& w,m 900

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2949319523006 s

| OMB No 1545-0047

2017

Open to Public

ﬂ?ﬂ}"ﬁg&:ﬁﬂg{ﬁﬁ”’y » Go 1o www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JANUARY 1ST , 2017, and ending pECEMBER 31ST 20

B Check if applicable |C Name of organization GLOBAL ALLIANCE FOR COMMUNITY EMPOWERMENT D Employer identification number

(O Address change Doing business as_ THEALAFFIA FOUNDATION 86-1136212

O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 8109 RIVER DRIVE SE 360 200-5056

D Final retum/fterminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return TUMWATER, WA 98501 G Gross receipts $ 391,706.32
[0 Application pending |F Name and address of pnncipal officer Hia} Is this a group retum for subordiates?[ ] Yes No

PRAIRIE ROSE HYDE, 8300 STEAMBOAT ISLD RD, OLYMPIA WA 98502?

Tax-exempt status

501(0)(3) (3 s01(0) ¢

)« (nsert no) [ 4947ty or [ Frdov”

Website: »

WWW.EMPOWERMENTALLIANCE.ORG

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

1d013AMT
X<~

Form of organization Corporation D Trust D Association D Other »

// T L Year of formation

2005 I M State of legal domcile

WA

XN  Summary /
1 Briefly describe the organization’s mission or most significant activites: CAPACITY BUILDING AND DIRECT SERVICES.
§ GACE EMPOWERS AFRICAN COMMUNITIES TO ALLEVIATE POVERTY & ADVANCE GENDER EQUALITY THROUGH HEALTH,
b EDUCATION & CONSERVATION PROJECTS IN FAIR TRADE & SUSTAINABLE LIVING.
§ 2  Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 5
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
2! 5 Total number of individuals employed in V, ing 2a) 5 1
2| 6 Total number of volunteers (estimate if nécess. 8 6 30
< | 7a Total unrelated business revenue from Pért Iit, column (C), ine 12 7a 0
b Net unrelated business taxable income fi Forl hr'ﬁ}iia L 7b 0
1 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1f) . == ; . 326,757.58 391,706.32
gg' 9 Program service revenue (Part VI, line ZgL. OGDEN 1 UT 0 0
o [ 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . 0 0
=T 1141 Other revenue (Part VUi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
ST |42  Total revenue—add hines 8 through 11 (must equat Part Vill, column (A), line 12) 326,757.58 391,706.32
% 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 285,361.181 268,781.83
<t |14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
- 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) 6L546.00 43,041.18
L 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
= 8! b Total fundraising expenses (Part IX, column (D), line 25) » i ’ws‘%;.?‘&é Y T
:—gi ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢e) 173.05 23,088.81
& 18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 292,080.23 334,906.38
A 19  Revenue less expenses. Subtract line 18 from line 12 43,427.35 56,794.50
5 g . Beginning of Current Year End of Year
£5120  Total assets (Part X, line 16) 74,151.75 129,825.46
é";, 21 Total habilies (Part X, Iine 26) . 6,,546.00 5,425.30
=2 67,605.75 124,400.16

Signature Block

22 Net assets or fund balances. Subtract fine 21 from ||ne 20

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declar:

/t,pjep?i / (ot/h?r than officer) 1s based on all information of which preparer has any knowledge

o]
’ LA BALL | d¢/19/20/8
Sign Slgnatunff o%ef 7 ﬁ Date e
Here
} 13$eorpnntnameandtme P?&/;Q/E EOSE HyDE V/CE- PEESIJ)EMT
. Print/Type preparer's name reparer's signature Date PTIN
Preparer e
Use on|y Fim'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
. :1agll}  Statement of Program Service Accomplishments

<

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

1

Briefly describe the organization’s mission:

GACE alleviates poverty & advances gender equality through programs in health, education, fair trade & environment. Safe Births is

our complete coverage of beneficiary pre-natal, delivery & postnatal maternal care at Togolese health clinics. School constructions,

provision of eyeglasses to vision impaired, & distributing bicycles for transportation for secondary students, are some of our other
_projects. GACE has worked with beneficiary groups to plant 58,000 trees & is engaged in women's capacity building for development.

2

Dud the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? e e ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... . ... OYes [MNo
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three fargest 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.

