] Short Form
Form 990-Ez Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

. » Do not enter social security numbers on this form as it may be made public. :
,‘3,?5,?,';?‘5:5;’,{326335,21“” » Go to www.irs.gov/Form990EZ for instructions and the latest information. 103 Inspectlon
A For the 2017 calendar year, or tax year beginning April 1 , 2017, and ending March 31 »20 18
B Check if appiicable C Name of organization D Employer identification number
(] Address change Equipping Africa 27-2672569
Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ O minaed |Z86Q.N Village Ave 520-235-6204
Amended retum City or town, state or province, country, and ZIP or foreign postal code 6} F Group Exemption ’\
| Application pending Oro Valley, AZ US, 85704 Number »
G Accounting Method: [¥] Cash [ Accrual  Other (specify) » H Check » [ f the organization s not
| Website:»  htip //lequippingafrica org - required to attach Schedule B
J Tax-exempt status (check only one} — 501(c)(3) O 501(c) ( ) « (insert no.) || 4947(a)(1) or Ose27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Association [ other
O L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
/6’ (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . A $ 72,484
/ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e . 1 72,484 %
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . ... .. 4 0
5a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0 /_\
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne Sbfromine%a) . . . . | 5¢c 0
6 Gaming and fundraising events / /
a Gross income from gaming (attach Schedule G if greater than
g g b Gross income from fundraising events (not lncludlng $ 0 of contributions & =
o & from fundraising events reported on line 1) (attach Schedule G if the MAY .. 8 2019
o \SP sum of such gross income and contributions exceeds $15,000) . . 6b 0 v
= ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0 R i H
= % d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract @@Vd Eﬁﬂty
":W dnebc) . . . . . . . . . . . ... ... ed
© w 7a @oss sales of inventory, less returns and allowances . . . . . 7a 0
¢ b ‘ess:costofgoodssold . . . . 7b 0
t o L('\ ¢ @ross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ilne 78y . . . . . . . |7 0
! 8 ©therrevenue (describe in Schedule©). . . . . . . . . . . . . . . . . .. 8 0
' N 9 ﬁﬂal revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8 . . . . . . . . A 9 72,484
o 10 %ants and similar amounts paid (list in Schedule O) 10 64,000
iy 11 Beénefits paid to or for members 11 0
Tg|12 aries, other compensation, and employee beneflts 12 0
2113 fessional fees and other payments to independent ¢ 13 0
é’. 14 %cupancy, rent, utilities, and maintenance 14 1,444
w15 inting, publications, postage, and shipping . 15 0
16  Other expenses (describe in Schedule O) . ——— e« « .+« . . . |16 12,055
17 Total expenses. Add lines 10 through16 . . . . T I X 4 77,499
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) e e 18 -5,015
'9; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
S & end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 120,988
S @ |20 Other changes in net assets or fund balances (explain in Schedule Q). . . . . . . . . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |24 115973
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642) Form 990-EZ (2017

615



Form 990-EZ (2017)

Page 2

Part [ Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . . ... 0O
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments 120,988|22 115,973
23 Land and buildings . 0/23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . 120,988|25 115,973
26 Total liabilities (descrlbe in Schedule O) . 0|26 0
Net assets or fund balances (line 27 of column (B) must agree w:th Ilne 21) 120,988/27 115,973
Statement of Program Service Accomplishments (see the instructions for Part Hl)
Check if the organization used Schedule O to respond to any question in this Part lll Expenses

What is the organization’s primary exempt purpose?  Provide healthcare services and education in Africa

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)4)
organizations, optional for
others.)

28 Maternal Newborn community health program

MamaTips a Social Enterprise Pilot. A mobile messaging service with weekly pregnancy related health

cducation messages (in English and Kiswahilh) was piloted 1n a rural area in Kenya (Continued on Schedule 0)

{Grants $ 64,000) If this amount includes foreign grants, check here > [/] [28a 69,118
29 Infectious Diseases Program:

The overall focus of the infectious disease program ts building local infectious disease capacity In Kenya,

including infectious discases as a spocialty for physicians, hospital infection...(Continued on Schedule Q)

(Grants $ 0) If this amount includes foreign grants, check here > [] |29a 5,227
30

(Grants $ )_If this amount includes foreign grants, check here » [] [30a
31 Other program services {(describe in Schedule O} . ..

