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Return of Organization Exempt From Income Tax

294930610673 9

| omBNo 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 1t may be made public. Open to Public
» Go to www.irs.gov/Form9S0 for instructions and the latest information. Inspection

For the 2017 calendar year, or tax year beginning APRIL 1

, 2017, and endingMARCH 31 ,2018

Check it applicable

C Name of organizatrort NION MICROFINANZA INC

D Employer identification number

A

B

O adaress change Doing business as ALDEA DEVELOPMENT 27-1044964

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

O intiat retum 1485 S GETTY ST 231.727.2120

(O Final retumaterminated|  City or town, state or province, country, and ZIP or foresgn postal code

O Amended retum MUSKEGON, Mi 49442-5103 G Gross receipts $

D Application pending | F Name and address of principal officer Hia) ts this a group retum for subordnates? [:| Yes Q] No , sy tlrsse

PATRICK HUGHES 1485 S GETTY ST, MUSKEGON, M1 49442-5103 __“7 |Hb) Are al subordinates inctuded? (] Yes [ No

| Tax-exempt status E 501(c)(3)

)« (insertno} [J4sar@mor [1sbr)” ) If “No,” attach a list (see instructions)

J Website: » ALDEADEVELOPMENT.ORG

H{c) Group exemption number »

K Form of organization b/] Corporation [ ] Trust  [[] Association [] Other» ’ I L Year of formation 2009 I M State of legal domicile M|
Summary '
Brisfly describe the organization’s mission or most significant activities:
3 THE ORGANIZATION IS DEDICATED TO iMPROVING THE CONDITION OF IMPOVERISHED
& RURAL COMMUNITIES THROUGH iINNOVATION AND RESEARCH.
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, ling 1a) 3 {3
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 (3
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . .o 5 |5
§ 6  Total number of volunteers (estimate if necessary) . 6 |48
b4 7a Total unrelated business revenue from Part VIii, column (C), hne 12 7a |0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b {0
Pror Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 67,654 57,377
g 9  Program service revenue (Part VIII, line 2g) .o 17,664 13,722
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . 5,414 4,708
%141  Other revenue {Part ViIi, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . 32,126 34,460
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) |122,858 110,246
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14  Bensfits paid to or for members (Part IX, column (A), line 4) .. 0 0 %
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) [39,471 33,852
g 16a Professional fundraising fees (Part IX, c&lumn { EﬁVED 0 _ 0
g b Total fundraising expenses (Part IX, colfimn (D), Ine25)»! VL | Ca b WA e Sl 0
U117  Other expenses (Part IX, column (A), lings 1a—1 1d, 11f-24e) rkg 67,277 57,944
18  Total expenses Add lines 13-17 (must czluanrr@) Jme r@ 106,748 91,796
19 Revenus less expenses Subtract line 1 m Ime 1z . . ) 16,110 18,467
35 { z Beginning of Current Year End of Year
{.;’§ 20  Total assets (Part X, line 16) OGDE N 260,220 254,882
gg 21 Total habilities (Part X, line 26) . 168,609 144,821
=2( 22 Net assets or fund balances. Subtract line 21 from line 20 91,611 110,061

I

Signature Block

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belisf, it 15
true, correct, and complete D;elitatxon ﬂ pre%er (other %n officer) s based on all information of which preparer has any knowledge

-
) /(f) NS ALW/\ |
Sign lgnatur of offickf ?L Date ;2 //
Here e B_Heiuns - secre /7
Type orprint nafhe and trtie
Paid Prmt/T ype preparer's name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use Only Firm's namg » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e e [Jyes CJNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
| mn Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ine inthuisPartlll . . . . PP I |

1

« Briefly describe the organization's mission*
THE ORGANIZATION (S DEDICATED TO IMPROVING THE CONDITION OF IMPOVERISHED
RURAL COMMUNITIES THROUGH INNOVATION AND RESEARCH.

2

Did the organization undertake any significant program services during the year which were not histed on the

prior Form 990 or 990-EZ? . . . . . A . e e . OYes HINo
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? . . . . . . R -+« +« . . <« [OYes KINo
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) orgarizations 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 $ 53,333 including grants of $ ) (Revenue $ 57,377 )

IN 32 IMPOVERISHED HONDURAN VILLAGES. LOAN RECIPIENTS CONSIST OF POOR, SMALL-YIELD FARMERS.
THE ORGAINZATION HELPS THESE FARMERS INCREASE THEIR AGRICULTURAL CAPACITIES. PHYSICAL INPUTS
SUCH AS FERTIUZER AND_EIELD TOOLS ABE QFEERED.TQ FARBAERS. WITHQUT CREDQLT.
HISTORY OR COLLATERAL.CLIENTS ATTEND PAYMENT AND PROGRAM UPDATE MEETINGS

EVERY TWO WEEKS. IN ADDITION, THE ORGANIZATION PURCHASES COFFEE DIRECTLY

FROM THESE FARMERS AND ENCOURAGES FARMERS TO PRODUCE HIGH-QUALITY COFFEE BY

HOLDING TRAINING SESSIONS ON FARMING AND PROCESSING TECHNIQUES. THE

ORGANIZATION CONSTRUCTED A COFFEE PROCESSING FACILITY AVAILABLE TO LOCAL

SMALL-SCALE COFFEE FARMERS WHO OTHERWISE MUST SELL COFFEE UNPROCESSED,

(Coder ) (Expenses $25,506 including grantsof $ ) (Revenue $ 13,722 )
SERVICE PROJECTS: A GOAL OF THE ORGANIZATION IS TO ENSURE THAT BASIC NEEDS