[“1Yes [ONo

4a

Savanes Program: GSA/USAID Women's Capacity Building, Reforestation & Cooperative Development

Hired & trained team of 17 nonprofit personnei for 3 year program in northern Togo with 6 workstream areas

Completed trade, health, & organizational diagnostic assess. with 300 informal women's groups in 5 prefectures (counties) of Savanes
Trained 3,679 women shea nut gatherers in trade & community development cooperative formation at village level

Worked with community leaders in 12 villages to begin process of land donation & land preparation for nut warehouse developments
Completed scoping process for siting and construction of tree nursery for volume tree planting program

Completed phase 1 seedling training of Savanes personnel team with GACE Sokode tree nursery technicians

This is a new program for GACE in capacity building for fair trade to improve incomes of rural women agro-foresters as noted in
Schedule O.

4b

School Building Program:
Complete construction of Kindergarden near Sokode, Tchaoudjo prefecture, Togo
Complete construction of Elementary School Nagadou, Tandjouare prefecture, Togo, & construction of 50 desks & chairs for students

4c

Code: ) (Expenses$ ¢ 67,091 including grantsof § | 0)(Revenue$ g)
Bicycles for Education Program to Reduce Dropout Rate in Togolese 6-12 grade students: '

1,100 bicycle donations collected from Everett, WA to Portland, OR, and shipped to Togo )

933 bicycles distributed in Tandjouare, Blitta, Tchaoudjo, Bassar, Sotouboua, Kante, & Lacs, Togo. Amount includes Togo costs and

bike receiving, breakdown, and shipping costs in the United States.

4d

Other program services (Describe in Schedule O.)
{Expenses $ 106,792 Including grants of $ 6,791) (Revenue $ 0)

4e

Total program service expenses P 287,405

Form 990 (2017



LMK,

ZEI Checkiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . e ) .. e 1 1Y
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2|V
3 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
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partl . . . . . . . Lo s s s . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e 6 v
7 D the organization receive or hold a conservation easement, rncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partitt . . . . . . . . C e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . .o 9 v
10 D the organization, dwectly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, | - .}t ‘

VI, VITL, 1X, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equnpment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . 11a
b Did the organization report an amount for investments— other securties In Part X, I|ne 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 . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its totaI assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartiX . . . . . . 11d v
e Did the organization report an amount for other labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’> If “Yes,” complete
Schedule D, Parts Xland XII . . . . . 12a v
b Was the organization included in consolldated mdependent audlted flnan0|a| statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional |12b v
13 Is the organization a school described in section 170(b)(1{A))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts liand IV . . . . .o 15 | v
16  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 ndviduals? If “Yes,” complete Schedule F, Partslifand IV. . . . . . . 16 v
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part !l . . . . . .o . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2017



Form 990 (2017)
[ Checkiist of Required Schedules (continued)

Page 4

20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

36

37

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), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili

Did the orgamzation answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .
Did the organization mamtain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part |

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 orgamzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . .

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 Ill .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part ] .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, //I
orlV, and Part V, lne 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatlon complete Schedule O and prowde explanatlons In Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
v
28al |/
28b v
28¢c v
29 | v
30 v
31 v
32 v
33 v
H#|V
35a v
35b
36 v
37 v
|V

Form 990 (2017)



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

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

1a
b
c
2a

b

3a
b
4a

5a

6a

O

T@Q = o aQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a

Enter the number of Forms W-2G included in ine 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?

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . e e e .

If “Yes,” enter the name of the foreign country: » Togo

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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 e e e . e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . ..

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . | 7d |

A
e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

v

7¢ v
n}j:ﬁr‘ B .t ! J

7e v

7t v

79 v

Iniiation fees and capital contributions included on Part VIIl, Ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltres . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L1 2b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the orgarization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans e e e e 13b

Enter the amount of reserves on hand . .. Lo 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

14b

Form 990 (2017



Form 990 (201 7)

Page 6

Govemance, 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 in this Part VI

a

Section A. Governing Body and Management

1a

w

~NoO O

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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

3l

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? . . . . .
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 elect or appomt
one or more members of the governing body? . . . .
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .
Did the organization contemporaneously document the meetings held or wrntten actions undertaken dunng
the year by the following:

The governing body? .

Each commuttee with authonty to act on behalf of the governmg body'7

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 .

