SCANNED pec 10 2018

.. 2949330707205 8

v 990 Return of Organization Exempt From Income Tax | omB o 1545 0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . s . .
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,20 17
B Check if applicable JC Name of organization Remember Niger Coalition D Employer identification number
Address change Doing business as 26-3500898
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O imtiat return 430 E 8th Street #146 (616) 209-8836
|:] Final retum/termmnated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Holland, MI 49423-3751 G Gross receipts $ 363,542
[0 Appiication pending |F Name and address of principal officer  Kara VanderKamp Hia} Is this a group retum for subordmates? (] Yes [#] No
430 E 8th Street #146, Holland, MI_49423-3751 | H(b) Are all subordinates included? (] Yes [ No
| Tax-exemptstatus  [£] 501(c)3) O s010) ) 4 (nsert no) [14g47@)t)or [ 52{) 7] If “No,” attach a list (see instructions)
J Website: »  www RememberNiger org H(c) Group exemption number »
K  Form of organization Corporation D Trust D Association D Other » l L Year of formation 2008 I M State of legal domicile Mi
Summary |
1  Briefly describe the organization’s mission or most significant activities: We partner with local Nigerien organizations to
g improve educational opportunities in Niger, Africa_Thig 15 accomplished primarily by providing funding for school construction,
g student scholarships and sustainable school projects. We also facilitate mission trips for U S volunteerstoNiger
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
‘: 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) e 5 4
-é 6 Total number of volunteers (estimate If necessary) .o e 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . ; 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine1h) . . . . . . . . . . . . 289,216 338,894
g 9 Program service revenue (Part Vill, Ine2g) . .. e e 0 15,044
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 686, 4,732
% 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 2,976 1,593
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 292,878 360,263
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 120,187 179,095
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 99,360 103,003
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . c e 0 0
2 b Total fundraising expenses (Part 1X, column (D), line 25) » 31,405 !
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 81,664 107,489
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . 301,211 389,586
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . _ (8,333) (29.323)
E g R EC E|Vl§f5mnmg of Current Year End of Year
35| 20  Total assets (Part X, ine 16) . P 157,922 136,385
‘:‘:E 21 Total llabilities (Part X, line 26) . o - - . . (%2} 9,477 17,263
23|22  Net assets or fund balances. Subtract line 21 from hne 20 ol . 0CT 3 0.2078 1 148444 119,122
Signature Block o @
Under penalties of perjury, | declare that | have exaimnied lhis return, including accoinp Irlylllg mm , and P the best of my knowledge and belel, 1L1s
true, correct, and completi Dg /Iaratlon gf_l‘areparer }athfr than ofﬂCfr) 1s based on all |r-ormat| areMHas any kngwledge
) ara .nmdm 7 l
Sign Signature \fffflcer ' Date
Here } Kara Vanderamp, PreSIdent October 1, 2018
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use only Fim's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . []Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)

N




Form 990 (2017) ) Page 2
XUl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPartttt . . . . . . . . . . . . .

Briefly describe the organization’s mission:

Remeniber Niger supports severdl pdiuiers i Niger in then_endeavor w uansforin then suciely They are responding Lo e needs ul
their country by developing and executing long-term plans to operate a quality education system, which will include various types
of education at every level Remember Niger 1s particularly concerned with helping people who are under-represented In

education and leadership roles and have the fewest opportunities in Nigerien society

Did the organization undertake any S|gn1f|cant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . . . e e e e e e . . . . . [OYes ¥INo

If “Yes,” describe these changes on Schedule O.

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 $ 155,804 including grants of $ 105,049) (Revenue $ )

SCHOOL CONSTRUCTION Assistance provided to schools in Niger for the construction of new classrooms, latrines, security walls
and other required structures

Classroom infrastructure 1S pivotal to our mission to create quality educational opporturities in Niger. The planned

progression toward multi-level educational complexes in_our partner school communities provides permanent space for
thousands of students to receive quality educations, pre-k through high school, in preparation for university and

In 7 communities servmq 2,292 students n 5 of the 7 states n quer |n 2017, we provnded fundlng for the constructlon
of 2 middle school classrooms, 3 primary schoo! classrooms and 2 preschool classroom, which create enough space for.
350 students annually

4b

{Code: ) (Expenses $ 131,162 including grants of $ 58,597 ) (Revenue $ )

