Tax-exempt status (check only one) —

H Check » [ if the organization is not
required to attach Schedule B
(Form 980, 990-EZ, or 980-PF).

15013 [15010)( )« gnsertno) [J4947@@)1) or [lse7

K Form of organization:  [Z] Corporation
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

O Trust [JAssociation  [] Other

{Part Il, cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .- N 119,895
IEEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe mstructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . - e e 1 119,895
2  Program service revenue including government fees and contracls 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e e e e e . 4 0
5a Gross amount from sale of assets other than mventory -+« .. |5a o -
b Less: cost or other basis and sales expenses . . 5b o—-};-'
¢ Gain or (loss) from sale of assets other than mventory (Subiract hne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than Cos
2 $15,000) . e . . lsal ol
(] b Gross income from fundrmsmg avents (not mcludlng $ 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 fundraising events . . 6¢c o
d Net income or (loss) from gaming and fundransmg events (add lines 6a and 6b and subfract | -
line 6¢) .. e e . . l6d o
7a Gross sales of |nventory, less retumns and allowanow e e e e 7a o
b Less.costofgoodssold . . . 70 ] I
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b fmm Ime 7a) . J7c 0
8 Other revenue (describe in Schedute O) . \ . 8 (]
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 J 9 119,895
10 Grants and similar amounts paid (list in Schedule Q) O 10 102,532
11 Benefits paid to or for members . . 11 0
2|12 Salaries, other compensation, and employee beneﬁts - - 12 0
£ 113 Professional fees and other payments to independent contra 13 442
8|14  Occupancy, rent, utilities, and maintenance . .. 14 0
W |15  Printing, publications, postage, and shipping . 15 420
16 Other expenses (describe in Schedule O) . S 1 e I [ 12.515
17 Total expenses. Add lines 10 through 16 . . . . e R I ) 115,909
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 3,986
® |19 Net assets or fund balances at beginning of year (from line 27, oohn'nn(A))(mustagreewm B N
3 end-of-year figure reported on prior year’s return) - 19 18,550
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) B - 4,667
Z |21  Netassets or fund balances at end of year. Combine lines18through20 . . . . . . » | A 27,203

Gat. No. 10642t
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Form 990-EZ (2014)

Paga 2

XYl Balance Sheets (ses the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part il .

(8) End of year

(A) Beginning of year
22  Cash, savings, and investments 19,250| 22 27,203
23 Land and buildings . 0}|23 0
24 OQther assets (describe in Schedule O) 0|24 0
25 Totalassets. . . 19,250]125 27.203
26 Total liahilities (d&ecnbe in Schedule 0) 700|26 4667
NetmelsorfundbalanmLZ of column (B)mustagriewnh Ime 21) . 18,550)27 22,536
Statement of Program Service Accomplishments (see the instructions for Part HI)
Check if the organization used Schedule O to respond to any question in this Part ill . O E‘?:::m
What is the organization’s primary exempt purpose?  Charitable %&m 5010
Describe the organization’s program service accomplishments for each of its three largest program services, organizations; optonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 providing funds to run the Heather Chimhoga Orphan Center in the Murewa district of Zimbabwe - which serves
over 1000 children orphaned by AlDs. Funds are used for food, building maintenance, salaries for local
waorkers, vehicle maintenance and gas - and similar expenses
(Grants $ 77,230) I this amount includes foreign grants, check here . > 28a 71,230
29 Providing funds to cover a sunstantial portion of the schoal fees for the children - bath for primary school and
the “0" level exams
(Grants $ 13,166) If this amount includes foreign grants, check here . > 29a 13,166
30
(Grants $ ) If this amount includes foreign grants, check here . » ] |30a »
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelg__grants, check here . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 90,396
List of Officers, Directors, Trustees, and Key Employess (ist each ons even ﬁnotoompemted—weme.mfmpanm
Check if the organization used Schedule O to respond to any question in this Part iV . . O
() Average ‘d *.m‘.?m amb,m*(a) Estimated amount of
Name and title howrs week
@ Pt:"m mmﬁm other compensation
Deanna Heyn
Moderator 5 0 0 0
Erin Nap
Vice Moderator 2 (1] 0 0
Dosis Aldrich
Secretary 5 0 0 (1]
Sarah Mato
Treasurer 2 0 0 0
Ruth Powers
Legal Counsel 5 0 0 0

Form 990-EZ (2014)