D0 bW

AN C O C PN LN AN RS

v

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govermng the actnvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’7
Did the organization reguiarly and consistently monitor and enforce comphance with the policy? I/f “Yes,”
describe in Schedule O how this was done . . e e e e e e e
Did the organization have a written whistleblower pohcy" .

Did the organization have a written document retention and destructlon pohcy’?

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 CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e R

Iif “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate I1ts
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?

Yes

No

10a

10b

11a

S, &5
B
EREaR

12a

12b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » N/A

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(1 Own website [ Another’'s website Upon request [ Other (expfamn 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

GACE, dba ALAFFIA FOUNDATION, Katharine Cissna, 360 200-5056, 8109 River Dr SE, Tumwater WA 98501

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 lineinthisPartvit . . . . . . . . . . . . . [
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

.

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

<
Posttion
A ®) (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
jweek (list any| =1 = ez o from related other
hoursfor | 23| @ g 2|3&|¢ the organizations compensation
related 3212181« %g 3| organization | (W-2/1099-MISC) from the
organizations| Q< [ & | E § o | = lw-2/1099-MISC) organization
below dotted| S5 | 2 CH e and related
line) Sz 3 3 organizations
gla 2
8 :
[=X
(1)__Olowo-n'djo Tchala, Officer 20
Chair/President 40 v 0 0 0
(2) Prairie Rose Hyde, Officer 20
Vice President/Treasurer 40 v 0 0 0
(3) Maria Mason, Officer 1
Secretary v 0 0 0
(4) Mohammed EI Sokkary 1
Member v 0| 0 0
(5) _Melissa Jones 1
Member v 0 0 0
(6) Katharine M Cissna 40
Executive Director A4 41,828.00 0

4]

8)

@)

(19

(11)

(12)

(13)

(14)

Form 990 (2017)




Form 930 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
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 directorftrustee) | compensation |compensation from amount of
week (list any =1 = o] = from related other
hours for aa g:', g E 35| 9 the organizations compensation
related 351218 ¢ %g 3| orgamization | (W-2/1099-MISC) from the
organizations| 25 | 8 | | 3 Ba| ™ |w-2r1098-MisC) organization
below dotted| S 5 | 3 Cl and related
line) S 5 3 © organizations
z| & 3
®| g £
© @
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
‘ (23)
|
(24)
(29)
1ib Sub-total . . . . . e > 41,828.00
¢ Total from continuation sheets to Part VII Sectlon A A . » 0
d Total (add lines tband1c). . . .. . . > 41,828.00
2 Total number of individuals (including 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 e e e e
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
\ organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such
! indvidual .
5 Did any person listed on hne 1a recelve or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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 (B) ©
Name and business address Description of services Compensation

none

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

B
08
[N

Form 990 (2017)




Form 990 (2017) Page 9
mStatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI . . .. .. O
E LIRS LG R AN (A) (B) (C) (D)
’ Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
O function revenue under sections
oy revenue 512-514

Contributions, Gifts, Grants |,
and Other Similar Amounts

@

Federated campaigns

Membership dues

Fundraising events .

Related organizations . . . | 1d

181,000.00}

Government grants (contributions) | 1e

33,211.02

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

177,495.30] "

Noncash contributions included i lines 1a-1f $

103,024.55]

ST e e
TR TR

!

24

Total. Add lines 1a—1f .

>

391,706.32

AR

LR

s g S, fesk s o e s |
st oI o e iy

Program Service Revenue

CD"‘(‘DQ.OU'E’

Business Code

- . oy
? P

B PRI

RS o
fﬁ-“ Eans 2 R0 AR
A P Yoo

pop——
s

T A7
yip J!%A,;

All other program service revenue .

Total. Add lines 2a-2f

>

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

(0] R.eal '

(1i) Personal

Grossrents . . 0

Less' rental expenses 0

Rental income or (loss) 0

HE

)

i
ia

F s
o

Net rental iIncome or (loss)

Gross amount from sales of (i) Secunties () Other

assets other than inventory 0

Less' cost or other basis
and sales expenses . 0

FyTaraeary
¢ RIEE B

4 ’; o B B 1
e o 2o | s
-5
¥ wedl g

Gainor (loss) . . 0

%
£

&

k] K
oy
i v
Pelat s
EE Lo ok
Sl
R g TN

N

s

=S
N

3

gt
i

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . . a

Less: direct expenses . . . b

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

o

ofi

Less:directexpenses . . . . b

o

1 R
5 ygiff**ﬁ
%{g(
e
XS

E
;

%
i
et

o2 b Y A

v

-
T
e

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . g

of:

Less:costofgoodssold . . . b

0

A
Rt

L

Salo |

I

b

s
e
£
3

4 43%%" % Q:Ei"

Saety en 204 LX4
PR I 0

Net income or (loss) from sales of inventory .