SPONSORSHIPS AND SCHOLARSHIPS Tuitton and other funding assistance for students who otherwise would not be able to attend
school

The program allows us to accomplish our mission in the following ways 1) Children who would not have the opportunity
to attend school are now receiving a quahty education These students include girls, children from rural and poor homes
and children with disabilities_2) It unifies the Remember Niger commurity by providing supporters with a direct, one-to-
one connection with a student in Niger Sponsors have an opportunity to develop a meaningful connection and see the
impact of thewr support_3) It helps establish and grow schools "When a new school begins with a kindergarten,
Remember Niger provides 5-10 sponsorships, which is often the majority of the students_ The number of sponsorships
continue to grow until 50 students are sponsored when the primary school 1s complete through 6th grade As the school
grows, the percentage of sponsored students becomes less and less, eventually plateauing between 15 and 20% of the
total student population_4) It provides a means for monitoring and evaluating all our programs and assessmg the health
of the schools we support

ac

(Code: ) (Expenses $ 11,923 including grants of $ 11,331) (Revenue $ )

SUSTAINABLLC CDUCATION includes investments in solar-powered components and clean water for the school and training facilities

Creating self-sufficient and sustainable educational communities 1s critical to the long-term viability of the schools we
support_ Solar Power and Water Secunity Programs produce ideal campus environments, increase teaching time and
contribute to the health and financial autonomy of schools In 2017, we funded the construction of a well and the
installation of a solar powered pump with a water chateau at one school site

4d

Other program services (Describe in Schedule O )
(Expenses $ 20,217 including grants of $ 20217 ) (Revenue $ )

Total program service expenses P . 319,106

Form 990 (2017)
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Page3
ZX  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . .. 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . S 4 v
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . 5 v
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e 6 v
Did the organization recetve or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o ; e e e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.
Did the organization report an amount for land, buudmgs and equrpment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . ; . o 11a v
Did the organization report an amount for iInvestments— other securities In Part X, llne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . e 11¢ v
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 v
Drd the organization report an amount for other liabilities in Part X, line 252 if “Yes,” complete Schedule D, Part X 11e v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v
Was the organization included in consolrdated mdependent audlted fi nanC|aI statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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| v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15| v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
if “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2017)
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Page 4

Yes { No

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Ill e e .o 29 v
Did the organization answer “Yes” to Part VII, Section A, iine 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e c e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year
to defease any tax-exempt bonds? o e e e e e .o 24¢ v
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 organlzatlon’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . e e A e e e 25b v
Did 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,” comnplete Schedule L, Part Il e e e . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
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): N J
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization llqmdate terminate, or dissolve and cease operatnons” If "Yes ” complete Schedule N,
Part | . .. 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" lf "Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e Fl Part 1l Il/
oriV,and Part V, line 1 .o .. ; . ; 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,
Part VI . .. . A . 37 v
Did the organization complete Schedule O and provrde explanatrons n Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable N 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization 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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
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? . Ja v
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 in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . e . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e Coe . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g If the organization received a contnibution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 Sponsoring 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’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . Lo . e 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
P81l 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 line inthisPartVvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2]

N ;b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .. e e e e e .o 8a|v
Each committee with authorty to act on behalf of the govermng body’7 co 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

olon|s|w
SIS INISKIS IS

AN

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)

10a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . - |10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No,”go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . . s e e e e 12¢
Did the organization have a written whistleblower pollcy'? e e e e e 13
Did the organization have a written document retention and destructlon pohcy” . . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . Co . .o 15b v
If “Yes” to ne 15a or 15b, describe the process in Schedule O (see lnstructlons) ’
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . . . o .00 o 16a v
if “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . e e e e e e . 16b

SIS NS IS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Please see Schedule O

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.

{0 ownwebsite  [J Another's website [0 Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Cathleen Hickman, 1788 Annika Ave N, Lake EImo, MN 55042 651-503-5680

Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . . . . . . . . . . [

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

organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for defimtion of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees; and former such persons.

7] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

€
) ®) Position ) () ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any os|slolzlex| T from related other
hours for aa 2| = &2|3&|8 the organizations compensation
related 3 g Z{8 e %g <§n organization (W-2/1099-MISC) from the
organizations| & § 5| g § a | [(W-2/1099-MISC) organization
below dotted| S5 | & g8 and related
line) g s 3 k] organizations
® g
(1) Kara VanderKamp, President & 40
Executive Director v v v 55,100, 0 0
(2) Anne Dawvis, Vice President 1
v v 0 0 0
(3) Cathleen Hickman, Treasurer 5
v v 0 0 0
_{4) Karen Pepin, Secretary 1
v v 0 0 0
(5) Paul Colton, Board Member 1
v 0 0 0
_{6) Lee DeYoung, Board Member 1
v 0 0 0
(7) _Michele Wilson, Board Member 1
v 0 0 0
_8) christopher Samsen, Board Member 1
v 0 0 0
(9) Heather Anderson, Board Member 1
v 0 0 0
(10) Robert Bell, Board Member 1
v 0 0 0
(11) _Tyler DeWitte, Board Member 1
v 0 0 0
(12)
{13)
(14)

Form 990 (2017)
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Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
o ® (do not check mare than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any| e slol=]lz2z] T from related other
hoursfor [ 23 |2 |=x|&|3&(¢ the orgamzations compensation
retated | 32| | 8| o %§ 3| organzation | (W-2/1099-MISC) from the
organizations| 25 [ 5| ~ | 3 B o |~ [W-2/1099-MISC) organization
below dotted| S5 | 8 g8 and related
line) é = b 3 organizations
gla d
L 7
o
18) .
(16)
17)
{18)
(19)
(20)
(21)
(22)
(23)
24)
(25)
1b Sub-total . . > 55,100
¢ Total from continuation sheets to Part VII Sectlon A > 0
d Total (add lines 1b and 1c) . > 55,100

2 Total humber of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did 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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
|
3 v
4 v
|
5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Descniption of services

(0]

Compensation

None

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

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

0

Form 990 (2017)
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CELAYIE Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII . .. .. [l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2 1a Federated campaigns . . . | 1a 0
é"; 3| b Membershipdues . . . . [1b 0
,,,-E ¢ Fundrasingevents . . . . | 1c 8,855
g 8 d Related organizations . . . | 1d 0
g‘ E e Govemment grants (contnbutions) | 1e 0
8% f Al other contnbubons, gifts, grants,
_g g and similar amounts not included above | 1f 330.039
E 3 g Noncash contributions included n lines 1a-1f. $ 10,049
3 &| h Total Add lines 1a-1f . > 338,894 |
é Business Code |
£ 2a Volunteer Travel/Niger Mission Trips 1813219 15,044
2 b
gl ¢
S| d
N
E e
ga f All other program service revenue .
& g Total. Add lines 2a-2f . . ... > 0 i
3 Investment income (including dividends, interest,
and other similar amounts) > 4,732 4,732
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties . ; . > 0
(1) Real (1)) Personal
6a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss) .
d Net rental income or (loss) < 0
7a  Gross amount from sales of () Securties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gan or (loss) > 0
qé 8a Gross income from fundraising
@ events (not including $ 8,855
g of contributions reporte-a-aﬁ'liﬁ-é_ﬁ)_.
E See Part IV, line 18 . . a 4,872
o b Less:drectexpenses . . . . b 3,279
¢ Net income or (loss) from fundraising events . » 1,593 1,593
9a Gross income from gaming activities.
See PartIV,lne 18 . . . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities . > ol
10a Gross sales of nventory, less
returns and allowances . . . g ‘
b Less costofgoodssold . . . b|
¢ Netincome or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code _]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. » 360.263 6,325