Form 990-E2 (2014) _ Page 3
I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V H
. Yes} No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each aclivityinScheduteO . . . . . . . . . . . . . . . . . .. 33 v
34 Wereanysgmﬁcammrganmmﬂmugmmgagwenﬂngdoumuﬂs?lf'Ys. attach a conformed
capy of the amended documents if they reflect a change to the arganization's name. Otherwise, explain the
changeonScheduleO(seeinstructions) . . . . . . . . . . . . . . ¢ . ¢ .+ 0 - . 3 v
35a wmmmmmmmmmmwmmmmmm
activities (such as those reported onfines 2, 6a, and 7a,amongothers)? . . . . . . . . . . . 35a v
b 4Yes® mhasumuemmmmedammnamyeannm-ummmmmmo 35b v
¢ Was the arganization a section 501(c)4), 501(c}5), or 501(c){6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” completo Schedule G Parttll . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duwring the year? If “Yes,” compiete applicable partsof SchedutleN . . . . . . . . . . . . . 36 v
37a Erter amount of pelitical expenditures, direct or indirect, as described in the instructions»  |37a ] [ [ B
b Did the organization fie Form 1120-POLforthisyear? . . . . . . . . . . . . . . . . . . 3™ v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere |- - |- 7o ¥+ -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reham? aga v
b I “Yes,” complete Schedule L, Part il and enter the total amountinvoived . . . . |38b S R
39 Section 501(c){7) organizations. Enter: P
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a - -
b Gross receipts, included on fine 9, for public use of club faciites . . . . . . . 3%
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 o :section 49120 0 ; section 4955 > o |- I~
b Section 501(c)3), 501c)4), and 501(c)29) organizations. Did the organization engage in any section 4958 [ : |-
excess benefit 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 990-EZ7? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)3), 501(c)}{4), and 501(c){29) arganizations. Enter amount of tax imposed ol R
magarmmmaragusordisqmliﬁedpasmsdwhgﬂleyearwda'secﬁom@m, g o
4955,and4958 . . . . . . . . . . - . . . .. . > o b+ |
d Section 501(c)(3), 501(cx4),ar|d501(c)29)orgalizahors.ﬁttermmtoftaxonline o _1__\_' s
40c reimbursed by the organization . > ol F <
e Allmgamrs.Atanyﬁmedmmgthetaxyw wasﬂnagmmmammamﬁbimmm 1 DA G
transaction? ff “Yes,"complete Fom88868-T . . . . . . . . . . . . « ¢ « <« « « o « . 40e 4
4t  List the states with which a copy of this retum is fited » Caolorado
423 The organization's books are in care of P> Deanna Heyn Telephone no. »
Located at » 6931 Welford Place, Castle rock, CO aP+4 » 80108
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4% 7
if “Yes,” enter the name of the foreign country: > RN SR
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and 1.3 = |7 -
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c v/
if “Yes," enter the nama &1 the foreiyn country: » -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in bou of Form 1041 —Checkhere . . . . . N
and enter the amount of tax-exempt intarest raceived or accnied during the taxyear . . . - . » | 43|
Yos| No
44a Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be |- |- >
completedinsteadof FormQ90-EZ . . . . . . . . . . . L - oL L0 d e e e e 44a v
b Dtdﬂﬁaganlmbmopaahemamehospﬂnlfmﬂﬂmmnmgﬂ\em’?ﬂ'va Form 990 must be |-~ | -
completedinsteadofFarm990-£Z2 . . . . . . . . . . . . Lo L L L. 0o s L 44b v
c wm«mmmmhmmmmmw ....... 4c v
d If “Yes" mﬁnqulmﬂnumnmmﬁbdaFammMWHnsepaymmts?#'M'mvﬂem WSSl v S
expianationinSchedule O . . . . . . . . . . . i e e e e e e e e e e e e e 44d v
45a mmmmmmammmnwmmmmmmma)? ....... 45a A
b Did the organization receive any payment from or engage in any transaction with a cortrolled entity within the ?