>

Miscellaneous Revenue

Business Code

v E ke e yé»", e o e

11a

o Qo

12

All other revenue

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

vy

391,706.32

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 X . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part Vil roateperses | Mot | ymemenad | Cmen
1 Grants and other assistance to domestic organizations e 2
and domestic govemments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V lines 15 and 16 268,781.83 268,781.83
4  Benefits paid to or for members 0 K
5 Compensation of current officers, dlrectors
trustees, and key employees - 39,032.00 39,032.00
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanies and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 4,009.18 4,009.18
11 Fees for services (non- employees)
a Management
b Legal 225 225
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV ||ne 17 A s RN
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O }
12  Advertising and promotion
13  Office expenses 715.83 715.83
14 Information technology 815.00 815.00
15 Royalties
16  Occupancy
17  Travel . 733.94 733.94
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50.00 50.00
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortnzatnon
23  Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | i
a Dues & Subscriptions
b Auto Mileage, Parking
¢ Bank fees 376.34
d Shipping 16,785.00 16,785.00
e All other expenses Bicycle Program 1,838.39 1,838.39
25 Total functional expenses. Add lines 1 through 24e 334,911 82 287,405.22 47,509.60
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017)
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m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 35,511.21 1 29,565.40
2  Savings and temporary cash investments o 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
a organizations (see instructions). Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepad expenses and deferred charges
10a Land, builldings, and equipment: cost or £ 1
other basis. Complete Part VI of Schedule D 10a A 7
b Less' accumulated depreciation 10b o] 10¢c 0
11 Investments — publicly traded securities ol 11 0
12  Investments—other secunties See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, ne 11 . ol 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, hne 11 . .. o 15 0
16 Total assets. Add Iines 1 through 15 (must equal Ime 34) 74,151.66| 16 129,825.46
17  Accounts payable and accrued expenses 6,546.00] 17 5,425.30
18 Grants payable 0
19  Deferred revenue . 1]
20 Tax-exempt bond habilities . 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0
$ (22 Loans and other payables to current and former officers, directors,
£z trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L o
=1 {23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0
25 Other labilities (including federal income tax, payables to related thwd
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D . e e e . ol 25 0
26 Total liabilities. Add lines 17 througis 6,546.00| 26 5,425.30
Organizations that follow SFAS 117 (ASC 958), check here > D and i i 2if 2 TN
g» complete lines 27 through 29, and lines 33 and 34. g 0 5
S 127  Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958), check here P . and %
5 complete lines 30 through 34. :
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . 67,605.66] 33 124,400.16
34 Total iabilities and net assets/fund balances 74,151.66] 34 129,825.46

Form 990 (2017)
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Page 12

I Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIli, column (A), ine 12) . 1 391,706.32
2 Total expenses (must equal Part IX, column (A), iine 25) 2 334,911.42
3 Revenue less expenses. Subtract ine 2 from line 1 .. . 3 56,794.50
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 67,605.66
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor penod adjustments . . 8 0
9 Other changes in net assets or fund balances (exp|a|n n Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e . 10 124,400.16
IEZEE0Y Financial Statements and Reportlng

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

Accounting method used to prepare the Form 990: [] Cash Accrual []Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O 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 audlted ona
separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [1Both consolidated and separate basis

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

As a result of a federal award, was the organization requnred 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’) If the organlzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c
/:m i%’ s Nj;a %, m
3a v
3b

Form 990 (2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

ri e
(Fo m 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
GLOBAL ALLIANCE FOR COMMUNITY EMPOWERMENT DBA ALAFFIA FOUNDATION 86-1136212

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because i1t 1s: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or assocration of churches described in section 170(b)(1){A)i). 0 q

2 [J A school described tn section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described n 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unmit described In
section 170(b){1)(A){iv). (Complete Part 11.)

