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1 Brefly describe the organization’s misslon or most sigruficant activities: e L
g THE ORGANIZATION IS DEDICATED TO IMPROVING THE CONDITION OF wovemsusn
E RURAL COMWUNITIES THROUGH INNOVATION AND RESEARCH, . T
g1 2 Check this box P 3 it tho organization discontinued its operalions or disposed of more than 25% of its net assets. -
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19 Revenus less sxpensas. Subtract lins 18 from line 12 . .. 39, 16,110
» Begiming of Currertt Yaar End of Yaar
s 20 Total assats (Past X, ltna 16) .. 263 A5 280,220
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=21 22 Net assets or fund bahthubtacﬂnem fromlinezo e .. 75501 981
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Forr 890 12016)

F1s81l} Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPartt . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:
THE ORGANIZATION IS DEDICATED TO IMPROVING THE CONDITION OF IMPOVERISHED RURAL COMMUNITIES THROUGH

Page 2

L LI L b U R P e o

......................................

2  Did the organization undertake any srgmf‘ cant program services dunng the year which were not listed on the
prior Form 990 or 990-€27 . . . ) e - - . - <. [OYes [@No
it “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . S e e e e e s e e e s e oo oo DOYes [MNo
If “Yes.,” describe these chang@ on Schedule 0

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

4a (Code: ) (Expensw $ 53,822 including grants of $ ) (Revenue $ 67,654 )

SUCH AS FERTILIZER AND FIELD TOOLS ARE OFFERED 1O FARMERS WITHOUT CREDIT
HISTORY OR COLLATERAL CLIENTS ATTEND PAYMENT AND PROGRAM UPDATE MEETINGS
'izvr-:nv TW0 WEEKS. IN ADDITION, THE ORGANIZATION PURCHASES COFFEE DIRECTLY

'HOLDING TRAIMING SESSIONS ON FARMING AND PHOCESSING TECHNIQUES. THE
ORGANIZATION CONSTRUCTED A COFFEE PROCESSING FACILITY AVAIﬁBLE TOLOCAL

O T Ty e T2 Y s

. eosnsone veeemu

4b (Code: _____)(Expenses$ 36,445 ncluding grants of $ )(Revenue $ 17,669

SERVICE PROJECTS: A GOAL OF THE ORGANIZATION IS TO ENSURE THAT BASIC NEEDS T

ARE BEING MET IN POOR VILLAGES iN THE LA UNION REGION OF HONDURAS, THE

D T T T T Y T T LT T Ty g e T PP T ¥

P T T Y T T LT LIy

--.--.—_.-—-—.----....—-——..——-.—.--m_----.—m---

4c (Code: _ ){Expenses$ Including grants of $ ) (Revenue $ )

e eLtCiessememspantec it basEsaL eriimacs

4d Other program services (Describe In Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P 90,268

Form 990 016;
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Pags 3
[ZUI  Checkiist of Required Schedules .
’ Yes | No
1 s ine organization described in section 501(c)(3) or 4947{a}(1) {other than a private foundahon)? H “Yes."
comrolete Schegule A . . 1 |v
2 s the srgamzavon required to complelo Scheo‘u.e 8, Schedu!e o! Conrnbu‘cls (see instructions)? 2 \v
3 Did the organmization engage In direct or indirect political campalgn activities on behalf of or in opposmon to
<and dates for pubiic cff.ce? If “Yes,” complete Schedule C, Partl . 3 v
4  Section 501(c}{3) organizations. Did the organization engage in lobbying acnvntxe.. or have a section :OI(h)
e sct.an in effect during the tax year? If “Yes,” complete Schedule C. Part Il . .. . 4 v
5 s 2 crganization a section 501(c}4), 501(c)S). or 5Ci(cX6) organization that recetves mambersh:p dues, |
assessments. o- similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complere Schecule C, .
Par: lit . . . . . . 5 a v
6 Dd the organization maintan any donor adv-sed funds or any simiar funds or accounts for vhich donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yses,” compiete Schegdule D, Part! . . .. 6 v
7 D d:ine grganization receive or hold a conservation easement, mdudbng easements {0 preserve open space,
118 envircnmeny, historic tand areas, or historic structures? If “Yes, ~ complete Schedule D, Part il ? v
8 ([ d the organization maintain collections of works of art, historical treasures, or other similar assets? // “Yes,” i
corslere Schedule D, Part it . e e e .. . 8 ! v
92  D.d the orgamzabon report an amount in Part X, line 21, for escrow or custodial account habnhty serve as 2 .
cusicdian for amounts not listed in Part X; or provide credit counssling, debt management credit repair, or 1
delbt ~egouation services? If ~Yes, " complete Schedule D, Part IV . .. 9 v
1 D4 the organization. directty or through a refated organization, hold assels in temporanly resmcted
endoemants, permanent endowments, or quasi-endowments? If “Yas,® complete Schedule D, Part V 10 v
11 it the organizaticn's answer to any of the following quastions is “Yes,” then complste Schedule D, Parts Wi,
Vi, vill, IX, or X as apphcable.
a D.d the organzation report an amount for fand, buildings, and equipment in Part X, fine 10? ¥ “Yes,~
comp'ete Schedute D, Pant Vi . 1tal v
b Dd tha organization report an amount for mvestmsms—omersewﬂhesh Pan X, Ilne 12 that is 5% or more
cf s tota) assets reported in Part X, line 167 if “Yes.” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments —program related n Part X, fine 13 that is 5% or Mmore
of is to0al assets reported in Part X, fine 167 If “Yes, " complete Schedute D, Part VIII . 1c v
d DOid the organization seport an amount for other assets in Part X, ine 15 that is 5% or more of its toml assets
reparted in Part X, ine 162 If “Yes,* completa Schedule D, Part IX . . . 11d v
e C.d the organization repon an amount for othar Eabilities In Part X, 6ine 257 /f “Yes,” conpleteScheduleD Part X 111e v
f Di3 the orgarization's separatd or consolidated financial statements for the tax year inchude a foatnota that addresses
the organizaton’s fizbMity for uncertain tax pasitions under RN 48 (ASC 740)? if “Yes,® complele Schedu'e 0, Part X 11¢ v
123 £d ihs organizanon obtain separate, lndependem audited linancial statements for the tax yeas? if "Yes, compteta
Schedule D. Parts X1 and X . 12a v
b ‘Was the organizaton included in consobdated ndepatdem audrted fnanc:al smtsmuus for the fax year” H
*Yas.” ang if the organization answered “No” to line 12a, then compiating Schedute D, Parts X1 end Xil s optional | 12h v
13 Isthe crganizaiion a school described In section 170(0)Y{1YAXi? f “Yes,” complets Schedule £ 13 v
142 D'd the crganlzation maimaln an office, employees. or agents outsida of the United States? 1daiv
b Dd the organzation have aggregate revenues or expensses of more than $10,000 from gran‘ma!ung.
findraising. busmess, investment, and program service activities outside the United States, or aggregate
fare an nvestments vatued at $100.000 or more? If “Yes, " cornplete Schedule F, Parts | and 1V. . 14b| vV
15 D2 the crganzation report on Part IX, column (A), line 3, more than 35,000 of grants or other assistance to or
far any ‘oreign organization? # “Yes,” complete Schedule £, Parts lland IV . 15 v
16 0.4 tve crganization report on Pan X, column (A), line 3, more than $5,000 of aggregaia grants or mher
zssislarce o or for foreign indivduals? I “Yas,” complete Schedule F, Parts il and IV. 16 v
17 Dud the organizaton report a total of mose than $15,000 of expenses for professional func!taxsmg senvices on
Par: IX, calumn (A), iines 6 and 1107 /f “Yes,” complete Schedule G, Part | {see instructions) 17 v
18 Did the craanization report more than $15,000 total of fundraising event grom income and conmbuhons on
Pant ViIL. lines 1c and 3a? ¥ “Yes,” complete Schedule G, Part i/ . 10 v
19  D.d the arganization report more than $15,000 of gross income from gaming acuvmes on Pan vm Ime 93"
¥ “Yes.® complete Schedute G, Part Il L. .o 19 v