ARE BEING MET IN POOR VILLAGES IN THE LA UNION REGION OF HONDURAS. THE
ORGANIZATION PLANS AND COORDINATES GROUP SERVICE PROJECTS TO ADDRESS THESE
BASIC NEEDS. SERVICE GROUP MEMBERS WORK ALONGSIDE EMPLOYEES OF THE
ORGANIZATION AND COMMUNITY MEMBERS TO CONDUCT PROJECTS SUCH AS BUILDING
LATRINES, INSTALLING WATER FILTERS, AND CONSTRUCTING VENTILATED STOVES. .
ANOTHER OBJECTIVE OF THE ORGANIZATION IS TO INTR_QDUCE QUTSIDE GROUPS TO THE

LOCAL REGION AND THE ORGANIZATION ITSELF. DURING THE REPORTING PERIOD, THE

WITH OUTSIDE PARTNERS AND INTRODUCED UNITED STATES-BASED COFFEE SHOPS TO
LOCAL COFFEE PRODUCERS.

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

4d

Other program services (Describe 1n Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

Form 990 2017)



Form 930 (2017)
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Page 3
Checklist of Required Schedules
Yes | No

.Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)’? If “Yes,”

complete Schedule A 1|V

Is the organization required to comp|ete Schedule B, Schedule of Contnbutors (see mstructrons)? . 2 |/

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 4

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . - .. 4 v

Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Partlll . . .. 5 v

Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part i . . . 6 v

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii 7 v

Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lli . . 8 v

Did the organization report an amount In Part X, line 21, for escrow or custodiat account Ilablhty. 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

Did the organization, directly or through a related organization, hold assets n temporarlly restrlcted

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 1s “Yes," then complete Schedule D, Parts Vi, |

VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI 14al 7

Did the organization report an amount for mvestments other securltles n Part X, ine 12 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . 11b 4

Did the organization report an amount for Investments—program retated in Part X, Iine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . . 11¢ s

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, ine 16? If “Yes,"” complete Schedule D, Part IX . 11d '4

Did the organization report an amount for other liabilities in Part X, line 25?7 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 habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and Xii 12a v

Was the organization included in consolidated, mdependent audited financial statements for the tax yeaﬂ If

“Yes,” and if the organization answered “No” to line 12a, then complating Schedule D, Parts XI and Xil 1s optional [ 42b Ve

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 'd

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 grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or

for any foreign 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 indwiduals? If “Yes,” complele Scheaule F, Parts Iif and IV 16 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 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 Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part I 18 \/

Did the organization report more than $15,000 of gross income from gaming activities on Part Vil hne Sa?

If “Yes,” complete Schedule G, Part Il .. 19 4

Form 980 017




Form 980 (2017)
" Checklist of Required Schedules (continued)
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b
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32

37

Page 4

Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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), kne 1? If “Yes,” complete Schedule I, Parts land Il .

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

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

Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. .
Did the organization invest any proceeds of tax-exempt conds beyond a temporary penod exceplron”

Did the orgamization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organmization act as an “on behalf of” issuer for bonds outstandrng 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 during 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 organization’s prior Forms 980 or 930-E2?
If “Yes,” complete Schedule L, Part |

Did the orgamization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or farmily member of any of these persons? If “Yes,” complete Schedule L, Part lil

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

A 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 . .. . . .o .

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

Did the organization receive mors than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, histor'cal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons’? If "Yes " complere Schedule N,
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes v
complete Schedule N, Part Il . .. .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the orgamization related to any tax- exempt or taxable entuty" If “Yes,” complete Schedule R Part Hl, III
orlV, and Part V, ne 1

Did the organization have a controlled enmy within the meaning of section 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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, ine 2 . . . ..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI lrnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O,

Yes

=z
o

20a

20b
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24a
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S
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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

o

5a

6a

oo

TQa ™ o

12a

13

14a

T

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 line 1a Enter -0- if not applicable R 1ib (o]
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, Transmnttal 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 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 iled 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 financial
account)? .o .

If “Yes,” enter the name of the foreign country »
See instructions for filng 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 it 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 $100 000 and dld the
orgarnization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization inciude with every solicitatton an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

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

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

If “Yes,” indicate the number of Forms 8282 ﬂled during the year . . 7d

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, diractly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the orgarization file Form 8899 as required?
If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization 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 duning the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e e e
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?