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
[J 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 I1.)

8 [ A community trust described In section 170(b){1)(A){vi). (Complete Part It )

9 Oan agricuitural 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 agniculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (T) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts 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 lil)

11 [ An organization organized and operated exclusively to test for pubiic 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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 regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(4]

~N ®

e [J Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type If, Type lii
functionally integrated, or Type [ll non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

-

(i) Name of supported organization (i} EIN (iii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on hines 1-10 | Iisted in your governing support (see other support (ses
above (see mnstructions)) document? instructions) Instructions)

Yes No
(A)
(B)
©)
)
(E)
Total 2;‘) \ R S T B ,‘,:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 11285F Schedule A {(Form 990 or 990-EZ) 2017
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Page 2

2l  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

membership fees recewved. (Do not

Gifts, grants, contrnibutions, and /
include any “unusual grants.™ . . . Y,

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

The value of services or facilities
furnished by a governmental unit to the
organmzation without charge .

Total. Add lines 1 through 3.

The portion of total contributions by [-i * 7%, % df
each person (other  than al|
governmental unit or publicly (5.
supported organization) included on |/
line 1 that exceeds 2% of the amount |}
shown on line 11, column (f) .

Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 |/ (d) 2016 (e) 2017 (f) Totai

7 Amountsfromlne4 . . . . . /
8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalttes, and income from
similar sources . . Lo
9 Net income from unrelated business
activities, whether or not the business /
Is reguiarly carried on .o ,
10 Other income. Do not include gam or
loss from the sale of capital assets
{Explain in Part Vi) .o
11 Total support. Add lines 7 through 10 [Fozs b g alB S A0 5 010 T e T 08 e i il
12  Gross receipts from related activities, etc. (see mstructlons) Lo 12 f
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . / . . . .o » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f)"lelded by line 11, column(f) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part i, neta . . . 15 %
16a 33'3% support test—2017. If the organization 9ld not check the box on Ime 13, and llne 14 18 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. N aE
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N N
17a 10%-facts-and-circumstances test--2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the”“facts—and-cwcumstances" test. The organization qualifies as a publicly supported
orgamzatlon......./.........................>|‘_‘]
b 10%-facts-and-circumstances te/s‘f—2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 is 10% or more, and if the organlzat|on meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . ! N
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
mstructlons..../........ > [

Schedule A (Form 990 or 990-EZ) 2017
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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 failled to qualify under Part it.

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 () Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”) 161,98232|  168,598.65| 264,21576|  335507.58]  391,706.32| 1,322,010.53
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0 0 0 0 0 o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 161,982.32 168,598.65 264,215.76 335,507.58 391,706.32| 1,322,010.53
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 131,982.32]  103,401.91|  128,700.00]  161,000.00| 222.547.70|  747,731.93
Amounts included on lines 2 and 3
received from other than disqualfied
| persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 21,063.18 59,142.02 80,205.20
Add lines 7aand 7b 131,982.32 103 401 M 128,700.00 182 163 18 281,689.72 827,937.13
8 Public support. (Subtract line 7c from E R R R R CEEE P I s |
ne6) . . . SLLE e ey L 494,073.40
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 - 161,982.32 168,598.65 264,215.76 335,507.58 391,706.32| 1,322,010.53
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0 0 0 0 0 0
13  Total support. (Add lines 9, 100 11
and 12 168,982.32]  168,598.65|  264,215.76| _ 335,507.58| 391,706.32] 1,322,010.53
14  First five years. If the Form 990 1S for the organization’s fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 37.4 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 313 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2016 Schedule A, Part W, line 17 . 18 0 %
19a 333% support tests—2017. If the organtzation did not check the box on line 14, and lme 15 1Is more than 33'3%, and lme
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation > [
b 33%3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and
line 18 1s not more than 33'3%, 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 instructions__ & a

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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.)

Page 4

| 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, describe 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 described 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 sectron 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe 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”)? If |

“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,” descrnibe 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 applicable). Also, provide detaif 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,
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgarizing 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 substrtution 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 faciities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or () 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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng 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 detail in Part VL.

Did one or more disqualified persons (as defined in line 8a) 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 Il non-functionally integrated
supporting organizations)? /f “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.)