(Grants $ } if this amount includes foreign grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 74,345

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average s:‘z))ni‘gg::;gz con(t:)tng:?::: t?:e:;tgzyee (e) Estimated amount of
(a) Name and title d er:/%L:;sdp:gr p“ézﬁ:(o n (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Rod Adam
President 4 0 0 0
Mary Adam
Secretary 40 0 0 0
Jason Marr
Treasurer 1 0 0 0

Form 980-EZ (2017)



Form 990-EZ (2017)

%O%ge 3

WOther Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
. detailed description of each activity in Schedule O . . e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 35a v
b If “Yes” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> | 37a | 0 ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were |
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%9a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 0
b Section 501(c)(3), 501(c)(d), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A & 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatrons Enter amount of tax on line
40c reimbursed by the organization . . . N 0
e All organizations. At any timo during tho tax year, was thc organr..atlon a party to a prohibitod tax sheltor
transaction? If “Yes,” complete Form 8886-T . 40e v
41  List the states with which a copy of this return is filed
42a The organization's books are in care of » Rod Adam Telephone no. » 520-235-6204
Located at » 7860 N Village Ave Oro Valley, AZ ZIP+4 » 85704
b At any time durnng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c| v
If “Yes,"” enter the name of the foreign country: » KE
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal faC|I|t|es dunng the year’? If "Yes ! Form 990 must be ]
completed instead of Form 990-E2 e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d |If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments” If "No," prowde an ]
explanation in Schedule O e e e e .. - . 44d v
45a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)’? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45b v

Form 990-EZ (2017)



Form 990-EZ (2017) Page 4

* Yes| No
.46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition !
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 v

_Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . [J
Yes| No

47 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, Partll . . . . . . . . . . . . . . . . o . . .. 47 v
48 Is the organization a school as described in section 170(b)(1){(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits,
(b) Average {c) Reportable (
(a) Name and title of each employee hours per week compensation contributions to employee | (e) Estimated amount of
devoted to position (Forms W-2/1089-MISC) benefit plans, and deferred|  other compensation
P compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . . P 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A e e e e >[4 Yes []No

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 1s
true, correct, and complet;afclaratnon f preparer {other than officer) 1s based on all information of which preparer has any knowledge 2

_ [ JEt Y, I ‘-llzl.lzolq
Slgn ngr‘(ure of officer Date’

Here | ) _Jasod Mase . Tgensurer

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ f PTIN
lf-employed
Preparer s
Use Only Firm's name > Firm's EIN »
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P Yes [ No
Form 990-EZ (2017)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service' » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Complete if the organization is a sectton 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Equipping Africa 27-2672569
% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tho organization is not a privato foundation because it is: (For lines 1 through 12, checlk only one box.)

1

2
3
4

()]

«®

10

11
12

e

f
9

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

[J A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).) ’\

[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

J 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:

(O An organization operated for the benefit of a oollege or university owned or opcrated by a govornmental unit doscribed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

[J A community trust described in section 170(b)(1)}{A)(vi). {Complete Part Il.)

O An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or univorsity or a non- land- grant oollege of agriculture (sce instruotions). Enter tho name, city, and ctato of tho colloge or
university:

{J An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

(] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

(J An organization organized and operated exclusively for the bencfit of, to perform tho functions of, or to carry out tho purposos
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(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.

(J 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.

[0 Type lli 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.

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

[] Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Hi, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 | listed in your goveming support (see other support (see

above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

)

(E)

Total

8

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



Schedule A (Form 990 or 990-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 79,244 14,547 45,430 89.201 72,484 300,906
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Addlines 1 through3. . . . 79,244 14,547 45,430 89,201 72,484 300,906

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . 75,946

6 Public support. Subtract line 5 from line 4 224,960
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 fromline4 . . . . 79,244 14,547 45,430 89,201 72,484 300,906

8 Gross income from interest, leldends

payments received on securities loans,
rents, royaities, and Iincome from
similar sources . . . . . . . . 0 0 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 300,906
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e '
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 15 %
15  Public support percentage from 2016 Schedule A, Part i, line 14 . . . 15 74 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and hne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €
b 33'3% support test—2016. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . ...

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 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. . 0O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions . . . . . . . . L. . L L L L L. e e e s s e

Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page3
m 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 undef Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /

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

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
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 .
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 behalf . . . . /
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3 /
receved from disqualified persons . /
b Amounts included on lknes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7c from 4
line6) . . . . . . . . . .. /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2613 (b) 2014° (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from businegses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated/ business
activities not included in ine AQb, whether
or not the business Is regularly carried on
12  Other income. Do not/include gain or
loss from the sale f capital assets
(ExplaininPartVL)/ . . . . . .
13 Total support. (Xdd lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization/check this box and stop here . . . e
Scction C. Computation of Public Support Percentage
16  Public sufport percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16  Public $6pport percentage from 2016 Schedule A, Partlll,line1s5 . . . . . .. . . . |16 %
Sectlon D. Computation of Investment Income Percentage
17 veétment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 I estment income percentage from 2016 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 I1s 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  » []

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
. (Complete only if you checked a box in line 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 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

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 section 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 tho organization onsure 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,” describe in Part VI how the organization had such control and discretion
daspito boing controllod or suporvised by or in connoction 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 cnsure that all support to tho foroign supportod organization was used oxclusively for soction 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbors of the supported organizations addod, substituted, or removed; (ii) the reasons for cach such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 tho organization provido a grant, loan, compenaation, or other similar paymont 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,” complote Part | of Schedule L (Form 990 or 990 EZ).

Did tho organization make a loan to a disqualified person {(as defined in section 4958) not described in lino 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4L

5a

5b

5c

9a

9b

9¢

10a

10b
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a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or togothor with porsons described in (b) and (c)
below, the governing body of a supported organization?