Form 890 207 €
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XXM Checklist of Required Schedules (continued)
cT Yes | No
2035 Cd the organzation operate one or more hospital faciities? If “Yes,” complete Schedule H . 5203 v
b t -Yes™ to ine 20a, did the organization attach a copy of its audited financial statements {o this rewrn? 120b -
21  Did ire organization report more than 55,600 of grants or other assistance to any domestic organzation or
gsorrestic govemment on Part IX. column (A), Line 12 if “Yes,” complete Schedule I, Parts  and i 21 v
22  Did ine crganizat.on report more than S5 000 of granis or other assistance to or for domestic indaiduals on
Farn ik column tAL Lne 22 # “Yes,” complete Schedule |, Parts { and Il e e e 22 v
23 00 i~e organzator answer “Yes® to Pan VIl, Section A, lne 3, 4, or 5 about compensaticn of the
srganrat.on’'s curremt and tormer officers. dirrectors, trusteaes, key employeeS, and highest compen_,aled
cmployees? If “Yes, " complete Schedule J . - e e e e . 23 v
24a B.d ire orgamzation have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
L 0- 230 as of the 1ast day of the year, that was issued after December 31, 2002? If “Yes, ™ answer lines 24b
ounn 244 and complete Schedule K. If “No,” go fo bne 25a . 243 v
b [ t-2 c-panzation invest any procaeds of tax-exempt bonds beyond a temporary pertod except:on" . 24b
¢ Dw 112 erganizatien mantain an escrow acccunt other than a refundmg ascrow at any 1me dunng the year
1> z2fease any tax-exempt honds? . . 24¢
¢ Dz 1-2 organ zanon aci as an “on behalf of Issuer for bonds outs*andmg at any time durmg the year’J 24d
25a  Section 501(c)(3), S01(c){4), and S01(c)(29) organizations. Did the organization engage in an excess benefit
transacuon with a disqualified person dunng the year? if “Yes,” complete Schedule L, Pant | . 253 v
b 1s t7g oroanization aware that it engaged in an excess benefit transaction with a disqualified person ina prior
year, and that the transaction has not been reported on any of the crgamzahon s prior Forms 980 or 990-E27
i “Yes," complete Schedulo L, Part ! . e e . e 25h v
26 Did the organization report any amount on Part X, line S, 6, or 22 for receivab'es fram or payab‘es to any
current or former officers, diractors, trustees, key employees, hlghest compensazed employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector. trustee, key employee,
substantial cominbuior or employes thereof, a grant selection committee member, or o a 35% controlled
enuty or family member of any of these persons? if “Yes,” complate Schedule L, Part il . a7 v
28 Was the organizabon a party to a business transaction with one of the following parties (see Schcdule Lot
Part IV instructions for applicable filing thresholds, conditions, and exceptions): s )
a A curent or former officer, director, trustee, or key employee? if “Yes.” complete Schedule L, Part IV 28a v
b A family member of a cumem or former officer, director, tustes, or key employee" ¥ “Yes,® complete
Schegue L, Part IV 28h v
¢ Aneniity of which a cumrent or formef ofﬂcer d rector, tmstee or key employee (or a famdy member mereof}
ws an o'ficer, director, trustee, or direct or indirect ovner? If “Yes,” complete Schedule L, Part IV 28¢ v
22 Ddine erganization receive mors than 525,000 in nan-cash contributions? #f “Yes, " complete Schedulo M 29 v
30 D4 te organizalion recewva contributions of an, historical tredsures, or other similar assets, or qualified
conservation contributions? f “Yes, ” camplate Schedule M v
31 03 the organization liquidate. terminate, or dissoive and cease operat*ons? if ‘Yes. cony:lete Schedule N,
Partt 31 v
32 Dd ihe c:gamzai'on sell excha:tge d|spose of, or transfer more lhan 25% of vts net assets’ !f “Ves
complele Schedule N, Part Il 32 v
33 Dud the organzation own 100% of an Fnt ty disregardcd as \xepamte lrom lha orgamzamn under Regulahona
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedufe B, Part | . . 33 v
34  Was the organization related 10 any tax- exempt or taxable entity? if “Yes,” comp'ete Scheduie R Parf i1,
arfV, and Pant V, line 1 . 34 v
353 Dig the orgamzation hava a controtled anhty wmun the meanlng 01 sactlon 512(b)(1 3)" o 35a v
b If "Yes” to iing 35a, ¢:d the organization recelve any payment from or engage in any transacticn with a
controlied entity wthin the meaning of section 512(b){13)? #f “Ycs.” cemplets Schedule R, Part V, hne 2 . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exemp: non-charitable
related organization? If “Yas,® complete Schedule R, PartV, fine 2 . e e 36 v
37  Did the arganization condutt mare than 59 of its activities through an entity that is not a re'ated orgamz:mon :
and that s treated as a partrership for federal incoms tax purpo:ses" If “Yes,” complete Schedule R
Pz VI . a7 v
38 Did the organzaiion comp!ete Scnedule 0 and provnde explanattons in Schedu‘e 0 for Pan Vi, lmsﬁ 11b and )
122 Note. All Farm 990 tilers are required to complete Schedule O. 38 | v

