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o 990

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

OMB No 15450047

2016

Depaniment of the Treasury P Do not enter social security numbers on this form as it may be made pubhc. Open to Public-
Internal Revenue Service P Information about Form 990 and its Instructions is at www.irs gov/orm990. Inspection .

A_ For the 2016 calendar year, or tax year beginning _

8  Check if applicable
Address change

D Name change

D frubaf return

Final returns
terminated

l:l Amended return F
D Application pending

_and ending

C MName of organization

AMERICAN RELIEF AGENCY FOR THE
HORN OF AFRICA

Doing business as

D Employer identification number

41-1989714

Number and street (or P O box If mail 1s not delivered to street address)

3900 JACKSON ST NE

Room/suite

E Telephone number

763-270-~5351

I Tax-exel

X| so1e)3) mm1(c) ( ) < (nsertno)

mp! status’

|1 ssaranyer | | s

J_website P WwWwW,araha.org

H(c) Group exemption number >

City or town, state or province, country, and ZIP or foreign pestal code

MINNEAPOLIS MN 55421 G Gross recemis $ 1,854,021

Name ang address of principal officer

MOHAMED IDRIS MA H(a) Is this a group refurn for subordinates? D Yes Li_] No
’

3900 JACKSQON ST NE H(b) Are all subordinates includad? D Yes D No

MINNEAPOLI S MN 5 5 4 2 1 If "No," attach a ist (see instructions)

K Form of organization

X‘ Co:poraﬂonTﬁl Trust l_] Associalion Other B>

L Yearofformaton 2000 TM State of legal domicle  MIN

Part } Summary
1 Brefly describe the organization’s mission or most significant activities.
e See Schedule O
@
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
'g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 8
3 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
;'3 6 Total number of volunteers (estimate If necessary) 6 84
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vil, Iine 1h) 3,898,504 1,814,533
g 9 Program service revenue (Part VIil, ine 2g) 0
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0
® | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 45,086 39,488
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 3,943,590 1,854,021
13 Grants and similar amounts paid (Part IX, column (A), ines 1=3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 269,626 296,469
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundrarsing expenses (Part iX, column (D), ine 25) P 158,144
W | 17 Other expenses (Part IX, column (A), ines 11a—11d-11-24g) L 1,866,890 3,062,781
18 Total expenses Add hnes 13-17 (must equal Part IX, colu@@)@'@%vg@ 2,136,516 3,359,250
19 Revenue less expenses Subtract ine 18 from line 12 £y 1,807,074 ~-1,505,229
‘.5§ ' - (72 Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) 0o APR 2 4 2017 UO-) 2,588,679 1,138,052
<% 21 Total habilities (Part X, line 26) o 96,768 151,370
23| 22 Net assets or fund balances Subtract ine 21 from lne 20/ S N 1T 2,491,911 986,682
Part |l Signature Block | VYVYULIIN, Ui

true, correct, and complete Decllara n

Under penalttes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
preparer (”er than officer) 1s based on all information of which preparer has any knowledge

&7

[ 4/2/2017

> Signature of officer

SCANNED MAY 18 2017

Slgn Date
Here } MOHAMED IDRIS, MA EXECUTIVE DIRECTOR
Type or print name and titie

PnnuType preparer's name Preparer's signature 4/ Date Check D i} PTIN
Paid Roger D. Plath Roger D. Plath JVAdA . % 03/22/17| seii-emgloyed | P00969235
Preparer | ¢ s name b LA FAYETTE, MELSSEN & PLATH, LTD. Firm's EIN P 41-1503687
Use Only 6625 LYNDALE AVE S

Firm's address P MINNEAPOLIS, MN 55423-2378 Phone no 612-861-8366

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl ves | [No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2016)
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Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 2
Paft /).  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il @