L OON_E7 lcoa inchnnhinng) _

meanmgofsecuon512(b)(13)?lf‘Ya, Fom990amsmedmenmyneedtobeoomptetedumadof
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Page 4
Yes| No

46 Did the organization engage, directly or indirectly, mpohhw!campa:gnachvrhesonbehalfoformoppwhon R
tocandldat&sforpubhcofﬁoe’”f‘Ya complete Schedule C, Part! . . . . 46 7

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

Form 990-EZ (2014)

»
B

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM1 . . . . . . . . . [J
Yes| No
47 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 . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(’|)? if 'Yes, compiete Schedu!e E . . .. 48 v
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employeec (other than ofﬁoets dnectnrs trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
. {b) Average (<) Reportable contributions to employee | (e) Estimated amount of
{a) Name and title of each hours per week ;
employee sevot |pr;' st " m&ﬁmme”m mﬁtmmm other compensation
NONE
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and business address of each independent cantractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . . . .. . . . . . PislYes [INo
Under penalties of perjury, | declare that | have examined this retum, inchuding accompanying schedules and statements, andtomebsstofmymowledgemdbeﬁef itis
trua.oonect.mmmofm(oMMthmwmmMnomemmwmedg&

. }W&A&g’_é% e VA RIX wi
Sign of afficer Date

Here Ruth L. Powers, ESQ. Legal Counsel
Type or print name and title
Paid Prini/Type preparer’s rama Preparers sgnatire Oate check 1 ¢ | 7™
Preparer seft-empioyed
Use Only | Fm'sname  » Fim's EIN »
Frm's address » Phone no.
Mayﬂ\elRSdisumﬂ\isrethﬂ\mepreparershownabove?Seeins&u%oL\s - e -« - <« <« < . . P [OYes [No
— —
Form EZ pme)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) L . L . 2@14
Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Zimbabwe Mission Partnership 27 -478059

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private 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))-
2 [] A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii)-
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 Oan organization that normally receives: (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 1l1.)

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 to carry out the purposes of
one or more publicly supported organizations descnbed in section 5098(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box In lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(3]

(1]

f  Enter the number of supported organizations . . . C e e e e e e e e [:l
g Provide the following information about the supported orgamzanon(s)
{i) Name of supported organzation () EIN (iii) Type of organization | (@} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 {listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No

(A
(B8
€
(v)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page2

Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » { (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 63,600 84,100 87,520 100,732 119,895 455,847
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . o 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total Add lines 1 through3. . . . 63,600 84,100 87,520 100,732 119,895 455,847
§ The portion of total contributions by
each person (other  than a
govemmental unt 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 from line 4. 455,847
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amountsfromhned4 . . . . . 63,600 84,100 87,520 100,732 119,895 455,847
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - . ] 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 o 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . 0 0 0 0 o 0
11 Total support Add hines 7 through 10 455,847
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Partll, line14 . . 15 %
16a 33'2% support test—2014. If the organization did not check the box on llne 13 and llne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'13% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N R
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . . . . N
b 10%-facts-and-circumstances test—2013. if the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... 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 00 L0 o s s s e s s e g

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4

De'pamnemofﬂ'leTr!lmury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BERITY pection

Name of the organzzation Employer identification number
Zimbabwe Mission Partnership, Inc. 27-4780596

Part |, Line, Line 10 Grants made in 2014 totalled $102, 532. The grants are all made to the Heather Chimhoga Orphan Center in Zimbabwe.

Grants are generally made via wire transfer to the bank account of the organization in Zimbabwe. ZMP has significant influence over how the

funds are disbursed in Zimbabwe - but it does not have signing authority over the local Zimbabwean bank account. Thus the grants are not

made directly to vendors, schools, workers etc.

Part |, Line 16 The "other” expenses in 2014 were all for a local bicycle event (jerseys, website etc.) - a fund raiser which produced a net

of about $43,000 for organization.

Part ], Line 20 _The $4667 _is an amount ZMP had at year end that had been promised to a specific expenditure in Zimbabwe. Thus we

accounted for it at year end as a liability as it would be spent for the promised expense in 2015.

Part ll, Line 26 Both amounts on this line ($700 and $4667) are amounts on hand at year end that have been promised to a particular

project and are counted as liabilities in order to keep track of them.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




SCHEDULE O Supplemental Information to Form 990 or 980-EZ | OMB Na. 1545-0047

(Form 990 or 990-£2) Complete to provide iInformation for responses to specific questions on 2@14
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Empiloyer identification number

Zimbabwe Mission Partnership, Inc. 27-4780596

Late Fifing:

This return is being filed one business day late. | am responsible for the filing and simply lost track of the date as my husband recently

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedide O (Form 990 or 990-EZ) (2014)