Form 990 (2017)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total éﬁ)enses Proar a}g)semce Mana ég‘)em and Fun ég)lsm
8b, 9b, and 10b of Part VIII. P gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 0 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 179,095 179,095
4  Benefits paid to or for members 0 0l |
5 Compensation of current officers, dlrectors
trustees, and key employees . 54,670 43,736 5,467 5,467
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 40,740 28,935 3,402 8,403
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 ol 0
9  Other employee benefits 0 0 0 0
10  Payroll taxes . 7,593 5,739 770 1,084
11 Fees for services (non- employees)
a Management 1,500 750 750, 0
b Legal 0 0 0l 0
¢ Accounting 13,603 0 13.603 0
d Lobbying . . 0 0 0 0
e Professional fundraising services See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O) 5,700 5,300 ol 400
12  Advertising and promotion 519 0 0 519
13  Office expenses 15,720 4,041 6,174 5,505
14  Information technology 6,406 1,575 2,623 2,208
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel 8,689 7.399 506 784
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences,‘conventlons, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to afflllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 346 294 35 17
23 Insurance . e . 2,668 0 2,668 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program Service (Volunteer Travel to Niger) 16,100 16,100 0 0
b Travel to Niger/Monitoring & Evaluation 18,839 18,839 0
¢ State Fees for Charitable Registrations 1,528 0 1,528, 0
d Printing & Postage other than advertising 15.871 7,303 1.551 1.017
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 389,586 319,106 39,075 31,405
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Form 990 (2017)
X:1:0 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) {8
Beginning of year End of year
1 Cash—non-interest-bearing .o 67,695 1 51,050
2 Savings and temporary cash investments . 25,080, 2 23,200
3 Pledges and grants receivable, net 9,001 3 14,758
4  Accounts receivable, net o 4 0
5 Loans and other receivables from current and formcr offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(1)(1)), persons described In section 4958(c)(3)(B), and contnbuting employere and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see Instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use 9,197 8 0
9 Prepaid expenses and deferred charges 3,194 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,732
b Less: accumulated depreciation . . . . 10b (895) 1,183] 10c 837
11 Investments—publicly traded securities 42,5721 11 46,540
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, I|ne 11 . o] 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 157,921) 16 136,385
17  Accounts payable and accrued expenses . . 9,4771 17 4,743
18 Grants payable . of 18 12,520
19  Deferred revenue . . o 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part v of Schedule D o 21 0
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'f'g disqualified persons. Complete Part |l of Schedule L . ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedute D . ol 25 0
26 Total liabilities. Add lines 17 through 25 9.477| 26 17,263
m Organizations that follow SFAS 117 (ASC 958), check here b - and
9 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 96,722 27 111,233
& |28  Temporarly restricted net assets . 51,722 28 7,889
T 29 Permanently restricted net assets . 0 29 0
g Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . ol 30 0
% 31  Paid-in or capital surplus, or land, building, or equipment fund . o 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . 148,444 33 119,122
34  Total habihties and net assets/fund balances . 157,921] 34 136,385

Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI

a

COWONOOTGAWN-

-—h

Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), ne 12)

360,263

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

389,586

Revenue less expenses. Subtract line 2 from line 1

(29,323)

Net assets or fund balances at beginning of year (must equal Par‘( X I|ne 33 column (A) .

148,444

Net unrealized gains (losses) on iInvestments

0

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

Qi |N|O (AW |N]|=],

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

o jolo o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:ne
33 column (B)) . e e

-
o

119,122

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual []Other
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 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both.

[ Separate basis  []Consolidated basis [] 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 aud|ted on a
separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

if “Yes" to ine 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, explan in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Remember Niger Coalition 26-3500898
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
t [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 7,
2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) @
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [1A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
(] A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)
9 Han 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 [ An organization that normally receives: {1} more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d [ Type lli 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

3]

@

f Enter the number of supported organizations . . . e e . [__—____|
g Provide the following information about the supported organization(s).

(i) Name of supported organization {n) EIN (i) Type of organization | (v} is the organization | (v} Amount of monetary (vi) Amount of
(described on ines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 131,484 140,616 177,288 214,216 263,894 927,496
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 131,484 140,616 177,288 214,216 263,894 927.496
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
shownonline 11, column(f). . . . 121,574
6 Public support. Subtract line 5 from line 4 805,922
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromhned4 . . . . 131,484 140,616 177,288 214,216 263,894 927,496
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . 1,331 1,745 1,390 1,367 4,732 10,565
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . . . 0 ) 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin PartVvi) . . . . . . 3,450 2,212 3,231 7,447 4,872 21,212
11 Total support. Add lines 7 through 10 959,273
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 64,485
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column () . . . . 14 84 %
15  Public support percentage from 2016 Schedule A, Part ll, ine 14 . . . 15 81 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . N &
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e e e > O
17a 10%-facts-and-circumstances test—-2017. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . e g
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 ) 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 undey/’Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support N /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 201 7/ (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any “unusual grants ") \
2  Gross receipts from admisstons, merchandise /

sold or services performed, or facilities
furmished In any actwity that is related to the

organization’s tax-exempt purpose . . . Y,
3  Gross recelpts from activities that are not an

unrelated trade or business under section 513
4 Tax revenues levied for the

organization’s benefit and either paid to

or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . .
6 Total. Add lines 1 through 5. . . \ /
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year \
¢ Add lines 7a and 7b .. / \
8 Public support. (Subtract line 7c from / \
ne6) . . . . e y,
Section B. Total Support / \