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 . 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? ) i ‘ , [:] Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,076,961 including grants of $ ) (Revenue $ )
ARAHA PROVIDES VARIQUS RELIEF AND DEVELOPMENT PROGRAMS TO THE MNEEDY IN THE
HORN OF AFRICA. OUR RELIEF PROJECTS DURING HUMANITARIAN CRISIS INCLUDE
FOOD DISTRIBUTION, SHELTER CONSTRUCTION, AND EMERENCY HEALTHCARE. OUR
DEVELOPMENT EFFORTS INCLUDE THE BUILDING OF SCHOOLS AND THE DISTRIBUTION OF
SCHOOL SUPPLIES, BOOKS, AND COMPUTERS TO SCHOOLS AS WELL AS S'I"UDENT
SUPPQRT; DIGGING COMMUNITY WATER WELLS; AND PROJECTS THAT EMPOWER FAMILIES
BY PROVIDING THEM WITH TOOLS THAT GENERATE INCOME SUCH AS WATER TANKERS,
DAIRY GOATS AND COWS, AND OTHER SMALL ENTREPRENEURIAL PROJECTS.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 3,076,961
DAA Form 990 (2016)
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Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 3
Part IV *  Checklist of Required Schedules
k Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ' . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage n direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes, " coinplete Schedule C, Part Il ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(<c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 X
8 Did the organization marntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ‘ 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodsan for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV L) X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI 11aj X
b Did the organization report an amount for Investments—other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hatilities in Part X, line 257 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "“No" to Iine 12a, then completing Schedule D, Parts X! and XII is optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 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 orgamization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il 19 X

DAA

Form 990 (2016)
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Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 4
.Part ¥~ Checklist of Required Schedules (continued)
. Yes | No
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If *Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and lli 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . ‘ 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
| d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durning the year? 24d
i 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
\‘ transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
1 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, Part Ill 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 |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? /f *Yes,” complete Schedule M 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? /f "Yes,"
‘ complete Schedule N, Part Ii 32 X
i 33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lil,
orlV, and Part V, hne 1 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
1 b f"Yes" to hne 35a, did the organization recewve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
3 38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
| 197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2016}



Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 5
‘PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V @
X Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and , :
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5 .t '
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ' 4a | X
b If“Yes,” enter the name of the foreign country. » See Schedule O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the crganization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to hne 5a or 5b, did the organizaticn file Form 8886-T7? 5¢c
6a Does the organization have arinual gross receipts that are ncrmally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charntable contributions? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ) 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82627 7c X
d [f“Yes,” indicate the number of Forms 8282 filed during the year ) | 7d I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization recetved a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Spoensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a inhation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, hine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehoiders ' 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? 13a
Note. See the instructions for additiona! 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 organmization Is licensed to 1ssue qualified health plans ) 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedule O 14b

DAA

Form 990 (2016)
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Form' 990 (2016) AMERICAN RELIEF AGENCY FOR THE 41-1989714

Page 6

. PartVI© 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 or note to any hine in this Part Vi IXI
Section A. Governing Body and Management i
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) ) |12l 9 ’Z’;f *;5 54‘:‘&,
If there are matenal differences in voting nghts among members of the goveming body, or ?w’": ﬁ /é"(; ” ’j_,?
if the governing body delegated broad authonty to an executive committee or similar A X e
committee, explain in Schedule O ‘h 4 »;,.::5 ‘,’/
b Enter the number of voting members included s hne 1a, above, who are independent o 1b 8 IS s
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ..
any other officer, director, trustee, or key employee”? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appoint
one or more members of the governing body? ) 7a X
b Are any governance decisions of the orgamzauon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following | , L I
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl Section A, who cannot be reached at
the orgamization’'s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures govemmg the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 890 to all members of its governing body before filing the form’) 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . e ’:«::ﬁf
12a Did the organization have a wntten conflict of interest policy? If “No,” go to Ine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse o conflicts”? 120} X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢| X
13 D the organization have a wntten whistleblower policy? 13] X
14  Did the organization have a written document retention and destructlon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by j B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N o
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ) . 1sb| X
i “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see instructions) % ""7j f"'ﬁz %% -
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement A ;,m‘,
with a taxable entity durnng the year? 16a X
b If “Yes.” did the organization follow a wntten pohcy or procedure requiring the orgamzahon to evaluate us /:"f? ?%’ .
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Fae .
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled » MN, IL, FL,WA,CA, MI, SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c}(3)s only;
available for public inspection Indicate how you made these available Check all that apply
E] Own website [}g] Another's website Igl Upon request r J Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. B
ORGANIZATION 3900 JACKSON ST NE STE #10
MINNEAPOLIS MN 55421 763-270-5351
DAA rorm 990 2018)
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Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE

41-1989714

Page 7

Part Vi © Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

otganization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 organiz

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

ations

$100,000 of reportable compensauon from the organization and any related orgamizations

o 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

u Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{A) (B} (%] (D) (E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per {do not check more than ore compensalion comgensatipn from amount of
week box, untess person is both an from related othor
{hst any officer and a dirsctoritrustee) the organizations compensation
hours for S5 S ToT =[BT organization (W-2/1099-MISC}) from the
related a2l 2318|1388 (W-2/1099-MISC) organization
organizations | é. E|8 2 ..%g g and related
below dotled g & § 2 8g organizations
line) g 5 3 ?é
o g §"
(1)MOHAMED IDRIS, NA
40.00
EXECUTIVE DIRECTOR 0.00 | X X 93,000 751
() MAHMOUD GAMAM
1.00
DIRECTOR ~0.00 |X 0 0
(3)DIDO GUYO KOTILE
1.00
VICE CHAIR 0.00 |X X 0 0
(4) JAYLANTI HUSSEIN
1.00
DIRECTOR 0.00 | X 0 0
(5)ABDULLA MAMDANI
1.00
TREASURER 0.00 [X X 0 0
() OMAR M. ISMAIL
1.00
DIRECTOR 0.00 (X 0 0
(7Y ADAM A ALAMIN
1.00
CHAIRMAN 0.00 [X X 0 0
(8) JESSICA ZIKRI
1.00
DIRECTOR 0.00 [X 0 0
(9)DR. MUATH ASAMARATI
1.00
SECRETARY 0.00 | X X 0 0
(10)
(11)
DAA Form 990 (2016)




MUIIVII A VoigaidV i cwvorm
Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE 41-1589714 Page 8
Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oow (8) (€) (D) (€) (P
Name and title Average Position Reportable Reportable Estimzteo
N hours per (do not cneck more than cne compensalion compensation from amount of
week box, unless person is botn an from related other
{list any officer and a director/irustee) the organizations compensaton
hours fer 55 5T o =Tl = arganization (W-2/1099-MISC) from the
related aa 2| x]8 25 g (W-2/1099-MISC) organization
organizations ga E E g g8l a and related
below dotted 8 | & Q 8§ = organizations
hne) 512 2] 3
gl & 3 B
81 & 2
(-] g &
|
|
|
| 1b Sub-total , > 93,000 751
‘ ¢ Total from continuation sheets to Part VIl, Section A »
| d__Total (add lines 1b and 1¢) > 93,000 751
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization b
i 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 such individual 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 $150,000? /f “Yes,” complete Schedule J for such
individual , , , 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If ‘ Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bfjsx)ness address Descrsptrén Z)f Services Com;sen)sa!lon

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the orgamzation P

DAA

Form 990 (2015)
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Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE

41-1989714

Part VIIE'

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A)
Totai revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
{D)

Revenue

excludsd {rom tax
under sections
512-514

Contributions, Gifts, Grants

1a

- 0 o 0T

T Q

Federated campaigns 1a

5,194}

Membership dues 1b

Fundraising events ) 1c

Related organizations 1d

Government granis {contnbutions) ie

Alt other contributions, gifts, grants,
and similar amounts aot included above 1f

1,809,339

Noncash contributions included tn lines 12-1f $ 256,827
Total. Add hines 1a-1f >

Program Service Revenue and Other Similar Amounts} °

2a

0w -0 a oo

Busn Code

1,814,533

All other program service revenue

Total. Add Iines 2a-2f . »

Other Revenue

b Less rental exps

8a

b Less direct expenses b

Investment income (including dividends, interest,

and other similar amounts) g
Income from investment of tax-exempt bond proceeds P
Royalties »

(1) Real (n) Personat

Gross rents 39,488

Rental inc or {loss) 39,488

Net rental income or (loss) »

39,488

39,488

Cross amount from () Securties {w) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) »

Gross income from fundraising events
(notincluding $

of contributions reported on itne 1c)

See Part IV, line 18 . a

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part 1V, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Less cost of goods scid b