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

6a v
6b
=T T prrws
o | RN
wkud n_ﬁ © | eyt
i e i pestl
7a
7b

7c \/

g .
gz (@

Te |

7 7
| 79
7h
R A L
8
Firord E ol

=k
e,
.
L
‘_-

i
<t B
ot
Y
=

Initiation fees and capital contributions included on Part VI, line 12 - . 10a
Gross receipts, included on Farm 990, Part VIil, ine 12, for public use of club facnlmes 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 pand to other sources
against amounts due or recewved fromthem) . . . , |, | Co 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization fi Img Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

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

Note. See the instructions for additional information the orgamzation must report on Schedule Q,
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is icensed to issue qualified health plans . . . . 13b

Enter the amount of reserves onhand . . 13¢

Did the organization receive any payments for indoor tannmg services dunng the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Form 990 (2017



Form 990 (2017) Page 6
* 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, descnbe 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

Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
commuttes, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent 1ib 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 V4
3 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? 3 v
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 v
6  [Did the organization have members or stockholders? 6 v
7a 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? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following.
a The governing body? . C e e . g8a|/
b Each commuttee with authonty to act on behalf of the govermng body” R 8b |/
9 s there any officer, director, trustee, or key employee listed in Part VHI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Oud the organization have local chapters, branches, or affihates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actwntles of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a| ¢
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to ne 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts” 12b| v/
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O how this was done . e e e e 12¢c] V
13 Did the organization have a written whistleblower pohcy” .. . .. 13 \/
14  Did the organization have a written document retention and destruction pollcy’7 . 14|V
15 Dud the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEQ, Executive Director, or top management official .. .. . 15a v~
b Other officers or key employees of the organization . . . .o . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons) )
16a Dud the organization nvest 1n, contribute assets to, or pamupate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .. e e, 16a v
b If "Yes,” did the organization follow a wrntten policy or procedure requining the organization to evaluate its
parheipation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . R 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed >  mT.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(O oOwn website [ Another's website 4 Uponrequest [ Other (explam in Schedule O)
19 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
ANDREW BOYD 1485 S. GETTY ST, MUSKEGON M 49442 231-288-8355

Form 990 2017)



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

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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
orgamnization 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
orgamization, 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

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

€
Posttion
w ®) (do not check more than one ®) ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from amount of
week (st any—o—T = *Tox| T from related other
hours for ac:’_; 5‘5 g 2l3&al¢e the organizations compensation
relted | 5151810 | 5F| 2| organization | (W-2/1093-MISC) from the
lorganizations| 851 & | E| $2| " |w-2/1088-MiSC) organzation
below dotted} = 5 | & g3 and related
line) sl= [ S organizations
g|a
° g
(1) PATRICK HUGHES 50.00
PRESIDENT 0.00 v v 5,785 0 0
_(2)_Andrew Boyd 2.00
TREASURER 0.00 ‘AL 0 0 0
_(3)DOUG HEINS 200
SECRETARY 0.00 (v 0 0 0

4

Form 990 (2017)
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Page 8

ERRIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
* Position
- 5 ®) {do not check more than one (D) ] ®
Name and trtle Average | box, unless person is both an Reportabla Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation fram amount of
lweek (list an: o= ] = ey e from related other
hours for acj (_?n. S 23518 the organizations compensation
refated | S2|1 5|81 e gg 2 organization | (W-2/1099-MISC) trom the
organzatonst 88 | &~ | 2|85 | ¥ |w-271099-misC) organization
below dotted| 2 Z | & 21%sg and related
fing) S g 2 S organzatons
g2 z
3 g
&
(15)
(18)..
17
(18)
19)
(20}
(21)
{22)
{23)
{24)
{25)
1b Sub-total .. . » |5,785
c Total from continuation sheets to Part VI, Sectlon A A &
d Total (add lines 1b and 1c) . . > {5,785
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or hlghest 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 compensatuon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services renderad 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

n)

Name and business address

(B)

Description of services

(©)

Compensation

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

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

L ' 4

- = ag Y o

Form 990 (2017)
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m Statement of Revenue
Check if Schedule O contains a
PR B St e P § 15 e S

L.

response or noteto any lineinthisPartVill . . . . . . . . . . . 0
] R A C D

5 Total (reelenue Rela(tBe)d or Unr‘el&ted Re\(/er)we
oxempt business excluded from tax
function revenue under sections
revenus

"k,

Federated campaigns . . . | 1a Sl

i
T

a
b Membershipdues . . . . | 1b
¢ Fundraising events . ic
d
e
1

[

2,00

Related organizations . 1d
Govemment grants (contnbutions) | 1e
Alt other contnbutions, gifts, grants,
and simdar amounts not included above | 1¢ {57,377
Noncash contributions included in hnes ta-1f § |
Total. Add lines 1a-1f . L »
Business Code

2a PROGRAM SERVICE FEES 900099

s

5%
#ER Y

Contributions, Gifts, Grants[~'© -
and Other Similar Amounts |. -

e T~}

All other program service revenue .
Total. Add lnes 2a-2f . . . . > 13,722 R BT TR I B R e S B R TR
3 Investment income (ncluding dividends, interest,

and other similar amounts) . . . . » (a,704 4704
4 Income from investment of tax-exempt bond proceeds P

5 Royalties . .. »
) Real (i) Personal

Program Service Revenue

Q@ 0000

6a Gross rents
b Less rental expenses
Rental ncome or (loss)
d Net rental income or (loss) . . >
7a Gross amount from sales of | @ Securtties (i Other y r’?}'gé’
assets other than inventory
b Less' cost or other basis
and sales expenses

¢ Ganor{loss) . . FEPEAS
d Netganorfloess) . . . .. . . . . . P
8a Gross income from fundraising
events (not including $
of contributions reported on ling 1c)
See Part IV, ine 18 a
b Less. direct expenses b
¢ Netincome or (loss) from fundraising events »
9a Gross Income from gamung activities
See Part IV, line 19 . . a
b Less: direct expenses . b
¢ Netincome or {loss) from gaming activities . | 4
10a Gross sales of inventory, less 4 B S Syl B -g\ ’rv‘fg;:f‘fr;
returns and allowances . . . al204,063 4 i e oa e 53
) ‘i Ty,
b Less' cost of goods sold b{170,351
¢’ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code |4 "%t R s R st e R R