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

A 359% controlled entity of a porson described in (a) or (b) above? If “Yos” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’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 activitics. If the organization had morc 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 rcstrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bonefit of any supported organization othor than the supported
organization(s) that operated, supcervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benofit carriod out tho purposeas of tho supportod organization(s) that oparated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l 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)? /f “No,” describe in Part VI how control
or managemeont of the supporting organization was vostod in the same porsons that controllod or managod
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization uscd to satisfy the Intcgral Part Test duning the ycar (sec instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization i1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ Tne organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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
tho supported organization(s) to which the organization was rcaponasive? If “Yes,” than in Part VI identify
those supportcd 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 thoso activitios constituted substantially all of its activities.

Bud tho activitios doccribed in (a) constitute activitics that, but for the organization’s involvemont, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
roasons for the organization’s position that its supportcd organization(s) would have engagcd in these
activities but for the organization’s involvement.

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

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

Yes

No

2b

3a

3b
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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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LAR-SIARI SRS

6 Portion of oporating 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)

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N[ |&

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

Q| |W[N| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
. Section D - Distributions

Page 7

Current Year

1

Amounts paid to supportod organizations to accomplish cxempt 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.

(N[O (||

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i) )

SN Underdistributions
Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable 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.

W

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= | |Ta |0 a0 |C|w

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

H

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2017 distributable amount

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

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 in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oa|0 |

Excess from 2017 .

Schedule A {(Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
I, ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBwNo 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 Treasujy

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Equipping Africa 27-2672569

Part |, Line 10 _Grant to Hospital Support Organization which administered the finances for the routine _daily expenditures related to the

Newborn Community Health Program (NCH) under Equipping Africa, such as daily transportation for training and all other

NCH non-personnel costs - $64,000

Part |, Line 16 Bank fees - $115, Books - $1,934, Computer and Software - $1,411, Dues and Meetings - $2,471, Food - $544, Lodging - $333,

Office supplies - $72, Supplies - $612, Transportation - $462, Consuiting - $1,100, Information Technology - $1,990,

Miscellaneous - $1,011

\

Part Ilt, Line 28° Education messages were contextually adapted to local nutrition options_The pilot tested the technical system as well as

value of the scrvice to women The pilot onrolied 37 women, trained 4 Kenyan staff in entreprenetirship and_research implementation skills

Developing education messages incorporated staff from a teaching hospital in nutrition and maternal child clinics

A. Capacity Building in Community Health

- Modular short courscs for continuing education for government empieyees who are community health nurses, public_health officers,

and community health extension worker that addressed health system quality improvement needs in four different content areas

(1) supervizion and managcment of community health voluntgers (n=15) and (2) Quality data collection for community (n=20.SUpervisors)

and health information services) (3) Community Heaith Extension Workers (n=10) (4) 2 Day refresher for CHEWs Kinagop (n=22). Note each

individual troined scrves a population of about 5,000 in low income reqions of Kenya

« Community Health Training for 139 Community Health Volunteers with the basic course and members of 6 Community Heaith Units

trained for improved data collection This improved community health services to a population base of approximately 30,000

- Garissa University Course Unlocking your potential How community health changes the world (1-week course) was offered and served

about 30 students and staff

+ Internship in Community Heaith' 2 interns

B_Community Health Research and Innovation Activities

« Understanding dclivery decisions of Naivasha sub County mothers (qualitative research) enratled 55 women who participated in focus

group discussions and 6 health care workors from 6 different facihities in the requnn with the gnal nf hetter understanding women choices in_

where to deliver This addresses maternal and neonatal mortality problems in a region with a population of 222,000
For Papcrworlc Reduction Act Notice, soc tho Instructions for Form 990 or 990-FZ, Cat No 51056K Srhedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

Equipping Africa 27-2672569

- Community Health Research From Household to Health Conter. Using local data and ¢o design procosses to drive change across the

lhealth system continuum of caie "SALT Phase | Community Engagement Workshop and Action Plan” contimued longitudinal foliow-up of 2

units serving approximately a population of 10,000 people

Adam MB, Donelson A, Mbugua S, Ndunqu J, Waithera C, Chege J. Human Centered Design for rapid results _improving quality

In close to the community health systems in four Kenyan Villages. BMC Proceedings, 2017, 11 (Supp 6)

10.doi 10 1186/s12919-017-0074-9

https //bmcproc biomedcentral com/track/pdf/10 1186/s12919-017-0074-97site=bmcproc biomedcentral com

- Project Management Training and continuing professional development for the dircctor

Partlll, Line 29 control for nurses and other health care professionals, and n anunucrobial stewardship

2017-2018 fiscal year accomphshments (expenditure $5227)

- Infection control capacity building with a focus on prevention of peripheral IV-associated infections that included production of a tota! of 4

instructional videos to use in teaching doctors and nurses

« Professional moeting for increasing instructional capacity for the director

- Planning for an infection control course'in Kenya (offered the following fiscal year) N
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