Form 990 207¢;
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. Statements Regarding Other IRS Filings and Tax Compllance
Thecx if Schedule O contains a response or note to any lins in this Part V ..
Yes | No
12 Eyrer -he number reported m Box 3 of Form 1096, Enter -0- if not applicable . . . 1a | 0
b Emegrhe number of Forms W-2G included in ine t2. Enter -0- if not applcable. . . . 1b | 0
¢ D= e organzation camply with backup withholding rules for reponable paymenls to vendors and
repertab’'s gaming (gambhng) winnings {0 prize winners? R fe { v
2a Enizr ike number of employees reported on Ferm W-3, Transmlt’(al of Wage and Tax ' { ‘
tatemenss. filed for the calendar year anding with or within the year covered by thisreturn | 2a 5 ‘ [
b 1 atleast one s reponted on hne 2a, did the organization fiie al required tederal employment tax returs? 2b: v
Note. f tho sum of I'nes 1a and 2a Is greater than 250, you may ba requirad to e-file {sge nstructions)
3a DOid the organization have varelated business grass income of 51,000 or more during the year? . 3a|v
b 1 Yes.” has it filed a Form 98D-T tor this year? If “No™ to lina 3b. provide an explanatian in Schedule O . 3b|v
da At any ume durning the calendar year, d:d the orgarizat:on have an interest in, ¢r a signature or other authonty
ove-. 2 financial account in a foreign country {such as a bank account, securities account. or other financial
azcount? . . - 4a v
b It “Yes © enter the nzcme of the foreign country: » e
Ses mshuttions for Fing regquiremenis for FINCEN Form 114, Repon of Foreign Bank and Faancal Azcounts
(FBAR: Sy
53 Vvas the orgznuaten a party {0 a prohibited tax shelter transaction at any time during the tax year? . . S5a v
b D[.d any :axable pa-ty nolify the organzation that it was or is a party to a prohibited tax sheher ‘ransacﬂon? 56 v
€k “Yes™ io tne 5a or 5b. did the grganization file Form 8386-T? 5¢
6a Coes itz crganization have annual gross receipts that are ngrmally greater than $1DO 000 and d»d the
orgamizauan solicit any cantributions that were not tax deductible as charitable contributions? . 6a v
b F "Yeg,” dig the organization thclude with every solicitation an express statement that such conmbut:ons or
oi"'s wer2 not tax dedactible? 6b
7 Organizations that may receive deductibia eontribuhons under secbon 170(c) d
a3 D the crganization receive a payment in excess of $75 made parﬁy as a contribution and partiy for goods - : r
anc senices provided {o the payor? . . . 7a v
b ¥ -Yes.” d.d the organzation notify the donor of the valug of the goods or services provnded? . b
c Did the organzation sel, exchange, or otherwise dispose of (angxba paorsonal property for which it was
required to file Form 82827 . e e e e e 7c v
d 1i “Yes.” indicate the number of Forms 8282 ﬁied dunng the year . . . A 7d : 1
e Did the arganzation receive any funds, drectly or indrectly, to pay premlums on a personal benefit contract? | Te v
t Oid the orgamzation, duting the year, pay premiums, directly of indirectly, on a personal benefit contract? " v
g I the organization received a contribution of qualified intefloctual propesty, did the crganization fie Form 8898 asrequired? [7g | |
h 1 the organization recaived a contribut’on of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1038-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised tund mantained by the | °
sponsoring organization have excess business holdings at any time during the ysar? . 8
9 Sponsoring organizations maintaining donor advised funds. o
a D:d the sponsoring orgarization make any taxab!s distributions under section 49667 . 9a
b Did the sponsoring organzation make a distribubion to a dongr, donor advisor, or related pe«som Sb
10 Section 501(c)(7) organizations. Enter: SN PRy
a Irhiation fees and capital contributions included on Pat VIll, ling 12 . . . . |10a L N A
b Gross rece:pts, included on Form 930, Part VIlI, ine 12, for public uss of club facﬂmes . 10b AL R
11 Section 501{c)(12) organizations. Enter: - -
a Cross income trom members or shareholders . . . . 112 =t
b Gioss incame from other sources (Do not net amounts due or pa:d o cther sources u st WO D%
s st amounts due or received fremthem) . . . . . 11b Ml I
123 Scction 4847(a){1) non-exempt charitable trusts. {s the orgamzanon ﬁ’lng Form 990 in l*eu of Form 10417 12a
b I"*Yes.” enter the amount of tax-exempt interest receved or acoryed during thevear . {121 I R
13 Scction 501{c){29) qualified nonprofit health insurance issuers. -
a |z the crganzation Leenmed to issus qualified health plans in mere than one state? . 133 —
Note. See the instructions for additional information the crganization mus! report on Schedule O .
b Erter she amount of reserves the grganization 15 required to maintain by the states in which -
t1e erganization is ficensed to issud quairdied kealthplans  , . . . . . R 13b
¢ Erter the amount of reserves on hand ) I 1-3;;! N ‘
143 0.d the organization recewne any payments for mdoor tanning services during the tax year? . . . 14a v
b Il “Yes," ras it fiied a Form 720 to report these payments? If “No, ~ provide an explanation in Schedule O 14b

Fortn 990 2036,



Fo: ™ 830 2016 Page 6
[ENXT]  Governance, Management, and Disclosure For each “Yes® response to fines 2 through 76 below, and for 4 "No-
response {0 ine 82, 8b, or 10D befow, dascribe the circumstances, processes, or changes in Schedute 0. See instructions.

Check if Schedule O contains a response or note to any fineinthisPartmM . . . . . . . . . . . . . ¥
Sec\lon A. Governing Body and Management

Yes | No
13 Emter the number of vohing members of the goverming body at the end of the tax year 1a 3
it Siere are materia; differences in voling nghts among members of the governing body. or
if tr2 covermng body delsgated broad authority to an executlve committee or similar
Co™MIT Tize, expiain n Schedule O.
b -tz the number of voung members included in line 1a. above, wno are independent . 1b 3
z a3 37y chilcer. director, ustee, or key employes have a family relalionship or a business relatmr:ship with
ary cthar officer. director, rustee, or key employee? . . . 2 v
2 Dud e orgamzation delegate control over management duties customanry pedormed by or under the drec:t -
sLpzn. 200 of off:cers, durectors, or trustees, or key employees 10 a management company or other person? 3 v
5 L dire wiganizaten make any significam changes W its governing documents since the prior Form 880 was lilsg? 4 v
S D.d the crganization oecome aware during the year of a significant diversion of the organizat:on's assets? . 5 v
& [Cd the crgenizghion have members or stockholders? [3 4
7a D d the grganization have members, stockholders, or gther pefsons who had the power to elect g- appomt
ong ¢rmore members of the governingbody? . . . | . 7a v
b Asc any governance decisions of the organization raerved to (0. subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . by v
8 [nd the organization contemporancously document the meetings held or wrinen actions undertaken dunng L
the year by the following. v
a Tha governing body? . . . - e e e e 8a | v
b Each committee with authority to act on behalf of lhe govemmg bod;f? . 8b|v
9 Is there any officer, director. trustee, or key employee listed in Part VI, Sectton A, who cannot be raached at
the orgamzauon s mailing address? I “Yes,” provide the names end addresses in Schadule 0. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenua Code.)
Yes | No
40a Oid the organization have local chapters, branches, or affiiates? . . . 10a v

b ¥ -Yes.” did the organization have written policies and procedures govemmg the ac’avmes of such chap‘ers
sstitiates. and branches 1o ensure their operations ars consistent with the organization's exempt purposes? 10b