(2]

Othier Revenue

" AL R LR s ¥ B
11a SHIPPING REVENUE 900099 1,228 1,228
b REALIZED CURRENCY GAINS 900099 -347 -347
BANK REVALUATIONS 900099 -181 -181

All other revenue . 31 31
Total. Add lines 11a-1id . ... > |731 Ry o e P s
12  Total revenue. See instructions . . » 110,246 14,453 38,416

. Form 990 (2017)
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- Page 10

Statement of Functional Expenses

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

. Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do nét include amounts reported on lines 6b, 75, Total é:;enses Progral(':)servlce Mana t(a(r;)em and Func‘?a)lsmg
8b' 9b’ a"d 10b Of Pan VI”' axpenses genergl expenses expenses
1 Grants and other assistance fo domestic organizations < TR ;} & ;:;A ot L. ﬁ}‘p'\g""—" ; i"‘% 5
and domestic governments See Part IV, line 21 i ‘“J —"“negm?\’ﬁ kY
2 (Crants and other assistance to domestic "2« “r*g;r,_;‘; S 531. ..,3,—,§;§5 “
individuals. See Part IV, line 22 R PR »— \g?,

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign ,._ AT ‘{' 1
individuals. See Part IV, lines 15 and 16 . 3",-' L nrt.,},ﬁ‘s
4  Benefits paid to or for members ARG R _.,a_,"}i
5 Compensation of current officers, directors,
trustees, and key employees . 3,593 1,197 2,396
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salarnes and wages 27,291 22,993 4,298
8 Pension plan accruals and contnbutions (mclude
section 401(k} and 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes . . 2,968 2,448 520
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 840 840
d Lobbying .
e Professional fundraising services See Part IV, line 17 AR 3 TR R S
f Investment management fees
g  Other (If line 11g amount exceeds 10% of line 25, oolumn
{A) amount, ist line 11g expenses on Schedule 0.) 3,405 3,405

12 Advertising and promotion 75 18 57

13  Office expenses 7,217 6,038 1,179

14 Information technology 6,006 5,599 407

15 Royalties .

16  Occupancy 2,010 239 1,771

17  Travel 2,078 2,056 22

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 87 87

20 Interest 2,713 2,713

21 Payments to affiiates

22  Depreciation, depletion, and amortization 2,937 2,484 453

23 Insurance .

24  Other expenses. ltemize expenses not covered e
above (List miscellaneous expenses in line 24e. If AL
line 24 amount exceeds 10% of ne 25, column X Ay o ":h
(A) amount, list line 24e expenses on Schedule O ) STY, L EOTAKES Yed,

a COMMUNITY PROJECTS

b VEHICLE REPAIRS

¢ BAD DEBT

d INVENTORY STORAGE

e All other expenses 1,455 441 1,014
25 Total functional expenses. Add lings 1 through 24e |91,796 78,839 12,957
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 » [ i
following SOP 98-2 (ASC 958-720)

Form 990 2017)
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W Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A (B}
Beginning of year End of year
1 Cash—non-interest-bearing 19,054 1 /9,834
2 Savings and temporary cash mvestments . 118,059 2 (59,964
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net 59,039 4 122,612
5 Loans and other receivables from current and former officers, dlrectors ~f“§f§1*,1“'f'~ffi% 1:(—';5.: i;,ﬁ&,:'}* o ""55 S :
trustees, key employees, and highest compensated employees. ‘q‘ip‘i’ﬁ, oy ﬁi\.‘qnﬁ{ A 5{4% P AR oA
Complete Part Il of Schedule L Lo 5
6 Loans and other receivables from other disqualfied persons (as defined under section i B 'H:wf;;f ’ngh :
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and 5’;« Y N ,& L
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary f_j__ L!j'_h ER «)-&Ld“_\‘
[ organizations (see instructions) Complete Part Il of Schedule L 6
g 7  Notes and loans recevable, net 7
< | 8 Inventories for sale or use 12,690 8 14,031
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or SRR,
other basis Complete Part VI of Schedule D 10a [54,717 ;_;
b Less accumulated depreciation 10b {6,276 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part iV, line 11 12
13 Investments—program-related See Part IV, hne 11 13
14  Intangible assets . 14
156  Other assets See Part IV, Ime 11 15
16 Total assets. Add hnes 1 through 15 (must equal I|ne 34) 260,220 16 |254,882
17 Accounts payable and accrued expenses . 25,281 17 23,637
18  Grants payable . 18
19  Deferred revenue . 17,439 19 21,344
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
.é disqualified persons Complete Part Il of Schedule L .
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 125,889 24 199,840
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 thrmh 25 . . 168,609 144,821
m Organizations that follow SFAS 117 (ASC 958), check here > D and ;ﬂ’:*w{”;;’{&;:ma e z: Ve ? ).,45' U.L.Jk,.,'.;:;, ;
8 complete lines 27 through 29, and lines 33 and 34. ey c %H YAt é‘l s r;--—
527 Unrestrcted net assets 91,611 27 |110,061
S [28 Temporanly restricted net assets
T 29  Permanently restricted net assets .
@ S;gf;xt:?nn:su;gtt:‘i; :g; fgltlow SFAS 117 (ASC 958). check here [:] and | <Feast vﬂﬁ‘ 1 ?ﬁ: nﬁ;&%ﬁ‘lﬂ‘éﬁm
Q AL PP T A el
£ 130 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund
5 32  Retained eamings, endowment, accumulated income, or other funds 32
= |33 Total net assets or fund balances 91,611 33 |110,061
34 Total habilities and net assets/fund balances . 260,220 34 254,882