Net income or (loss) from sales of inventory »

Miscallaneous Revenue Busn Code

11a

[ 2 = T ]

12

All other revenue

Total. Add lines 11a-11d 2
Total revenue. See instructions >

1,854,021

39,488

DAA

Form 990 (2016)
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Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 10
Part IX ~  Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX |*|
Do not include amounts rep orted on lines 6b, Total éﬁg)aenses Progra(n?)serv-ca Managc(e?enl and Fumfa)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granls and other assistance to domesbc crganizations . :
and domestic governments See Par 1V, fine 21 :
2 Grants and other assistance to domestic R
individuals See Part IV, hne 22 ' ’ - )
3 Grants and other assistance tc forelgn . " -
organizations, forergn govemments, and foreign - T :
individuals See Part IV, lines 15 and 16 SR .
4 Benefits pad to or for members —
5 Compensation of current officers, directors,
trustees, and key employees 91,251 45,626 18,250 27,375
6 Compensation not Included above, to disqualified
persons (@s definad under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)
7 Other salanies and wages 181,606 120,624 26,792 34,190
8 Pension plan accruals and contributions (include
section 401(k) and 403(5) employer contnbutions) 1,437 816 282 339
9 Other employee benefits 5,352 2,884 737 1,731
10 Payroll taxes ' 16,823 10,250 2,777 3,796
11 Fees for services (non-employees)
a Management
b Legal 200 200
¢ Accounting 13,031 13,031
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, kst ling 119 expenses on Scheduls O )
12 Advertising and prometion
13 Office expenses 110,816 22,964 30,336 57,516
14 Information technology
15 Royaltes
16 Occupancy 33,336 7,335 23,668 2,333
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates )
22 Depreciation, depletion, and amortization 14,020 2,615 8,072 3,333
23 Insurance
24 Other expenses ltemize expenses nct covered
above (List miscellaneous expenses In ine 24e If
tine 24e amount exceeds 10% of hne 25, column
(A) arnount, list hine 24e expenses on Scheaule O )
a IN-KIND PROJECT DELIVERY 2,026,216 2,026,216
b PROJECT DELIVERY 804,598 804,598
¢ PROJECT TRAVEL/TRANS. 33,033 33,033
d DIRECT FUNDRAISING 27,531 27,531
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3, 359,250 3, 076, 961 124,145 158,144

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a cembined educationa! campaign and
fundraising sclicitation Check here b D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016
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AMERICAN RELIEF AGENCY FOR THE

41-1989714

Page 11

Part X * Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 500,168 1 549,094
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 63,781) 3 199,708
4 Accounts recevable, net 600| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defired under section . ' .
4958(f)(1)), persons described In section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1,769,389] s
9 Prepaid expenses and deferred charges 9 400
10a Land, buildings, and equipment' cost or )
other basis. Complete Part VI of Schedule D 10a 317,835
b Less' accumulated depreciation 10b 37,166 238,449 10c 280,669
11 Investments—pubiicly traded securties ) 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets ‘ 9,284| 14 8,181
15 Other assets See Part IV, line 11 7,008| 15 100,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,588,679| 16 1,138,052
17 Accounts payable and accrued expenses 93,918 17 148,520
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
:3‘3 trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 2,850 25 2,850
26 Total liabilities. Add Iines 17 through 25 . , 96,768 26 151,370
Organizations that follow SFAS 117 (ASC 9858), check here b and )
g complete lines 27 through 29, and lines 33 and 34.
£ {27 Unrestncted net assets 2,367,832] 27 669,209
S |28 Temporaniy restricted net assets 124,079]| 28 317,473
2129 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
2 complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current funds 30
2 31 Paud-in or caputal surplus, or land, buillding, or equipment fund 31
g 32 Retaned earmings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,491,911 33 986,682
34 Total liabilities and net assets/fund balances 2,588,679 34 1,138,052

DAA

rorm 990 (2016)
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Form 990 (2016) AMERICAN RELIEF AGENCY FOR THE 41-1989714

Page 12

“Part Xl © Reconciliation of Net Assets

. Check If Schedule O contains a response or note to any line in this Part XI

[l

O W N OO0 & W =

-

Total revenue (must equal Part VIlI, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1 o .