T PR

MO

9b

-3l

9¢c

soh s

10a

10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page B
E Supporting Organizations (continued)

1"

b
c

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

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 majonity of the organmization’s directors or trustees at all times 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 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 restrictions, if any, applied 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

Were a majonty of the orgamzation’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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, {|) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 erther (1) appointed or elected by the supported
organization(s) or (1) 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 n (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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

[[] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below
] 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 organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descrnibed 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 orgarization’s position that its supported organization(s) would have engaged in these
activities but for the organmization’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 D 'WJ
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
IEZX  Type 1l 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 V) See
instructions. All other Type Ill 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3. 4
5 Depreciation and depletion 5
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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{(optional)
1 Aggregate fair market value of all non-exempt-use assets (see oL Lo el FO Yoim o
instruchions for short tax year or assets held for part of year)- S R i

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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 ne 4 from line 3)
6 Multiply ine 5 by 035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add ine 7 to line 6)

Section C - Distributable Amount

XN || A

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 Iine 3.

5 Income tax imposed in prior year

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

Cey wm ’
AR 20N

QP |WIN| =
= by

emergency temporary reduction (see Instructions). 6 Loaair e @fw*‘ %s»;*‘ i
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lIt supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990-EZ) 2017

Page 7

m 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
organizations, In excess of income from activity

Administrative expenses paid 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.

oIN[B|O]|h]|W

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

©

Distrnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2017

)

Excess Distributions

(i)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

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

Excess distributions carryover, If any, to 2017

e Mwm e N FE

From 201 3 é&?ﬁ% 94»%4%‘@% fx’ﬁ i

From 2014 L

5

TeaE

From 2015 TN %%?’&%wz@* B

From 2016 CEREET R

Total of lines 3a through e

oy
ﬁ“v T &

A ,m»

Applied to underdistributions of prior years L ,‘?& s *",,_

m&%ﬁ %’%’“‘i@ 9 ‘“‘f*““é?%ﬁ
‘g Ejf‘iﬁ‘;?ﬁ%" ggi%ggg"‘(z = % 1‘:5;53";‘ 3s
e “‘ﬁl’%‘%ﬁ‘ﬁ@ R >
7 §A¥ ;;wgn x,&&hﬁ
]‘*— s f‘&; “.m SO »e;#»rgtﬁ% %‘X’Q&

ETE o
S BASL

BB
ey & a‘j«gj%

J@a|™o|alo|Co|®

Apphed to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

s

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

'S

Distributions for 2017 from
Section D, hne 7: $

ﬁ%‘ﬁ%%

Applied to underdistnbutions of prior years

oo

Apphed to 2017 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

B wﬁ@ e

-

ki

Remaining underdistributions 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.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj
Part V1. See instructions. !

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oajo|T|o

%?%%*’%%f%

Excess from 2017

% P A

iy
AeERnaT e
) %w&véiﬁ?&

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
. I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, nes 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 addritional information. (See instructions.)

PART HI LINE 12: N/A: NO OTHER INCOME

‘
»

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE F Statement of Activities Outside the United States | oMeNo 154-0¢
(Form 990) 7
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2(@ 1
> Attach to Form 990. Open to Public
Department of the Treasury

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

Name of the organization Employer identification number

GLOBAL ALLIANCE FOR COMMUNITY EMPOWERMENT 86-1136212
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 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 crtena used to award the

grants or assistance? . ZlYes [No
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  Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in the (e) If activity listed in (d) 1s () Total
offices in the employees, region (by type) (such as, a program service, expendrtures 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) TOGO, WEST AFRICA 4 33 program services maternal health & FGM 28,251
(2) TOGO, WEST AFRICA incl above [ incl above [program services Bicycles for Education 48,468
3) TOGO, WEST AFRICA incl above incl above |program services Schools build & desks 46,938
(4) TOGO, WEST AFRICA inct above incl above |program services Reforestation/Conservation 9,367
(5) TOGO, WEST AFRICA incl above incl above [grant English Teacher Assoc 6,791
(6) TOGO, WEST AFRICA incl above | incl above [program services School Supplies 11,950
{7 TOGO, WEST AFRICA incl above incl above |program services Health -Eyeglasses 6,935
(8) TOGO, WEST AFRICA incl above incl above rogram services general operations & mgmt 43,498
(9) TOGO, WEST AFRICA incl above incl above |program services GSA USAID Shea training 66,584
(10)
(11)
(12
(13)
(14)
{15)
(16)
(17)
3a Sub-total . 268,782
b Total from continuation
sheets to Part | 0
¢ Totals (add lines 3a and 3b) M B T . 268,782