Calendar year (or fiscal year beginning in) » (a) 2043 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
9 Amounts fromlne6 . . . .. /
10a Gross income from interest, dividends,
payments received on securities loans, rents, / \
royalties, and income from similar sources .
b Unrelated business taxable income (less \

section 511 taxes) from businesSes
acquired after June 30, 1975

¢ Addlnes10aand10b . ./ . \

11 Net income from unrelated busmess

activities not included in ling”10b, whether

or not the business is r;’glﬂlzrly camed on

12  Other income. Do nét include gain or \
loss from the s of capital assets
{Explain in Part .
13 Total support. (Add lines 9, 10c, 11, \
and 12.) e/ . A\
14  First five/years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year.as a section 501{c)(3)
organization, check this box and stop here . . . B e
Section C/Computation of Public Support Percentage \
15 Pﬁlc support percentage for 2017 (line 8, column (f) divided by hine 13, column (f)) . . . . . 15 %
16 Piblic support percentage from 2016 Schedule A, Part Ill, ine 15 . . e oo . 18N\ %
Section D. Computation of Investment Income Percentage \
17  Investment Income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) . . . | 17 \ %
18 Investment iIncome percentage from 2016 Schedule A, Part lil, ine 17 . . . 18 \ %
19a 3313% support tests—2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/13%, and
line 18 1s not more than 3313%, 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 line 14, 19a, or 19b, check this box and see mstructlons > [
Schedule A (Form 990 or 990-EZ) 2017
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Il Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI 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 |, 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,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {(m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization 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 descrbed
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-EZ) 2017
CETRENY  Supporting Organizations (continued)

11
a

b
c

Page 5

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 governing body of a supported organization?

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

A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamzation had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year.

Did the organization operate for the benefit-of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the 6rgan|zat|on’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided durning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship 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 policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
(1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[T} The 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 exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “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 involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add Iines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

D [HIWIN |-

-y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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 instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

(2]

PN [N |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

AWM=

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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
organizations, In excess of income from activity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts 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.

O NP (| |W

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

M T
D Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

1 Distnibutable amount for 2017 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2017

a | . '

b From 2013 o

c From 2U14 . ]

d From 2015 L

e From2016 . . . . .

f Total of lines 3a through e

g Appled to underdistributions of prior years

h Appled to 2017 distributable amount

i Carryover from 2012 nol apphed (see instructions) '
j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4  Distributions for 2017 from

Section D, line 7: 3
a Applied to underdistnbutions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI. See instructions

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7.

a Excess from 2013

b Excess from 2014 .

¢ Excess trom 2015 .

d Excess from 2016 .

e Excess from 2017 . |

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addittonal information. (See instructions.)

PART I, LINE 1

- 2017 Gifts, Grants & Contributions Unusual Grant of $75,000 is excluded

PART II, LINE 10

- 2017 All Other Income includes fundraiser ticket sales of $4,872

PART Il, LINE 12

- 2017 Program Service Revenue (Volunteer Trips to Niger) of $15,044

Schedule A (Form 990 or 930-EZ) 2017




SCHEDULE F Statement of Activities Outside the United States | QBN 155009
(Form 990) 2 @ 1 7

» Complete if the orgamization answered “Yes” on Form 990, Part WV, line 14b, 15, or 16.
Department of the Treasury »G ; > At’tach- to FOI’I’!:I 990. P : Open tq Public
intemnal Revenue Service o to www.irs.gov/Forrm990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Remember Niger Coalition 26-3500898

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on

Form 990, Part IV, line 14b.

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

[“JYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region (b} Number of | (c) Number of (d) Activities conducted in the (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region In the region
contractors located in the region)
In the region
{1) Sub-Saharan Africa 0 0 Grants/transfer to recipient 179,095
(2) sub-Saharan Africa 0 0 Program Service Monitoring & Eval. Trave! 18,839
{3) sub-Saharan Africa 0 0 Program Service Volunteer Trips to Niger 16,100
4
(5)
6)
(7)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .. 214,033
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 214,033
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50082W Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017
el Foreign Forms

1

Page 4

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 Foreign
Corporation (see Instructions for Form 926) . .. . .