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments } .

Other changes in net assets or fund balances (explain In Schedule Q) o
Net assets or fund balances at end of year Combine hines 3 through 9 {(must equal Part X, line
33, column (B))

1,854,021

3,359,250

-1,505,229

2,491,911

W 1 [~ | (o |8 je (N |-

-
o

986,682

“PartXii  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lne in this Pan Xii

]

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indica'te whether the financial statements for the year were comptled or
reviewed on a separate basis, consohdated basis, or both*

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant”? )

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2bl X

2c | X

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
90 o -
(Form 990 or 990 EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 6
Dapanr'nenl of the Treasury P Attach to Form 990 or Form 990-EZ. . 'Operto Public
Iniernal Revonue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Ingpection
Name of the organization AMERI CA.N RELIEF AGENCY FOR THE Employer identification number
HORN OF AFRICA 41-1989714

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it ts (For lines 1 through 12, check cnly one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Scheduls E (Form 990 or 990-EZ) )
3 | | A hospital or a cooperative hospital service organizatton described in section 170(b)(1)(A)iii).
4 [_J A medical research organization operated in conjunction with 2 hospital descrnbed in section 170(b)(1)(A)(iii). Enter the haospital's name,
city, and state- ' ) ‘ i ‘
5 E' An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
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 it )
8 E A community trust described in section 170(h)(1)}{(A){(vi). (Complete Part Ii )
9 An agrieultural research organization descnbed in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agniculture (see instructions). Enter the name, city, and state of the collsge or
university )
10 a An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
__ supporting organization You must complete Part IV, Sections A and B.
b U Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [j Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complate Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type If, Type Il
functionally integrated, or Type Il non-functionally integrated supporting orgamzation
f Enter the number of supported organizations [:]
g Provide the following information about the supported organization(s)
{1) Name of supported (i)} EIN {in)} Type of organization (iv} Is the organization (v} Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other support {see
above (see ingtructions)) gocument? instructions) instructions)
Yes No
(A)
(8)
(o]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclyde any "unusual grants ") 2,270,860 5,428,959 2,722,341 3,898,504 1,814,533 16,135,197
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
3 ‘The vaiue of services or facilities
furnished by a governmental ynit to the
organization without charge
4 Total. Add lines 1 through 3 ) . 2,270,860 5,428,959 2,722,341 3,898,504 1,814,533 16,135,197
5  The portion of total contributions by _ ' ) '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract Iine 5 from line 4 16,135,197
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 2,270,860 5,428,959 2,722,341 3,898,504 1,814,533 16,135,197
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
sources 15,255 45,883 45,086 39,488 145,712
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on 8392 892
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add hines 7 through 10 , 16,281,801
12  Gross receipts from related activities, etc (see instructions) . i T 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here b r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column (f}) 14 99.10%
15  Public support percentage from 2015 Schedule A, Part 1l line 14 15 99.30%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization b @
b 33 1/3% support test—2015. If the orgamzation did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , i | 4 D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
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 ) > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamization meets the "facts-and-circumstances"” test The organization qualifies as a publicly -
supported organization ' , > |
18  Pnivate foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . i

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 890-EZ) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714

Page 3

~Partlil.” Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests histed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

1 Gifts, grants, conlnoutions, and membership
fees recefvad, (Do not include any “unusual grants %)

2 Gross recelpls from sdimissions, merchandise
sold or services performed, or faciibes
furnished in any achvity that 15 related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the
organizaticn's benefit and either paid
to or expended on its behalf

5§  The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through §

73 Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Pubiic support. (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnities loans, rents,
royalties and income from simuar sources

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activiies not included in line 10b, whether

or not the business s regularly camed on

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

13 Total support. (Add lines 9, 10¢, 11,
and 12)

14  First five years. If the Form 99Q 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support peicentage for 2016 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests—20186, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, anc‘i line
1713 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—2015. If the organization did not check a box on fine 14 or line 19a, and ine 16 15 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

> [_]
> [

Schedule A (Form 990 or 990-EZ) 2016

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
{Form 990) » Complete if the organization answered “Yes” on Form 980, 201 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ’ Opgntd Public .
Internal Revenue Service » Iinformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection  ~
Name of the organization Employor identification number