Form 990 (2017)



Form 990 (2017)
XX Reconciliation of Net Assets

Page 12

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

QOO ~NOMPELN -

-

. Yotal revenue (must equal Part Viti, column (A}, ine 12) .

110,246

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

91,796

Revenue less expenses. Subtract line 2 from line 1

18,450

Net assets or fund balances at beginning of year (must ecual Pan X, lme 33 column (A))

91,611

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN[O | IDIW{IN]~],

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

Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . . .

-
[~

110,061

XX Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ine in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: (JCash Ml Accrual  {J Other
if the organization changed its method of accounting from a prior year or checked “Cther,” 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-

[OSeparate 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 on a
separate basis, consolidated basis, or both-

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

If “Yes” to hine 2a or 2b, does the orgamization have a commuttee that assumes responsibiity 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 organuzauon d:d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

»

2a

%b

D

e
'
~————

2c

s,

3a

3b

Form 990 2017



SCHEDULE A Public Charity Status and Public Support

(Form

[ OMB No 1545-0047

2017

Open to Public

890 or EZ) Complete if the organization 1s a section 501(c){3) organzation or a section 4347(a}{1) nonexempt chamtable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzahon' Employer identification number

UNION MICROFINANZA INC 27-1044964

I Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s- (For lines 1 through 12, check only one box )

1

) A church, convention of churches, or association of churches described in section 170(b){1){A){i).

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

3 [J A hospital or a cooperative hospital service organization descrnibed 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-

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1}{(A){vi). (Complete Part I

8 A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part I )

9 Oan agnicultural 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 agnculture (see instructions). Enter the name, city, and state of the college or
university

10 {0 An organization that normally receives: (1) more than 3314% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33's% 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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type . 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 [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d O 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 distrbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e [J check this box if the organization received a written determination from the IRS that it 1s a Type |, Type lI, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . . . . .. e [:l

g Prov:de the following information about the supported orgamzatnon(s)

{i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see mstructtons)) document? nstructions) instructions)

Yes No
(A}
(8}
€
©)
{€)
Total - ' ) o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 11285F Schedule A (Form 990 or 890-E2) 2017




Schedule A (Form 980 or 980-E2) 2017

XX Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P {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 "} 68,694 71,693 83.614 67,654 57,377 349,032
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 68,694 67. 654 . 57,377 349,032
5 The portion of total contributions by :L?:‘ ot 1 "E"gfﬁ; ,, ;: ;"E*%‘)ﬂ Y
each person (other than a A M’l«!u ﬁ?f‘%
governmental  unit  or pubhcly .3
supported organization) included on
line 1 that exceeds 2% of the amount q,,
shown on line 11, column (f) “,r,{ .:%:‘”&hb" & : 28,922
6  Public support. Subtract ine 5 from ine 4 |25 S ¥iibid ﬁ.’ﬂ:‘“—“ﬁ'&'f 320,110
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 from hne 4 68,694 71,693 83.614 67,654 | 57,377 349.032
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and ihcome from
simifar sources . Coe e 884 4,684 4,637 5414 4,704 20,323
9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on .
10 Other ncome. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . 42.871 7.046 553 425 731 51.626
11 Total support. Add lines 7 through 10 i R R A | e R [ el [ S R T R 420,981
12  Gross receipts from related activities, etc. (ses instructions) 12 l
13 Furst five years. If the Form 980 is for the organization's first, second '&hurd founh or ﬂfth tax year as a section 301{c)(3)
organization, check this box and stop here R . R . . .. » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 1 14 76 04 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 8041 %
16a 33'3% support test—2017. If the organization did not check the box on hne 13 and hne 1 4 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > [
17a 10%-facts-and-cirgumstances test—2017. If the organization did not check a box on line 13, 163, er 16b, and line 1413
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 organlzatnon qualifies as a publicly supported
organitzation .o .. . . . .o » 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 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualmes as a publicly
supported organization > 0
18  Private foundation. if the orgamzahon dnd not check a box on hne 13, 163 16b, 17a or 17b, check thns box and see .
Instructions » 0

Schedule A (Form 930 or 980-EZ) 2017




Schedule A {Form 990 or 990-E2) 2017 Page 3
s3I}  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (e} 2015 (d) 2016 (e} 2017 | (f Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") /

2 Gross receipts from admissions, merchandise ’
sold or services performed, or facilities
furmished in any activity that is related to the /
organization's tax-exempt purpose

3  Gross receipts 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 behaif

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 4
received from disqualified persons

b Amounts included on lnes 2 and 3 /
received from other than disqualified 4
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year ‘

¢ Addlines 7aand 7b . /
8 Public support. (Subtract line 7c from o A . .
line 6.) . . ... Rl s P i s "
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 fromhlne 6 . . /
10a Gross income from interest, dividends, 4
payments received on securitles loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 7