I1a  Hes ihe organization provided 3 complete copy of this Form 930 to ait members of its goveming body before filing the form? [ 11a] v
b Dzscrbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a D.d tha crganization have a written conflict of interest policy? /f "No,"go to line 13, . 23| v
b Wers ofizers, directors, ummkeympbmmedtodmmmuublmimwgvemtom&b? 12b} v
¢ DOd the organization regulaty and consistently monitor and enforce comphance with the pohcy" H “Yes,”
descrbe in Schedule O how this was done . . 12¢c{ v
43 Dd the organization have a written whistieblower pollcy? .. e e e e .. 13| v
14  Dd th2 organization have a written document retention and deatmcbon polscﬁ .. 14 {v
15 Dd the process for determining compensation of the following persons include a review and appmvai by 1
incepcndem persons, Comparabifity data, and contemporaneous substantiation of the defiberation and decision? R .
a The organization’s CEO, Exacutive Director, or 10p management officia) . . . . . . . . . 13a v
b Onhe: officers or key employees of the organkzation . . . .o e . . 15b v
tf “Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucnons) < ;
163 Dd the organization invest in, contribute assets to, or pamcnpate ina )omt venture or simlar arrangamem R B
with a faxable enfity duringtheyear? . ., . . . 186a v

b #f “Yes,” did the arganization follow a written polxcy or prooedure requining the orgamzatwn to evaluate its | -

participation in joint venturs arrangements under applicable federa! tax law, and take steps o safeguard the
organization's exempt status with respect to such amangements? . . . 16b

Section C. Disclosure
17 Lst the staies with which a copy of this Fonm 990 is required to be filed > M
18 Seci:on 6304 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501 (C)(3)s onty)
avz ‘zbie for public inspection. Indicate how you made these availabls. Chack all that apply.
[. Ownwebsite [ Anotherswebste ] Uponrequest [ Other (axpiain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, coilict of interast policy, and
franca’ statements available to the public during the tax ysar.

20 Suate t== name, address. and telephone number of the person who possesses the organization's books 2nd records: »
ANNREW BOYD 1485 S. GETTY ST, MUSKEGON #1 48342 231-288-8355

Form 990 201€:




Forrsy B80 2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List ali of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
org:anization, 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; Mighest
cormpensated employees; and former such persons.

[_j Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

<)
Pogiuon
A @ {do nox check more than one o ® . i
Name and Tithe Average | bax, unless parson 18 both an Reportable Reportable Estimsted
houre per { officer and & director/rustes) | COMpENsation foompensation from emount of
hveek (lat an 2515 x = = from relstad other
horstor | 221 3 213 éa the organtzatons compensation
reltsd = g gle|og organization | (W-2/1089-MISC) from the
froneson gg 4l¥z| " [wenomu organization
dortag| < < 8 g1 5 and related
ne) - g H organizations
3 s
L )
(1) PATRICK HUGHES 50.00
PRESIDENT 000} v v 5,785 0 0
2) ANDREW 80YD 2.00
TREASURER 000 | v v 0 0 0
DOUG HEINS 2.00
SECRETARY 0.00 v v 0 0 0
@
®)
(6
A
8
9.
{10)
)
02 .. -
a3), .
{14)

Form 990 Ro16)



Farr¥ 930 2016, Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

{€)
w 6 (donmch::dm?mmme ® ® A
Name and tre Average | bax, unless person i bothan | Reportable Reportable Estmated
hous Do | officer end a director/iTustss) | Compensation {compenshon trom amount of
Lﬂﬂk(ﬁdwl =T = = =1 = trom related othor
hoursfor | ~31 8 glig| e the organizatons componsabon
relmed | &Z|F 6‘2 3| orgenizaion | (W-2/1099-MISC) from the
forgenizations & ¢ g 5_ S0 |w-2nosamisc) orpantzaton
below “si8 g|"s and retated
line) sl=] 1% % crgantzations
13 E
2
(15
(e ... -
an . -
08y _ ..
{19)
{20) .
(21)
22
23)
29)
§25)
1b Sub-total . . . e . .. 5,785
c Totalfromconhnuauonshutstol’ar(vu SOctionA N
d Total (addliines tband1¢). . . . » 5,785

2  Total number of individuals (inciuding but not llmned to those ﬂsted above) who received more than $100,000 of
reportable compensation from the ggannzaﬁon »

Yo l No
3 Did the organization list any former officer, director, or trustea, key etmloyee or highast compensatod BE ¥

employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . 3 1
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensahon fmm the [, 7 L5y
organization and related organqzmons greater than $150,0007 #f "Yas,” complete Schedule J for such f.i } .| -
individual . . . v
5 Dndanypersonlistedonlme1areoelveaacmsecompensahonfromanyumelatedorganzauononndmdual )
for services rendered to the organization? if “Yes,” complete Schedufe J for such person B v

Saction B. indepandent Contractors

1 Compiete this table for your five highsst compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
w ® [(~]
Name end business adivess Description ol services Compensation
2 Total number of independent contractors (including but not timited to those listed above) who e
received more than $100,000 of compensation from the organization » ;L

Famgsomm)
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Page9

Statement of Revenue

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

a

Total revenue

Reigld or
exempl
function
revenue

Unrelxed
business
revenue

®)
Revenue
exchaded from tax
under sectons
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

1]

- QO 0C

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Reiated organizations . id

Government grants (contributions) | 1e

AD other confributions, gifts, grants,
&t similar amounts not included above | 1¢

67,654

Noncash contributions included in lines 1a-1£: $
Total. Add lines 1a-1f .

67,654

Program Service Reverue

PROGRAM SERVICE FEES

Businasa Code

.

"17,664

17,664

All other program sesvice revenue .
Total. Add lines 2a~2f .

>

17,664

Other Revenue

b

7a

a0

10a

b

c Net income or (loss) from sales of inventory .

Investment income (including dmdends mtetest,

and other similar amounts)

income from investment of tax-exempt bond pmoeedsb

Royatties

»

5414

5,414

@N

7 Porsorad

Grossrents . .

Less: rental expensas

Rantal income or {loss)

Net rental income or (loss) .

Grass amount from sales of () Securities

() Other

assets other than kventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on ime 1c).
SecPartV,fine 18 . .

Less: direct expenses . . .

a
b

Nst income or (loss) from fundranslng events

Gross income from gaming activities.
See Part IV, ine 19

Less: direct expenses .

a
b

Net income or (loss) from g'an.ﬁng activities .

Gross sales of inventory,
returms and allowances

Less: cost of goods sold .

less
a
b

»

>

F-‘%& Sl Ty

§ o2 R S

A e - 4

171,701
140,001

.o .
M P

[

[N I

31,700

t1a
b
c
d
e

12

Miszellavecus Revenue
SHIPPING REVENUE

Businezs Code
-~

1,639

REALIZED CURRENCY GAINS

900099

BANK REVALUATIONS

900099

314

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

[ 900099

-3

>
»

18,090




Form930 (2016)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in thns Part IX

]

Do not include amounts reported on lines 6b, 7b,
8b, Sb, and 10b of Part Viil.

A
Totsh expenses

Pmyu-nsarvics
expenses

Mamggrcn’cm and
genoral axpanses

{D)
Fundrasing
SXDENIES

1

2

asé

-k b
°~manuu‘°° @~

12
13
14
15
16
17
18

19

20
21

24

(- S - -]

Grants and other assistance to domestic organizations

and domestic govemments. See Pan IV, fine 21 .
Grants and other assistance to domestic
mdividuals. See Part IV, line 22 ...
Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Pant IV, lines 15and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrectors
trustees, and key smployees

Compensation not icluded above, to dlsqualﬁad
persons {as defined under section 4958(f){1)) and
persons described in sechon 4358(cY3)B)

Other salaries and wages .