AMERICAN RELIEF AGENCY FOR THE

HORN OF AFRICA 41-1989714

Part1l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6
{a) Doncr adviged funds {b) Furds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year i o )

5 Dud the organization inform al! donors and donor advisors 1in wniting that the assets held in donor advised

\ funds are the organization's property, subject to the organization’'s exclusive legal control? E] Yes E| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
confernng impermissible private benefit? l J Yes ﬂ No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

H Preservation of land for public use (e g., recreation cr education) Preservation of a historically important land area
) Protection of natural habitat Preservation of a certified historic structure
‘ t] Praeservation of open space
| 2 Complete Iines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year {Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified tustoric structure included in (a) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [__] Yes ':‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

P
7 Amount of expenses incurred in monttoring, inspecting, hangdling of violations, and enforcing conservation easements dunng the year

23 )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L] Yes [ ] No

©o

in Part XIl}, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
| 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items
b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIi, Iine 1 ‘ , > S
(i) Assets inciuded in Form 990, Part X ' ' b S
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue inciuded on Form 990, Part VIlI, line 1 , . > 3
b Assets included in Form 990, Part X . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Page 2

- Part 1} 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

a
b
c
| 4

| &

collection items (check all that apply):

B Public exhibition d Loan or exchange programs
| | Seholarly rasearch e |_j Other
i ] Preservatlon for future generations

Provide 2 deseription of the organization's collections and explain hew they furher the organization's exesmpt purpose in Par

X,
During the year did tha organization sollcit or recelve donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organizatien's collection?

EJ Yes [_:_} No

‘PartlV  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

890, Pant X, iine 21.

1a

o g a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not
included on Form 990, Part X7 . .
If “Yes,"” explain the arrangement in Part XIif and complete the following table:

Beginning balance o
Adgitions during the yesr
Distributions during the yaar
Ending balance

Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

E! Yes [J No

Amount

1c

id

1e

if

b Permanent endowment &

b Contributions

] E’J Yes | | No
b If"Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xlil
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current ysar (b) Prior year (c) Two years back (d) Yhree years back (e) Four years back
1a Beginning of year balance

Net investment earnings, gams, and
losses

Grants or scholarships

Othar expenditures for facilities and
programs

Adminisirative expenses

End of year balance

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

%

Temporanly restricted endowiment b ) %

‘The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by, Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ji
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book vaiue
(investment) {other) depreciation
1a Land 39,100 C 39,100
b Buidings 219,886 29,285 190,601
¢ Leasehold improvements
d Equipment 58,849 7,881 50,568
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X, column (B), line 10c ) » 280,669

DAA

Schedule D {(Form 990) 2016
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41-1989714 Page 3

‘Part VH* Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description ot secunty or category
(including name of secunty)

({b) Book value

{c) Methed of valuation®
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
0)
(E)
(F)
©)
(H) .
Total. (Column (b) must equal Form 990, Part X, col, (B) line 12 ) I

Part Vil Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Description of iavesiment

{b) Book value

{c) Method of valuation

Cost or end-of-year market valuo

()

(2)

(3)

4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (8) line 13.) &

sPart 1X Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, tine 15

{a) Description {b) Book value
(1) AGREEMENT DEPOSIT 100,000
(2) EMPLOYEE ADVANCE
(3)
(4)
(5)
(6)
{7}
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) > 100,000

Part X - Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 980, Part X,

line 25.
1. {a) Description of liabihty (b) Book valug
(1) Federal income taxes
(2) SECURITY DEPOSITS 2,850
(3)
4
(3)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 2,850

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI!I m

DAA

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 4
<Part X{ © Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 1,854,021
2 Amounts included on line 1 but not on Form 990, Part Vil line 12, )
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b .
¢ Recoveries of prior year grants 2c o
d Other (Describe in Part XIll ) 2d R
e Add lines 2a through 2d 2 .
3 Subtract line 2¢ from line 1 o 3 1,854,021
4 Amounts included on Ferm 990, Part VIII, line 12, but not on line 1 S
a Investment expenses not inclyded on Form 990, Part VIII, line 7b 4a ’, ~
b Other (Dsscribe 1n Part XIiI ) db o
€ Add lines 4a and 4b . . L 4c
5 Total revenye. Add nes 3 and dc¢, (This must equal Form 990, Part 1, ing 12.) . L o 5 1,854,021
Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 3,359,250
Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses i 2c
d Other (Describe in Part X!} ) 2d .
e Add lines 2a through 2d 2e
3 Subtract ine 2e from fine 1 _ 3 3,359,250
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1 .
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 3,359,250