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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) ..

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 Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . ..

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . ..

D Yes No
O ves No
[T ves No
[ Yes No
(] ves No
O Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 5

Supplemental Information

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

Part 1, Line 2 & 3 As part of our Monitor/Evaluation Program, we visit school sites 2-3 times per year with Volunteers to evaluate the need

for classrooms, support for disadvantaged students so they are able to go to school, and support to ensure that students

are receiving a quality education_Direct observations of existing and in-process projects are made to ensure thatgoals

and objectives for the expansion of quality educational opportunities in Niger are being met. Imitially, our partner

organizations request funds or support for a project with specific goals and objectives In the case of capital projects,

local Nigerien leaders must meet certain criteria before support 1s mobilized and transferred We create, discuss and

sign a Memorandum of Understanding for the construction of each school building and the development of each school

site, which includes the number and amounts of funds that will be transferred, the monitoring and evaluation process

and clear expectations and responsibilities for our organizations We transfer the funds to the partner Ecobank accounts

as directed in the memorandum of understanding The process Is similar for the Student Sponsorship Program_School

boards and directors send us the names and photos of students who meet certain criteria, which i1s primarily dependent

on the family’s inability to pay the school fees During our visits to Niger, we take updated photos of each student in the

program _Additionally, each sponsored student makes an art project and/or writes a letter to their sponsor_In addition

send us notice of receipt of funds, photos of projects and programs and reports We maintain complete and accurate

records documenting the process and results of our programs and projects Currently, our partners include the

Evangelical Church of Niger, the Deaf School/Association in Niamey, the Salama School in Tahoua, the Hamsa School for

Grrls in Tahoua, the Marad: Handicap Association and RN-Niger

Schedule F (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury 4 A'ttach to Form 990 or 990-EZ: ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identificaion number

Remember Niger Coalition 26-3500898

Our mission Is to unify people and mobilize resources to expand quality educational opportunities in Niger. We

accomplish our mission by supporting and empowering visionary leaders in Niger_Qur country partnersownand . .

operate their programs, and we help scaffold their success We make an investment in human development through

local school and organizational partnerships, working alongside government officials and other community members

Our investments impact the lives of many children but especially students with disabiltties, giris and children from rural

and poor communities

We use a collaborative model of partnership, in which we work side-by-side with Nigerien educational institutions,

including churches, associations and non-profit organizations We are committed to building strong relationships with

our partners, which we see as fundamental to achieving our shared goals The foundation of our partnerships consists of

three core values respect, trust and a passion for providing educationa!l opportunities to all Nigerien youth

Annually, our partners educate over 1,500 children at all levels of acadermia in 5 of the 7 reqions in Niger_Almost half of

our students are qirls who successfully matriculate Last year, 135 disadvantaged girls and young women, who would not

otherwise be able to attend school received sponsorships Our school population continues to grow with increased

registration and new partner communities For example, we began working with three new partners in Tahoua_ Two of

these partnerships directly support the education of young women beyond primary school B

Part lll, Item 4) Other program services include Volunteer Mission/Cuitural Exchange Trips to Niger, and Academic

Enrnichment Programs_Supplies, books, furniture, computer equipment, and assistance for food programs

Part VI, Item 1a) Matenal differences in voting rights_In accordance with our by-laws, the Executive Committee shall

have authority to act between regular board meetings In cases of emergency involving corporate policy or expenditure

of funds The Executive Committee comprises the President, Board Chair, Treasurer and Secretary

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization Employer identification number

Remember Niger Coalition 26-3500898

Part VI, line 11b) The Form 990 and required schedules were reviewed initially by the Executive Director and Treasurer

The organization also provided a copy of its Form 990 and schedules to all members of its governing board prior to filing

Its return

Part VI, line 12c) The President 1s expected to make inquiry if such conflict appears to exist and the board member has

not made it known

Part VI, hne 19) The organization makes its governing documents (incorporation papers, Form 1023, IRS determination

available in print form and on the website We inform the public on our website that all of these documents are

available

Part VI, Section C, Line 17) Remember Niger Coalition files a Form 990 or I1s exempt from filing in the following states AL,

CA,CO,CT, DC, FL, IL, MD, MA, MI, MN, MO, NC, NJ, NY, OH, SC, VA, WA, Wi

Schedule O (Form 990 or 990-EZ) {2017)