Pension pian accruals and cmmma\s (ndude
section 401(k) and 403{b) empioyer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employew)
Management

Legal

Accounting

Lobbying . .

Professional tu\dralshg salvleas. See Pan IV Iine 17
Investment management fees . .

Other. mﬁmllgamuﬂexcaodsw’bdimﬁ,m
(A) amoun, kst iine 11g expenses on Schedule ) .
Advertising and promotion

Office expenses . .

Information technology

Royalties . .

Occupancy

Travel .

Paymaents of uavel ot emenalrmem expenses
for any federal, state, or local public officials
Conferences, convantions, and meetings
Interest Ce .

Payments to afﬁliates .
Oepreciation, deplstion, and awmlnﬁon
Insurance . .

Other expenses. ltemlze expenses not oovered
above {List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of ine 25, column
{A) amount, kst line 24e expenses on Schedule 0.)
COMHUNITY PARTNERSHIP EXP

'
-
|

H
H

emunavdan

Y314

2

4,959

2,616

30,968

28,025

4,943

3544

1,310

2234

HE|

el Fepe

57

8.875

1,486

1,705

1,370

2413

2,057

1,019

t4 e,

36,446

36,4456

[ S riivey -
LRy i

3,080

VEHICLE REPAIRS

1,676

1,539

EXPATRIATE EXPENSE

130

All other expenses

1366

1,386

Total functional expenses. Add lines 1 through 24e

106,748

90.269

3B

Joint costs. Complete this Ene only o the

orgarmhonrapoﬂedlnoolmn(ﬂ)bﬁneosts

from a combined educational campaign and

hmalsmgosohamm Check here » D rf
P 88-2 (ASC 958-720) . .

Form 990 018
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part X

Page 11

Balance Sheet

Check if Schedule O contains a response or nota to any line in this Part X

A
Beginning of year

(8)
End of year

Assets

o b WWN -

-
8@@“

11
12
13
14
15
16

Cash~non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from currem and fonnef ofﬁoers. dlrectors.
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L .

Loans and other receivables from other disqualified persons (asdefnadmdasedm
4958(1)( 1)), persons described In saction 4958(ck3)B), and contributing employers and
sponsoring organizations of section 501(c{9) voluntary employees' benefmy
organizations (see instructions). Complete Part 1of Schedule L . . . .

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, bulidings, and equipment: cost or

other basis. Compiete Part VI of Schedule D 10a 55,311

14,550

19,054

118,059

HlWIN]|-

59,039

‘

4,974

12,690

O~

Less: accumulated depreciation 10b 3,933

T 52,397

51,318

Investments —publicly traded securities .o
investments — other securities. See Part IV, line 11
Investments~program-related. See Part iV, line 11 .
Intangible assets . .o

Other assets. See Part N Iine 11 .

Total assets. Add lines 1 through 15 (must euLl line 34)

263,815

260,220

Liabilities

BB

17
18
19

21

Accounts payable and accrued expenses .
Grants payable . . .

Deferred revenue . .

Tax-exempt bond liabnhti@

Escrow or custodial account liability. COmplese Pan IV of Schedule D
Loans and other payables to curent and former officers, directors,
trustees, key employees, highest compensated employeas and
disqualified persons. Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third pama
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related thlrd
parties. and other liabilities not included on lines 17-24) Complete Part X
of Scheduls D . . .

Total liabilities, Add lines 17 throu h 25

Net Assets or Fund Balar.ces

RBR2E

28%

J_.____—__.__
Organizations that follow SFAS 117 (ASC 958), check here® [J and},

complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets . . . .
Temporarily restricted net assets .
Permanently restricted net assets.

WM&M&MWSFAS"?%SCM eheckherab D md

complete Enes 30 through 34.

Capital stock or trust principal, or curent funds . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumisated incoms, or other funds .
Total net assets or fund balances . . . .

Total fiabilities and net assetsAund balances .

25,281

17,439

L 23 1?
- '"‘-s -
A .i ;p;.._;

125,889

X
¥ -8
ion e e

97,611

R

BI8|8[L8:




Foren 890 (2016)

Page 12

Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part Xl

QUANONAWNS

-l

Financial Statements and neporﬂng

Total revenuse (must equal Part VIll, column (A), line 12) .

122,858

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

106,748

Revenue less expenses. Subtract line 2 from line 1

16,110

75,501

Net assets or fund balances at beginning of year (must equal Part x, hne 33 column W)
Net unrealized gains (losses) on investments L. ..

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

Q@I IWIN-a]

Other changes in net assets or fund balancas (explam in Schedule O)

33.column (B)) .

Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must aqual Pan x lme

3

91611

Check it Schedule O contains a response or note to any line in this Part X1l .

o

Accounting method used to prepare the Form 930: {JCash [ Accrual  [J Other

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

Wara the organization’s financlal statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whather the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:

{JSeparate basis ] Consolidated basis [JJ 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:

{OSeparatebasis  {J Consolidated basls [ 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 federa! award, was the organization mqulred to undengo an audit or gudits as set forth in
the Single Audit Act and OMB Circular A-1337.

 “Yes,” did the organization undergo the required audn or aud‘ns’ i the organlntion dld not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No




. . OMB No. 15350047
SCHEDULE A Public Charity Status and Public Support '

 (Form 9900rS30-E2) | senpletn i the arganization i  secton S01fc) orgarization or  section £94T(aK1) nanaxeept charitablo rust. 2016
Deg-arment of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
intarnal Reverue Service » information about Schedule A (Form 930 or 990-EX) and its instructions is at www.irs.gov/form950. Inspection

Emph

&N -

1]

~ O

Narne ot the organization yar identificati anb
UNION MICROFINANZA INC 27-1044964
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 12, check only one box.)
(A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
{C A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 or 880-E2).) @
{3 A hosprtal or a cooperative hospital service organization described in section 170(b){1){A)(Hl).
[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(i). Enter tha
hospital’s name, city, and state:
{3 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 11.)
(J A federal, state, or local govemment or governmental unit described in section 170{){4){A){v).
{z} An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b){1){A){vi). (Complete Part ii.)

8 [ A community trust described in saction 170{b)(1){A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organization that normally receives: (1) more than 333% 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 33'4% of its
suppornt from gross investment income and unrelated business taxable income (less section 511 tax) from businessas
acquired by the organization after June 30, 1975. Ses section 508{a){2). (Complate Part Ill.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ona 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 ines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 121, and 12g.

a [J Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
sypporting organization. You must complste Pant [V, Sections A and B.

b ) Type II. 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 compiets Part IV, Sections A and C. )

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

d 3 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complets Part IV, Sections A and D, and Pant V.

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

Enter the number of supported organizations . . . .
g Provide the following information about the supported org

I "n(.;.)..