Part XilI  Suppiemental Inforrnation.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part {il, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lings 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part tc provide any additional information,

Part X - FIN 48 Footnote

The Organization is exempt from federal income tax under section 501(c) (3)

of the Internal Revenue Code and is not considered a private foundation.

Management has evaluated for uncertain tax positions and has determined

there are no uncertain tax positions as of December 31,

2016.

Tax returns

for the past three years remain open for examination by tax jurisdictions.

DAA

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 980.

OMB No 1545-0047

2016

1 QOpen toPybl
! a?grangflnlgg:/g:\&es.rgg?;lw » information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. - 3ngpectgg: Pl °.
Name of the organizatron AMERICAN RELIEF AGENCY FOR THE Employor identification number
HORN OF AFRICA 41-1989714

Part }

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Farm 990, Part 1V, line 14b

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

Yes D No

2 For grantmakers. Describe in Rart 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 1s ngeded )

(a) Region

{b) Number of
offices in the
ragion

{c) Number of
employees,
agents, and
independent

(d) Activities conducted In the
region (by type) (such as,
fundraising, program services,
investments, grants to recipionts

{f) Tetal
expenditures for
and investments

in the regicn

(e} if activity listed n (d) 138
a program servica,
describe spacific typo of
service{s) In the region

contraclors
in the region

located in the region}

SUB-SAHARAN AFRICA

| {1 5 10|PROGRAM SERVICES FOOD & SUPPLIES 3,049,121

(2)

{3)

{4)

(5)

{6)

)

! (8)

{9)

(10)

(1)

(12)

(13)

(14)

(15)

{16)

(17)
3a Sub-total ' 5 10

b Tolal from continuation,

3,049,121

sheets to Part |
¢ Totals (add
lines 3a and 3b) 5 10 )
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

3,049,121
Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  AMERICAN RELIEF AGENCY FOR THE 41-1989714

Page 4

" PartiV_° Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U S Transferor of Property to a Fereign
Corporation (see Instructions for Form 926)

Did the organization have an Interast in a foreign trust during the tax year? If “Yes," the organization
may be required o separstaly file Form 3520, Annual Return To Report Transactions With Fereign
Trusts and Recaipt of Certain Foreign Gifts, and/or Form 3820-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the orgarnization may be required to file Form 5471, Information Return of U S Parsons With Raspect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the crganization a direct or indirect sharehglder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yas,” the ergamzation may be requied to file Form 8621,
Information Return by a Shareholder of a Passive Foraign Investment Company or Qualifled Electing
Fund (see Instructicns for Form 8621)

Did the organ:zation have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 88685, Return of U & Persons With Respect to Certam
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, ' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 930)

[:] Yes

(]
&

[j Yes

I_glNo

@No

X] no

DAA

Schedule F (Form 990j 2016
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Schedule F (Form 990) 2016 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 5
Part¥ ©° Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part tll (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide zny additional
information. See instructions.

Part I, Line 3 - Activities per Region
Region , o . BExpenditures Investments

SUB-SAHARAN AFRICA % 3,049,122 8 0

...........

Schedule F (Form 990) 2016
DAA



SCHEDULE M
(Form 890)

P Complete if the organizations answered “Yes” on Form 950, Part IV, lines 29 or 30.

Noncash Contributions

¥ Attach to Form 990.