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

Cat No 50082wW

Schedule F (Form 990) 2017



2102 (066 uuod) 4 9|npayog

SaIJIlUS JO SUOIJEZIUEDIO 10 JO J8quinu (810} Joju3 €

0

<

i

4 " : Jay9| Aousjeainba (£)(0) | 0 uoijoas B papiacid Sey [8SUNOD 10 adjuelb 8y} yoIym 1o} Jo ‘SY| 8yl Aq
ydwaxe-xey se paziubooal ‘Aiunos ubisloy syl Aq saiueyd se paziuboosl ale Jey} eroge passi| suoneziuebio juaidioss Jo J8gquunu [ejo) Jajug

c

S
by

0 4
o

LT

22 {??\y St
«!k._ SEREY %vl e

4 v

cﬁ»u &
s 5%&5»& ha,wf P
‘

T

w»m wwxww m

S R,
»‘d%@.mwﬂ

“{Rouaiind eyd) ¥29d|L6L'9 qnig ysibuz awoT| eauyy 1S3 'obo L[73N
(1au30 ‘|esiesdde
'AINS 00q) SOUB)SISSE JusWasINGsIp (aigeaydde )
uonenjea BOUBISISSE YSBOUOU JO yseosuou yseos weib yseo uelb NI3 pue uoI}oes uoneziuebio
+ Jo pouyleiy (1) uondudsaq (u) 10 Junowy (B) Jo Jsuuep (1) 1O Junowy (9) Jo asoding (p) uoibay (o) apoo sy (q) j0 swen (e) 1
Papasu st aoeds feuoilppe §i wamo__msﬂ 2Q ued || yed .Ooo_mw uey) alow PaAledal oym ycw_n__ow._ Rue 10} "G auUl| "Al Yed

066 Ullo4 Uo ,SoA,, Pasemsue uoneziueBio sy yi sje|dwo) "sajels payun ey Spisng saipug 10 suoneziuebip o3 souessissy sowio pue suess  [IREEY
2102 (066 wuod) 4 8inpaysg

A abey




2102 (066 uLod) 4 ainpayss

1Y)

(z1)

(o1)

{st)

{20]

(e1)

(1)

(1)

(o1

(6

®

)

()

(e)

(%)

()

@

0]

(#8010 ‘fesresdde
‘AW4 yooq)
uoljenjea
¢ 40 pouap (y)

9OUBJSISSE YSEBOUOU JO
uondussaq (B)

aouejsisse
ysesuou
40 Junowy {j)

juawasINgsIp
yseo
10 Jauuep (9)

weib yseo
40 Junowy (p)

suaidival
10 saquinp (9)

uoibay (q)

ourystsse Jo Jurlb jo adA} (e)

"9} ouIf ‘Al MBd ‘066 WI04 UO ,SOA,, paiemsue uoljeziuebio sy} i 839|dwon

‘popesu si aoeds [euolIpPE J paledlidnp 8q ued jj| Yed
*'S9JRIS PaNUf 2Y1 2pPISINQD S[ENPIAIpU| 0} dduelsissy Joyto pue stuessy  [TESCE

£ abed

2102 (066 uuod) 4 9|NPayg



Schedule F (Form 990) 2017

EEXIM_ 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) . R

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 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 dunng the tax year? If “Yes,”
the arganization 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 Shareholder 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 during the tax year? If “Yes,”
the organizatton may be required to file Form 8865, Return of U.S. Persons With Respect 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? /f
“Yes,” the organizafion may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

3 Yes No

[ vYes No

(J ves No

[J Yes No

[ ves No

E] Yes No

Schedule F (Form 990} 2017



Schedule F (Form 990) 2017 Page 5

W Supplemental Information

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

Part | Line 2: The amount is substantiated by Sokode Branch of Union Togolaise de Bangue statements for GACE Togo.

The selection criteria for grant and eligibility of the English Club to receive the grant are captured in the annual GACE Togo report of 2017,

Part | Line 3, column (f): Accounting method: cash.