3

() Name of supported organization Mmen 69 Typs of organization | () s the organization | {v) Amount of monetary {vi) Amours of
(described on linpe 1-10 |istsd in your govemning support {see ather support (sce
above (ses instructions]) doasmant? nERCHons) instructions)

Yes No

&Y

®)

{c)

{0)

(€)

Total ARG ool iy RS 2ACT e

For Paperwork Reduction Act Notice, see the instructions for Form 990 or Cax. No. 11285F Schadule A [Form 880 or 880-E2) 2018



" Saresiave A (Form 990 o 990-67) 2016 LNION MICROFINANZA INC

27-1044964
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or it the organization failed to quality under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Papez

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
include any "unusual grants.”) . 163,213 68,694 71,693 83,614 67,654 454,868
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .
4  Total. Add fines 1 through 3 . 163,213 68,684 71,683 83,614 67,654 454,868
S The portion of total contributions by C
each person {other than a ‘
governmental  unit  or  publicly i ’ o
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . f - ] 27,709
6  Public support. Subtract line 5 from lins 4 ) 427,158
Section B. Total Support
Calendar year (or fiscal yaar beginning in} » {a) 2012 () 2013 {c) 2014 (d) 2015 {a) 2016 {f) Total
7  Amounts from line 4 163,213 68,654 71,683 83614 67,654 454,068
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and Income from similar
sources . sT7 88e 4,684 4,637 5,414 16,196
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camied on
10 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part VL) . 9,267, 42,871 7,046 553 425 60,162
1 'l’owlsuppon.AddlinesNhrough 10 S A e s e | 531,228
12  Gross receipts from related activities, etc. (see instructions) 12J
13

First flve years. NtheFormSBOisfortheorganlzationsﬁrst.second thim founh orﬁﬂhtaxyearasasechonsm(c)(a)

organization, check this box and stop here » O
Section C. Computation of Public Support .
14  Public support percentage for 2016 (line 6, colurmn (f) divided by line 11, column (f) 14 80.47 o
15 Public suppornt percentage from 2015 Schedule A, Pert I, line 14 13 82.74 o
163 33'a% support test—2016. | the organization did not check the box on hne 13 and Ilne 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N &
b 33'1% suppont test—-2015. if the organization did not check a box on iine 13 or 16a, and lme 151333‘/:% or mora, check
this box and stop here. The organization qualifies as a publicly supported organization . . . » 0
17a 10%-facts-and-circumstances test—2016. If the organzzation did not ¢check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatoon mests the “facts-and-circumstances” test. The orgamzaﬁon quauﬂes asa pubﬂc!y supported
organization . . . . - .0
b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization msets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstanceas® test. The organization qualifies as a publicly
supported organization N N
18  Private foundation. if the organization did not check a box on lme 13 16a 16b 17a. or 17b check th!s box and see
Instructions . . . . > O

Scheduts A (Form 880 or 990-E7) 2016



Sehetthie A (Form 890 or 980-E2) 2016

Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

/
//

Section A. Public Support

)

Calendar yaar (or fiscal year beginning in) >

1

2

7a

[~
8

{a) 2012 (b) 2013 (c) 2014

{d) 2015

(éLZOIG

{f) Totai

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

/

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshadnanyactmtyttﬂusmlatedtolhe

organization’s tax-exempt purpose .

Grosreeetptshomachwﬁathataenotm
unrelated trade or businass under saction 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through § .

Amounts included on lines 1. 2, and 3 X
received from disqualified persons . v

Amounts included on lines 2 and 3
received from other than disqualified /
persons that exceed the graater of 35,000
or 1% of the amount on fine 13 for the year /

Add iines 7aand 7b . |
Pubﬂcsupport.(smtractnnekfrom ’
fne 6) . . : ;

Section B. Tota) S\pport

Calendar year (or fiscal ysar beginning in) >

9
102

1"

12

13

14

{a) 2012

(¢) 2016

) Toa

Amounts from tline 6

Gross income  from mtwast. dmdmds
payments recelved on securities loans, rents,
royalties and income from simitar sources .

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

Add tines 10a and 10b

Net income from unrelated bum
activities not included In fins 10b, whether
or nat the business is reqularly carried on

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

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

HmﬁveyenlftheanQQOisforlheorgantzaﬁonsﬂrst second, third, fourth, orﬁfthtaxyearasasectlonso1(c)(3)

organization, checkmlsboxandstophoro .. . » O
Section C. Computation of Public Support Pe Pemmagg
15  Public support percentage for 2016 (ins 8, column (f) divided by line 13, column (f)) 15 9%
16 _ Public support percentage from 2015 Schedule A, Part lil, lins 15 16 %
Section D. Computation of Investment Income P
17 Investment income percentage for 2018 (ine 10c, column () divided by iine 13, column (f)) . 17 9%
18 Investmant income percentage from 2015 Schedute A, Part lll, ling 17 . . 18 %
19a 3311% support tests—2016. if the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'a9%. check this box and stop here. The organization qualifies as a publicly supported organization . P [
b 33'3% support tests~2015. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'1%, and
tine 18 is not more than 3329, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20

Private foundation. If the organization did not check a box on kine 14, 19a, or 19b, check this box and ses instructions  » []

Schedcule A (Form 890 or 990-82) 2018
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m Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. It you checked 12a of Part I, complete Sections A
and B. tf you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an (RS determination of status
under section S09{a)(1) or {2)? i “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2).

Did the organzation have a supported organization described in section 501(cK4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified undsr section 501(c}{4), {5), or (6) and
satisfied the public support tests under section 509(a){2)? ¥ “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppor to such organizations was used exclusively for section 170(c)(2)B})
purposas? i "Yes,” axplain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ils supported organizations.

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(cX3) and 50a)(1) or (2)? If “Yes.” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organizaion was used exclusively for section 170{c)(2}B)
purmases.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,”
answer (b) and {c) below (if applicable). Also, provide detsil in Part VI, including (i) the names and EIN
numbers of the supported grganizations added, substituted, or removed; (ij) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 11 only. Was any addead or substituted supported organtzation part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the orpanization’s contro!?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (i) other supporting organizations that aiso support or
beneflit one or more of the filing organization's supported organizations? if “Yes, ® provide dstai in Part V1.
Did the organization provide a grant, loan, eompensabm or other similar payment to a substantial contributor
(defined in section 4958(c)3)C)), a family member of a substantial contrfoutor, or a 35% controlled entity with
regard 1o a substantial contributor? I “Yes, " complete Pert | of Schedude L (Form 990 or 990-E2).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
if “Yes.” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)}{1) or (2))? If “Yes, " provide detall in Part VI.

Did one or more disqualified persons {as defined in line 9a) hotd a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? #f *Yes, ” provide detail in Part V1.

Was ths organtzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yas,” answer 70b below.

Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

.- —

Schedule A (Form 990 or 990-En) 218
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EELT Supporting Organizations (continued)

11

a

b
C

Page S

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below. the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (D) above? f “Yes” to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,” dascnibe in Part VI how the supported organtzation(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctons, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated. supervised, or controlled the supporting organization? ¥ “Yes," explan in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ “No,” describe in Part VI how control
or manageament of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax ysar, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently fled as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustsss either (i) appointed or elected by the supported
organization{s) or (i) serving on the govemning body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policigs and in directing the use of the organization's
income or assets at all times during the tax year? i “Yes,” describe in Part VI the rola the organtzation's
sypported organizations played in this regard.

Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisly the Integral Pan Test during the year (see instructions).

{J The organization satisfied the Activities Test. Complets line 2 below.
{z] The organization is the parent of each of its supportad organizations. Complete line 3 below.

('] T™he organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exemp? purposes of
tha supported organization(s) to which the organization was responsive? I *Yes,"” then in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities.