¢ Addlines10aand10b . . .o/

11 Net income from unrelated business ,
activittes not included in ine 10b, whether
or not the business Is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assats

(ExplaninPart Vi) . . . / .o
13  Total support. (Add fines 9/ 10c, 11,

and 12)
14 First five years. If the Foym 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this pox and stop here . . e . . P .0
Section C. Computation of Public Support Percentage
15  Public support perce] {age for 2017 (line 8, column {f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percéntage from 2016 Schedule A, Part lll, ine 15 . . . . . . . . - . |16 %
Section D. Computatién of Investment Income Percentage
17 Investment incoiyie percentage for 2017 (ine 10¢, column (f) divided by line 13, column (f) .o 17 %
18  Investment incgme percentage from 2016 Schedule A, Part Ill, line 17 . . 18 %
19a 33%3% suppoft tests—2017. if the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 1s not mgfe than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 3313% sypport tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'13%, and
line 18 1g’not more than 33'3%, check this box and stop here. The organization qualifies as a pubhicly 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 » []
Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 880-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part I. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

9a

10a

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

Did the orgamization 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”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! 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 orgamization support any foreign supported organzation that does not have an IRS deterrmination
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 orgamization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall 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 authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document).

Type | or Type Il enly, Was any added or substituted supported organization part of a class already
designated in the organization’s orgamizing 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 (1) its supported orgamzations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alse 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 contnbutor
(defined in section 4958(c)(3)(C)}, a family member of a substantiai 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 Iine 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined 1n section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 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 saction 4943 bacause of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili 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 )
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[EX3M Supporting Grganizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 3*.*"’_};; - {r“}.
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 5*:1 s ;:a__ﬁ
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
~ Yes{ No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to :{gg}dl ; “’(:, ;;:.‘;»,
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the ::.};:& ..,,,.7%\‘, ,;:E:_‘ .
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or P ;‘; ’;A: .
controlled the organization's activities If the organization had more than one supported organization, éf ;::‘,%, il

pruele N
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 2 '5"_: pet

organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. -‘1“- had Eaai

2 Dud the organization operate for the benefit of any supported organization other than the supported w :’"_fg; T"-;;‘ ‘
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part * B L }fﬂf :
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, “,';_*3“!‘ ;{; ::.,'.',
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe 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 Hi Supporting Organizations

Yes [ No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the va'a ara | B
organization's tax year, (j) a wntten notice descnbing the type and amount of support provided dunng the pnor tax S 2o W

1

VN

4

a3
s
A4
a3

year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

s
2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported e ggl}%’ ;2:
| %

organization(s) or (ii) serving en the governing body of a supported organization? If “No,” explain in Part Vi how R | ;;;
the organization maintained a close and continuous working relatonship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a ggg "';‘Zﬁ ety
significant voice tn the organization’s investment policies and 1n directing the use of the organization's o ;}ﬁ' l,z;_}
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s ! ,“f"’s gg}"z E;j_
supported organizations played in this regard. 3 =

Section E. Type Hll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [JThe organization supported a governmental entity. Descnbe in Part Vi how you supported a govemment entity (see instructions)

2 Activities Test. Answer (3) and (b) balow. Yes| No
a Did substantially all of the organization's activities dur.ng the tax year directly further the exempt purposes of | i |52 EY /
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify T* o :‘P" ;,,;’g‘_?
those supported organizations and explain how these activities directly furthered their exempt purposes, -ﬁi‘&-;- ,‘},:,-s;rg (_E:;'Ji-?
how the organization was responsive to those supported orgarizations, and how the organization determined *:éh‘;;i' '1"-5&:, %'

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more g%g;: .F:,:}:; pres
of the organization's supported organization(s) would have been engaged in? /f “Yes,” explain in Part Vi the "wﬁ J’!:‘ LR

reasons for the organization’s position that its supported orgamization(s) would have engaged in these e ity
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below. iigr &b{a (,,g,.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ] R |
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of dirgction over the policies, programs, and activities of each | £33 ﬁf.;*’.‘: i,
of its supported organizations? /f “Yes, ” descnbe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 930-E2) 2017
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Page 6

Type Il 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 lll 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 pnor-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Q| d|W(N|=

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount.

(A) Prior Year

(B) Current Year
{optional)

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

4]

STg L NG dien FLly,
‘:ﬂ' 4] Eine

S | e v el Kip

| E W
o i ek

»
]

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi) iz 4 :';!1:5‘?\‘3 s
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3

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 line 7 to line 6)

Section C - Distributable Amount b k3 ,f' Lhpsdl  Current Year

. K o ey
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 13 T ST
2 Enter 85% of ine 1 2 [k g
3 Mirimum asset amount for prior year (from Section B, ine 8, Column A) 3 SR e
4 Enter greater of ine 2 or iine 3. 4 R oY
S Income tax imposed in prior year _ B 5 |4 x‘ﬂh‘m‘ﬁﬁém S
6 Distributable Amount Subtract line 5 from line 4, unless subject to %"ﬁ%’:# {‘%ﬁ%ﬁ%éﬁj
emergency temporary reduction (see instructions) L RN s