Part I Line 1 accounting method: cash

Part lll accounting method: N/A. Column (c) N/A

Schedule F (Form 990) 2017



SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 17
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GLOBAL ALLIANCE FOR COMMUNITY EMPOWERMENT 86-1136212
Types of Property
(a) (b) “ (d)
Check if | Number of contnbutions or :‘:{::;i’; f:n;rr'tzzt'g: Method of determining
applicable items contributed Form 990 Par’t) VIll, ine 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . ;

14  Qualified conservation
contnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . .

20 Drugs and medical supplies .

21 Taxidermy

22 Histoncal artifacts .

23 Scientific specimens

24  Archeological artifacts

-0 VO NO

b b

25 Other P ( Bicycles ) v 987 24,174.55 | FMV used, private party sale
26  Other > ( Eyeglasses ) v 15,500 77,500.00 |[FMV_Frame only, used
27 Other» ( School Supplies ) v 270 1,350.00 | FMV retail new
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ..
b I “Yes,” describe in Part ll.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

i
%

PR B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2017




Schedule M (Form 990) 2017 Page 2

XX Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | Columbn (b) is all by number of items received, not by contributions.

LINE 32B: GACE sister organization, Agbanga Karite LLC dba_Alaffia, assists in soliciting donations of eyeglasses, school supplies &

bicycles.

Schedule M (Form 990) 2017



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

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury ) X X

Intemal Revenue Sefvice » Go to www.irs.gov/Forrm990 for the latest information. Inspection
Name of the organization Employer identification number
GLOBAL ALLIANCE FOR COMMUNITY EMPOWERMENT 86-1136212

CHANGE FROM 990N TO LONG FORM 990:

GACE previously reported only US activity on 990Ns. The organization in Togo was understood as having its own national status.

The Togolese entity received funds to its Togolese bank account directly from donors. We recently verified the organization in Togo is

a foreign branch of GACE USA, not a separate organization. We are now bringing in all the foreign activity to the US returns.

FBARS for Togo bank account 2017 and previous years were filed in April 2018 We are amending 2013-2016_from 990Ns to 990s. Programs

reported by GACE on its original 501(c)3_narrative remain the same. The mission & activities have not changed except as noted below.

However when the revenues and expenses_from Togo were brought in to the 2017 return, _it became necessary to file_long form 990

We also did not previously report non-cash donations in the US. Now these are in our amended returns 2013-2016 and return for 2017.

PART MILINE 2 NEW PROGRAMS OR SERVICES. CHANGE TO EXEMPT PURPOSES. GACE is partnering with Global Shea Alliance

2017-2020 on a capacity building program with women shea collectors. The program empowers women community members to build trade

cooperatives, & other commmunity development projects, such as group savings pools and reforestations. GACE Washington Secretary of

State incorporation documents included a purpose of supporting fair trade . But the GACE 501(c)3 original application narrative of projects

did not include this purpose and activity. We would like to update the GACE 501(c)3 exempt purposes to match WA incorporation records.

Part NI, 4d: GACE additional programs include Maternal Health Safe Births program, Eyeglass donations for Vision Improvement program,

distribution of donated student school supply kits for elementary school students, a grant to Togolese English Teacher Assoc & reforestation

{GACE tree nursery).

990 Part VI 19: GACE states on its website that its governing documents, annual financial reports and conflict of interest policy are available

to the public on request. GACE created an Executive Director position and filled the position in late 2016 to ensure servicing of public

information requests. GACE is in process of updating its website . Website updates will include access to annual reports.

Part VI, Line 9: Names and addresses of Members of Board of Directors not at organization address:

Maria Mason 10764 NE Broomgerrie Road Bainbridge Island, WA 98110

Melissa Jones 18866 Indian Springs Circle, Lake Oswego, OR 97035

Mohammed EIl Sokkary, 4906 131st St SW, Olympia, WA 98512

990 PART VI_11b: Form 990 is emailed to Members of the Board who have 7 days to 1) confirm receipt 2) raise objection or questions and

3) approve transmittal

A

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)
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Schedule R (Form 990) 2017 Page 5

oart Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART IV LINE 1: THE RELATED C CORP ORGANIZATION IS A SISTER ORGANIZATION TO THE 501(C)3 ORGANIZATION OF THIS 990
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