Dud the activitias describad in (a) constitute activities that, but for the organization’s involvement, one or mora
of the organization’s supported organization{s) would have been engaged in? f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoilvemnent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantia) degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ “Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

Schedule A (Form 990 or 890-E2) 2016
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EXYI Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1t [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Pant Vi), See
instructions. All other Type lit non-tunctionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A - Adjusted Net income

{A) Prior Year

{B) Cumrent Year
{optional)

1 Net short-term capital gain

_..2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

Q Add lines 1 through 3.

S Depreciation and depletion

D& |WIN]-a

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

®

? Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6. and 7 from line 4).

Seaction B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

@ Average monthly value of securities

b Average monthly cash balances

< Fair markst value of other non-exempt-use assets

o Total (add lines 1a, 1b. and 1¢)

@ Discount claimed for blockage or other
factors (explain in detail in Part Vi),

X

4

vk
tyrt
E
ANy

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instruclions).

5 Net value of non-exempt-use asssts (subtract line 4 from ling 3)

6 Mutiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A)

2 E£nter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, tine 8, Column A)

4 Entor greater of fine 2 or line 3.

5 Income tax imposed in prior ysar

6 Distributable Amount. Subtract fine 5 from lins 4, unless subject to
ermergency temporary reduction (see instructions).

7 [JCheck here if the current year is the organization's first as a non-functionally integrated Type #ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Page 7

Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

. Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amgunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ Inibiw

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

2
0

Distributable amount for 2016 from Section C, line 6

1

Line 8 amount divided by Line S amount

Section E - Distribution Allocations (see instructions)

(in
Underdistributions

®
Excess Distributions Pre-2016

(1)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
{reasonable cause required—explain in Part VI} Sec
instructions.

w

Excess distributions carryover, it any, to 2016:

From?2013 . . . . . il cLos i

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

b"‘"?@"b&ﬂﬂ‘ﬂ

Distributions for 2016 from
Section D, line 7: %

Applied to underdistributions of prior years

JR R

Applied to 2016 distributable amount

Ramainder. Sublract hines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, o
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions. . i’ .

Remaining underdistributions for 2016. Subtract lines 3h | e
and 4b from fine 1. For resuht greater than zero, explain iny .
Part VI. See instructions. e T

Excess distributions carryover to 2017. Add (ines 3j
and 4c.

Breakdown of ling 7: i . s

Excess from2013 . . . 2 Dcart

Excess rom2014 . ., . -

o Q.10 (U0

Excess from2015 . . . .

Excess from 2016 .

Scheduls A (Form 830 or 950-E2) 2016
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mr Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Pant
. itl, line 12; Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parnt V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this pant for any additional information. (See instructions.)

PART It. LINE 10 - OTHER INCOME DETAIL

§$ 60,172

e O TT LI T LTI PP L PPV PR TP P PP

-------

masempmren

.........

S B T T LT T PP PP P PR Sy

...............
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements '
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identificatron numbeor
UNION RICROFINANZA INC 27-1044964

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

(=) Donor advised funds () Funds and other accounts
1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legaicontrol? . . . . . . [J ves (J No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarnng impermissible privatebenefit? . . . . . . . . . . . . . ., . -« O Yes [0 No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Pant IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area

J Protection of natural habitat {1 Preservation of a certified historic structure
1 preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemeant on the last day of the tax year. Heid st the End of the Tax Yesr

a Total number of conservation easements . . e e e e e e e 2a

b Total acreage restricted by conservation ea'semems .o N K- )

¢ Number of conservation easements on a certified historic structure included In (a) .. |2 B

d Number of conservation easements included in (¢) acqulred after 8/17/06, and not on a -
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlnguished ortermlnated by the organkzation during the

tax year

4  Number of states where property subject to conservation easement is located»
6 Does the organization have a written policy regarding the perodic monnoring. Inspectuon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . .- 0 Yes (O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and erﬂordng conservation easements during the year
| S
7 Amount of expense expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sahsfy the requmements of section 170(h)(4)(B)(n)
and section 1700)4XBXiD? . . . . . . + « « 0O Yes O No

9 In Parnt X, describe how the organization reports oonservatlon easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part [V, line 8.

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

b It the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance shest
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 refating to thess items:

() Revenue included on Form 990, PartViil,LlineVv . . . . . . . . . . . . . . . > g
(1)) Assets included in Form 990, Pant X . . . A a3

2 If the organization received or held works of an, hlstoricaj (reasures. or other slmilar assets for financial galn provlde the
following amounts required to be reported under SFAS 118 (ASC 958) relating to thess items:

a Revenue included on Form 990, Part Vili, line1 . . . . N

b Assets included in Form 990, Part X . . . . PR N

ForPap«wakRoductnnActNohce,soehelnsbumwamnom Cat. No. 522830 Scheduls D (Form 990 2016
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Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check afl that apply):
a [ Public exhibition d [ Loan or exchange programs
b 71 Scholarly research e [ Other
¢ ] Preservation for future generations
4q Prowide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No

XA  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.

1a

-4

U§‘0 anon

Is the organization an agent, trustee, custodian or other mtennediary for contnbutions or other assets not
included on Fom 890, Part X? . . . . . « v v o« .« v+« 0O Yes ONo

#f <Yes," explain the amangement in Part Xlit and complete the followmg table

Amount

Beginning balance . e e e e .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . ... 1id
Distributions during the year . . . . - e e e e 1e
Ending batance . . . 1t
Did the organization mclude an amoum on Form 990 Pan X. hne 21 for €SCrow or custodnal account hability? [J Yes [ No
If “Yes.” explain the arrangement in Part Xlll. Check here if the explanation has beenprovidedonPan Xt . . . . [J

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(1]

Q

(3) Current year @) Pricr you {c) Two years back | () Thwee years back | {e) Four years back

Beginning of year balance
Contributions

Net investment eammgs galns and
losses . . . . .

Grants or scholarshnps .

Other expendnures for facilmes and
Administrative 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 » %

Permanent endowment » ®

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equ equal 100%.

3a Ase thers endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes| No
nunrelatedorganizations...........................aa(i)
(i) related organizations . e e e e __
b If "Yes" on line 3a(i), are the related orgamzatmns hsted as requtred on Sohedule R? e e e . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 11a. See Form 990, Pant X, line 10.
Descnption of property {a) Cost or other besis | (b) Cost or other baeis ) Accumulated () Book valus
fervestmen) {other) depreciation
1a Land e e e e el 14,735 0 . . » 14,735
b Build: ngs .o e 27,388 1,605 25,783
¢ Leasehold |mpnovemems ..
d Equpment . . . . . . . . . 13.188 2328 10,660
e Other
Yotal. Add lines 1a throuLe {Co!umn gmust equal Form 990, Part X, column (B),line 10¢.) . . . . . W 51,378

Schedule D (Form $90) 2018
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Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripuion of security or eategory {b) Book valuo (¢} Method of valuation;
(mctuding name of security) Cost or cnd-ci-yoar market value

(1) Financial derivatives .
{2) Closely-held equity interests .