7 [ Check here if the current year 1s the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2017
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Type ill Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)
Sectlon 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 iIncome from activity
Administrative expenses paid to accomphish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 _Line 8 amount divided by line 8 amount

®iNjoin|siw

. (i) (vii)
Section E - Distribution Allocations (see instructions) Excess Di(Ztrib utions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, ine 6 B ] e R e e

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

| 3__ Excess distributions carryover, f any, to 2017 R e
a & R et S R R e TR “’Li”’?“”" K{'"’“ fﬁfﬁ“i ,mﬁ;"’%‘@w "‘”"7‘ i
| b From 2013 i lﬁs" “;f—» Eff"’*»k’ﬁ
¢ From 2014 ;
d From 2015
e From 2016 ‘}.“,'—’453:4“""" ‘*"”'1!15‘“71:7”*"’3‘.; A :1‘:,;:%
f Total of lines 3a through e F'
g Apphed to underdistributions of prior years !
h Applied to 2017 distributable amount i ﬁé‘é;;, 'iﬁ?\ﬁ%ﬁﬁa
i Carryover from 2012 not applied {see instructions) ﬁ”"“ 0 r?imﬁ“‘ A -:’ifq;.« g AN A
j Remainder Subtract lines 3g, 3h, and 3i from 3f. a5 u;uﬁi;,ﬁ <2 ,‘i,;ﬁég"j_% ;.1".1{_ i
4 Distributions for 2017 from i i ;QEE"%?JE;TE il it
Section D, line 7: $ e T ,?(gé v‘w ’gg Iﬁ(r—'{hmﬂui
a2 Applied to underdistributions of prior years ; A i
b Applied to 2017 distnbutable amount e N e A fﬁﬁ““"*ﬂ*f’
¢ Remainder Subtract lines 4a and 4b from4 AR LN ] (s
5 Remaining underdistnbutions for years pnor to 2017, if ‘3 . F: }f’ T &

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 ?ﬁ’f‘, }:;z“tyf
and 4b from line 1 For result greater than zero, explain |n“ 5'&‘—'5;’
Part VI. See instructions

7 Excess distributions carryover to 2018. Add lines 3

"’.J *’U_

W ’k:h'#o
and dc __ b A5 W"‘-“? -y'- }ﬁ& %
- 8 Breakdown of line 7; e =‘*Z‘~'"f% ,45““ e e [
a__Excessfrom 2013 ?"g( R e mjmlﬁ: ‘f'é&:i?wm
b Excess from 2014 . P AT
c_ Excess from 2015 _ - T 5!‘
d_Excess from 2016 ﬂgﬁ:‘m"!&l";,,
e Excess from 2017 . ‘g::;-“mgf i

Scheduie A (Form 990 or 990-EZ) 2017
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Supplemental information. Provide the explanations required by Part li, 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, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 additional information (See instructions.)

PART I LINE 10 - OTHER INCOME DETAIL

—

$51.626

Schedule A (Form 930 or 990-E2) 2017



iﬁﬂﬁ%g:;f D Supplemental Financial Statements

| omBNo 1545-0047

» Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11, 122, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNION MICROFINANZA INC 27-1044364

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O dWwN =

]

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .o O Yes O No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermussible private benefit? .o . . Co. . . . [ Yes [] No

Part Conservation Easements.

Complete If the organization answered “Yes"” on Form 990, Part IV, Iine 7.

1

Qoo

o b

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

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year. _ |Held at the End of the Tax Year
Total number of conservation easements . . e .o . .. 2a

Total acreage restricted by conservation easements . . . . . 2b

Number of conservation easements on a certified histonic structure mcluded in (a) . . 2c

Number of conservation easements included n (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . N R 2d

Number of conservation easements modified, transferred, released, extungunshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic momtonng, |nspect|on, handiing of
violattons, and enforcement of the conservation easements it holds? . . - - [QOvYes[Q No

Staff and volunteer hours devoted to momitonng, inspecting, handiing of violations, and enforcmg conservation easements dunng the year

Amount of expenses Incurred in momtonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)()
and section 170(h){4)(B)(n)? . . .o . . .o o .« . . [ Yes O No
In Part XIHl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, tha taxt of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.

cliglll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of
public service, provide the following amounts relating to these items’

(i) Revenue included on Form 990, Part Vill, line 1 . e e . . N
(i) Assets included in Form 890, Part X . T ]

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to bs reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 . . .. .o . . .8

b Assets included in Form 990, Part X . e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2017



Schedule D (Form 930) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition
b [J Scholarly research
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
S During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia [s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d [J Loan or exchange programs
e [J Other

[J Yes [[]No

included on Form 990, Part X? O Yes [ No
b If “Yes,” explain the arrangement in Part XIi and complete the following table:
Amount
¢ Beginning balance . . . . 1c
d Additions dunng the year . . .o R . 1d
e Distributions during the year .. . . 1e
f Ending balance .o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? [] Yes [ No
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gans, and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . ., . .
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
Permanent endowment b
¢ Temporarily restncted endowment b
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowmant funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . . . . . . .. . . . N 3a(i)
(i) related organizations . . . Lo 3alii)

b If “Yes" on line 3a(u), are the related orgamzatlons Ilsted as requwed on Schedule R? e e 3b |

4  Describe in Part Xill the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Costor other basis | (b) Cost or othar basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

1a Land 14.735] " b L LT o 14.735

b Buildings 27.388 3.211 24.177

¢ Leasehold lmprovements

d Equpment . P 12.594 3065 9.529

e Other 7
Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B), ine 10c.) . > 48.431

Schedule D (Form 990) 2017



Schedule D (Form 980) 2017 Page 3

EZERXTH investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of vatuation.
(including name of securtty) Cost or end-of-ysar market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

o)

®)

€

©)

®

i

@

(H)
Total. (Column (b) must equal Form 990, Part X, col (B}line 12) A SR T S 5 Y
Investments —Program Related.