OMB Np 1845-0047

OpenTa Pubfic

a?:r;:‘r;:n;:;::‘:‘r;estz?::w P> Information about Schedule M (Form 990) and its instructions is at www irs.gov/form990. Inspection |
Name of the organization AMERI CAN RELIEF AGENCY FOR THE Employer identfication number
HORN OF AFRICA 41-1989714
. Partl Types of Property
@) (b) Noncasn(cca)nlnbul!on ()
Chezk if Numper cf contributions or smounts rsported on Mathod of cejermining
applicabie 1amy cantribyled Form 980, Pari VIIL, Ing 3g NARGARh eantriyl.an amayns
1 At—Worksofat ) - ' '
2 Art—Histoncal treasures
3 At—Fractional interests
4  Books and publicatiens x [~ ) 1,150
5§ Clothing and househotd Z
goods . p
6  Cars and other vehicles
7 Boats and planes
8 Intsllectual property _—
9  Securities — Pyblicly treded i
10  Securities — Closely heid stock
11 Secunties — Partnership, LLC,
or trust Interests
12  Secynties — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real ectate — Residental
16 Real estate — Commercial
17  Real estate — Other
18  Coliectibles
19  Food inventory o
20  Drugs and medical suppiies
21 Tawdermy
22  Historical artifacts
23  Scientific specimens
24  Arcnheological artifacts
25  Other b( SCHOOL FURN. ) X 5 255,677
26 Other P )
27  Other B+ ( )
28  Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, nes 1 through ) o
28, that it must hold for at least three years from the date of the nitial contribution, and which 1sn't required '
to be used for exempt purposes for tne entire holding period? 30a X
b If“Yes," describe the arrangement in Part § '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? ' . . A X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If"Yes,” describe in Part li ' C
33  Ifthe organization didn't repert an amount n column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Scheduls M (Form 890) (2016)
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SCHEDULE © Supplemental Information to Form 990 or 990-BZ QM No 1545-9047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions en 20 1 6
Form 990 or 990-EZ or to provide any additional informatton. o
Department of tne Treasury P Attach to Form 990 or 990-EZ. “ Open to Public
Intemal Revenue Service P Information about Schedule O {(Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990. | Inspection- -
Name of the organization AMERICAN RELIEF AGENCY FOR THE Employer identification number
HORN OF AFRICA 41-1989714

. Form 980 - Organization's Mission or Most Significant Activites
Mission was rephrased by board of directors in 2015 to be "ARAHA strives to
alleviate human suffering and build self-reliant communities, by providing
humanitarian aid and empowering individuals in the Horn of Africa and here

-at home".

Farm 990 - Orgapnizationis Missien
. Mission was rephrased by board of directors in 2015 to be "ARAHA strives to
alleviate human suffering and build self-reliant communities, by providing

humanitarian aid and empowering individuals in the Horn of Africa and here

at home”.

Porm 990, Parxt I, Line 6

- Helping ARAHA in fundraising events

- Raising awareness about climate change and its impact in the Horn of
Africa.

- Building and fixing computers for main office (Minnesota)

- Participating in conventions and bazaar as part of ARAHA team

- Office work

~ Governance (Board Members)

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Somalia, Kenya, Sudan, Ethiopia

Form 390, Part VI, Line 1lb - Organizatien's Process teo Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Scheduls O (Forrm 888 or $60-E7) (2816) Bage 3

Kame of Ine arganization i i Employar dentification mumbar
AMERICAN RELIEF AGENCY FOR THEE 41-1989714

. THE FEDERAL FORM 990 WILL BE APPROVED BY THE FULL BOARD OF DIRECTORS PRIOR
TO SUBMISSION.

Form 990, RPart VI, Line 12¢ - Eanforcement of Cenfliocts Peolicy

The Organization, at a minimum, annually requires each board member to siga

8 "eonflict of interest" feorm stating any reguired disclosure.

Porm 990, PRart VI, Line 1l5a ~» CQompensaticn Progess for Tep Offiaial

 APPROVED BY THE BOARP OF DIREGTORS.

FPerm 990, Part VI, Line 13b -~ Cempensatien Preouess for Qfficexrs
APPROVED BY THE BOARD OF DIRECTORS THROUGH THE PROCESS OF APPROVING THE

ANNUAL BUDGET.
Form 3960, Part VI, Line 19 - Goveraning Documents Disclosure Expilanation

DOCUMENTS AND RETURNS ARE AVAILABLE AT THE ORGANIZATION'S OFFICE UPON

REQUEST.

Page 1 of 1
Schedule O (Ferm 990 or 990-EZ) (2016)