P R L L T LT T T T LI P PR PO P PR O

Total (Column fb) must equal Form 990, Pan X, col. (B) kne 12} ¥
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(3) Descnphon of tnvostment {b) Book vatue (c) Method cf valuation:
Cost or end-of-year market value

1}
@)
)
)
(S
(8)
(1)
8)
{8) S
Total (Column {2 must eqecal Form 990, Part X, col. (B e 13,) # » -
Other Assets.
Complete if the organization answered “Yes® on Form 990, Part {1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

m
2
(t)]
@)
5
(6)
M
8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. () Osscription of habilty B 0 Book vatus . T .
(1) Federzl income taxes . v . ‘
(2) e - ‘¢ L A LA . S S
Q) - O
4)
)
{6)
7) .
L
)
Total {Cotummn (&) must equel Famm 990, Part X, col. (B) (ne 25) &
2 Liability for uncertain tax positions, In Part Xlil, provide the text of the {ootnots to the organtzation's financlal statements that reports the
organization's Labidty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form $90) 2016




Schodtuls D {Form 990) 2016

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

oo o0ancow

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Pan Vlll Ime 12 but not on hne 1
Investment expenses not included on Form 890, Part VIl line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1

2a

2b

2c

2d )
2e
3

4a

a
ac

Total revenue. Add fines 3 and 4c. {Thls must equa! Form 990 Partl lme 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

1

[ M
*Y e aaen

Voot

Complete if the organization answered "Yes™ on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . 2a

Prior year adjustments 2b *
Other losses . . 2c

Other (Describe in Part )(III ) 2d ]
Add lines 2a through 2d . 2e
Subtract line 28 fromline 1 . . 3
Amounts included on Form 990, Part IX Ilne 25 but not onli rne 1 .. -
Investment expenses not included on Form 990, Part Vil}, line 7b 4a *
Other (Describe in Part Xill.) . 4b 63
Addliinesdaanddb . . 4
Total expenses. AddhnesSand%ﬂ?uanequaIFonnsso Panllme 18.) 5

1

Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additiona! information.

sonusn

Schedule D (Form 990) 2016




Scheciule D (Form 990) 2016

Page 5

ZREUN Supplemental Information (continued)

P L L T L L T T T TR P Y PP PP PPN

D T L T Y TT T LYY PV TP Oy

T T T O U OIS

.....................

-------
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SCHEDULE F
(Form 990)

Depantment of the Treasury

Statement of Actlivities Outside the United States

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

» Attech to Form 990.

| omB No. 15450047

2016

" Open to Public

Intarnxal Revenue Service » information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organzation Employer identification number
UNTON MICROFINANZA INC. 27-1044964

IEZEXXN  General Information on Activities Outside the United States. Complete i the organization answered “Yes- on

Form 990, Part IV, line 14b,

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

grants or assistance? .

[OYes [INo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of s grants and other

assistance outside the United States.

3  Activities per _ﬂggigﬂ-_@e following Part |, line 3 table can be duphcated if additiona! space is needed.)

] ion Number of
{e Fag g s i the

region

{c) Number of
employ!

ees,
ogents, and
independom
Cconractors
In the regron

{d) Activitiea conductad in the
region (by type) (such as.
tundriizing, program Senices,
INYEGMBNTs, 10 fecipiants
focatad in tha regeon)

(e} 1! actvity hested n (d) 12
3 program service,
dascribe specific type of
sernce(s) in the regon

) Total
expanditures for
and investments

in the region

(1) CENTRAL AMERICA 1

7

PROGRAM SERVICES

FINANCIAL OEVELOPMEN?

53.822

(2) CENTRAL AMERICA 1

PROGRAM SERVICES

SERVICE PROJECTS

36,446

3

4

5

(6)

)

8

)

(10)

()

02

(13)

(14

E)

(16)

an

3a Sub-total . . . . .

b Total from continuation
sheets to Part) .

¢ Totals (add lines 3a and 3b)

90,268

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

Schadule F (Form $90) 2018
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s¢hedu'e F (Form 980) 2016

& Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Propeny toa Fwe:gn
Corporation (see Instructions for Form 926} . e c e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,"” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 ang 3520-A; do not file with Form 999) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Fore:gn Investment Company or Qualified Electmg
Fund (see instructions for Form 8621). . Coe . .

Oid the organization have an ownership interast in a foreign partnership during the tax year? i “Yes,”
the organizalion may be required to file Form 8865, Retum of U.S. Persons With Respecl to Certain
Foreign Partnerships (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? i
“Yes,” the organization may be required to separately file Form 5713, intemational Boycoﬂ Report (see
Instructions for Form 5713, do not file with Form 990) . .

Page 4
O ves (i No
O Yes No
O Yes No
O ves 2 no
Oves [Ewno

O Yes [ no

Schedule F {Form 990) 2016



Schedule F (Form 990) 2016

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 il fine 1 {(accounting method): Part Il (accounting method); and
Part i, column {c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

FARTL LINE 3. ACTIVITIES PER REGION

caem ues= temeiab. LasBei_mosmataasSeesa sule

REGION EXPENDITURES INVESTMENTS

CENTRAL AMERICA & CARIBBEAN $§ 53,822 0

CENTRAL AMERICA & CARIBBEA $ 36,446 0

weesvitsesnse veseman coea

--------

Schedule F (Form 890) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 0MBNo. 15450007

(Form 990 or 990-E2) Complete to provide information for responses to specific questions an

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of e Treasury > Attach to Form 990 or 990-E2. Open to Public
Internsal Revenue Service » Information about Schedute O (Form 990 or 990-E2) and its instructions i at www.irs.gov/form550. IEIPETTNS e
Name of the organization Employer identification number
UNION MICROFINANZA INC. 27-1044964

FORM 950, PART VL. LINE 118 - ORGANIZATION'S PROCESS TO REVIEW FORM 990

e e S L T T R T PP pu pura ety S e T

e eeeme et cesmaeetctmretomms e ettty O AT aNS AT

FORM 990, PART Vi, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

POLICY IS REVIEWED ANNUALLY BY THE BOARD. IF ANY CONFLICTS ARE NOTED, STEPS ARE TAKEN TO MITIGATE THEM.

YO DATE, THERE HAVE BEEN NO CONFLICTS OF INTEREST.

FORM 990, PART Vi, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVARLABLE TO THE PUBLIC UPON REQUEST.

----------

Aewenenes 3 3imDeteccssecmoes

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No. S1056K Schodule O (Form 990 or 990-E2) (2016}




Schedule O {Form 830 or 980-E2) (2016}

Page 2

Nare of the orgamuaton

Employer identification number

“vveneane B L T tessernerseeorvsnan eveersevermonny seeeccesnmavanpeerriaosnanes eseenna P
meeswwrveTare o smoon: Avesemevrtsserumomrersessranenn soava YT sessssans oS camaesacana L T Y S -
............. - srrenvnene srasesesssses

T

axrmanes mrvtsacmsseratecanan

hese cobmesmsstues

weeecs aeen

—ave ree

PRSIV S ww enenes 4c_sssue

AL e ASEEAGe emmem e e —— - T ——— 8 7 P B e et e 2 e e = e 0 8 8 A = e et s % & 8 88 P PP e AP e ooy -
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Schedule O (Form 890 or 990-EZ) (2016)