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

(a) Description of investment {b) Book value {c) Method of valuation
Gost or end-of-year market value

(1} -
(2)
3
{4)
{8)
(6) :
U]}
(8
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) hing 13) P 255 GO S R T A e L NS,

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
(W] ?
(2)
3 . ' -
4
(6]
(O]
@
(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .. - - . S &

Other Liabilities.

Complate if the organization answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
Iine 25.

1. (a) Descnption of liabilty (b) Book value
(1) Federal income taxes
@)

@)
@
(5)
{6)
Ui
8) b o A AR PR T e

©) t i _:":'" i Ay {ay -»f:"‘“1 " T" i.“f;;;tﬂgfgﬁ «"r'..':g" Ene

Total. (Column (b] must equal Form 990, Part X, col (B} Ine 25) B RO T s e s

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

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xii []

Schedute D (Form 980) 2017




Schedute D (Form 990) 2017

Page 4

Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12. 7
a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a -
b Donated services and use of facihities . . Lo . 2b .
¢ Recoveries of prioryeargrants . . . . . . . . .o 2c 2
d Other (Descnbe n Part XiIit) . . e ) . 2d e
e Add lines 2a through2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts inciuded on Form 990, Part VIII Ime 12, but not on line 1: R
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIlt) . . e . . L 4b e
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl hne 12 ) 5

3@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25: :
a Donated services and use of facilities . R 2a .
b Pnoryearadustments . . . . . . . . . .o 2b n
¢ Otherlosses . . . ... . 2c b
d Other (Describe in Part Xil ) e 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne t . 3
4  Amounts included on Form 990, Part IX Ime 25 but not on line 1. ,: .
a Investment expenses not included on Form 990, Part Viil, line 7b 4a .
b Other (Describe inPartXill) . . . .. . . 4b -
¢ Add lines 4a and 4b 4dc
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl hne 18) . 5

- 1s®LIR  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part X, line
2, Part X!, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

Schedute D (Form 990) 2017



SCHEDULE F Statement of Activities Outside the United States | VMo 1550097

(Form 990) 2 @ 1 7
- » Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > 3 > Attach'to Fom'.\ 990. . . Open tO. Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emptoyer identfication number
UNION MICROFINANZA INC 27-1044964

General Information on Activities Outside the United States. Complete ff the organization answered “Yes” on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organtization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibihity for the grants or assistance, and the selection criteria used to award the
grants or assistance? . R . P, e OYes [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  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c} Number of {d) Activities conducted in the (o) If activity Iisted 1 (d) Is {f) Total
offices in the employees, ragion (by type) (such as. a program service, expendrttures for
fegion agents, and fundraising, program services, descnbe spectfic type of and mvestments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERICA 1 7 PROGRAM SERVICES FINANCIAL DEVELOPMEN §3.333
{2) cENTRAL AMERICA 1 7 PROGRAM SERVICES SERVICE PROJECTS 25 506
@
@
)
{6)
N
(8)
9
{19)
(11)
(12)
(13)
(14}
(15)
(18)
(17
3a Sub-total . . Y .. , 78 839
b Total from continuation R Ve ) Lo, . '
sheets to Part1 . . B I AL IR
c Totals (add lines 3a and 3b) R T e I - e . F- - - 78.839

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No 50082w Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

X 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 orgamization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . . . .

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 Recerpt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 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
qualfied 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 Quallfied Electing
Fund (see Instructions for Form 8621). .o . .

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

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

3 ves No
O Yes No
O Yes No

O ves No

[J ves No

3 ves [¥] No

Schedule F (Form 990) 2017




Scheduls F (Form 990) 2017

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs expenditures per reaion); Part I, hine 1 (accounting method); Part Ill (accounting method); and

Part Iil, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information. See instructions

Page 5

PART | LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
CENTRAL AMERICA & CARIBBEAN $53.333 0
CENTRAL AMERICA & CARIBBEAN §25.506 0

Schedule F (Form 930) 2017



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

JForm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addrtionat information.
Department of the Treasury > A_“aCh to Form 990 or 990'52_' Open tq Public
Internal Revenue Servica » Go to www.irs.gov/Form990 for the fatest information. Inspection
Name of the organization Emp! id -

UNION MICROFINANZA INC

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS RECEIVED FROM ACCOUNTANT PRIOR TO DUE DATE AND IS REVIEWED BY EXECUTIVE DIRECTOR AND PRIMARY

BOOKKEEPER FOR ACCURACY AND COMPLETENESS. AUTHORIZATION TO FILE IS DETERMINED UPON REVIEW, AND ACCOUNTANT

IS NOTIFIED.

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

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

TO DATE, THERE HAVE BEEN NO CONFLICTS OF INTEREST,

FORM 990, PART VL. LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2017)



