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e 990 Return of Organization Exempt From Income Tax | ome o 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
b » Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 »20 18
B  Check if apphicable |C Name of organization GLOBAL ALLIANCE FOR COMMUNITY EMPOWERMENT D Employer ﬁ‘ﬂﬁcaﬂon number
[0 Address change Doing business as  ALAFFTA FOUNDATION 1136212
D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
0 irnal retum 8109 RIVER DR SE 360 200-5056
D Final return/terminated]  Cty or town, state or province, country, and ZIP or foreign postal code
(0 Amended return TUMWATER WA 98501 G Gross receipts $ 354,438.04
[J Application pending | F Name and address of principal officer « L Is this a group return for subordinates? (] Yes No
PRAIRIE ROSE HYDE, 8300 STEAMBOAT ISLD RD, OLYMPIA wA’isoz .u‘z) Are all subordinates included? (] ves [ No
| Tax-exemptstatus  [¥]501(c)3) O s01(g) )« (nsert no )}y ] 4947@)t) of [F527.~" If “No,” attach a list (see instructions)
J Website: » L/ H{c) Group exemption number »
K Form of organization Corporation [:] Trust D Association D Other » \ I L Year of formation 2007 I M State of legal domicile WA

Summary

1 Bnefly describe the organization’s mission or most S|gn|f|c%\;t activities. GACE EMPOWERS AFRICAN COMMUNITIES TO
§ ALLEVIATE POVERTY & ADVANCE GENDER EQUALITY THRONGH PROGRAMS IN MATERNAL HEALTH, EDUCATION,
g SUSTAINABLE LIVING AND FAIR TRADE DEVELOPMENT. Activities- direct services, capacity building and infrastructure.
g 2  Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
ﬁ 4  Number of Independent voting members of the governing b, 4 3
2| 5 Total number of Individuals employed in calendar year 20 5 1
2| 6 Total number of volunteers (estimate iIf necessary) 6 40
2| 7a Total unrelated business revenue from Part VIil, colu 7a 0
b Net unrelated business taxable income from Form 9904 Ilnedg/y, L. 7b 0
Phyr Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . /  391,706.32 346,269.68
g 9  Program service revenue (Part VI, line 2g) /@J/ 0 0
2 | 10  Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 4/ . U/ 0 0
111 Other revenue (Part VIH, column (A}, hnes 5, 6d, 8c, 9¢, 10¢, and 1 0]~ @‘/ 0 8,168.36
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), I 391,706.32 354,438.04
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . 268,781.83 304,396.31
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 43,041.18 48,625.94
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e} . . . . . . 0 0
2| b Total fundraising expenses (Part IX, column (D), lne 25) » |
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 23,088.81 21,771.68
() 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 334,906.38 374,793.93
) | 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 56,794.50 {20,355.89)
:‘3:0'; Beginning of Current Year End of Year
gug 20 Total assets (Part X, Ine16) . . . . . . . . . . . . . . . . 129,825.46 108,514.04
é:g 21  Total habihties (Part X, line26) . . . . e 5,425.30 4,469.77
rgE 22 Net assets or fund balances Subtract line 21 from Ilne 20 e e 124,400.16, 104,044.27

i

Signature Block

3 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of plfparer (other than officer) 1s based on all information of which preparer has any knowledge

on

5 } 7{%&/ A | 05 /10/20/9
ign Signafure er . Date
3
rHere P;’mnz K #74(/6, R VL (‘/Q/P\‘Q'S\ g’“ ha
= Type or print name and trtle N v
Paid Print/Type preparer’s name Preparer's stgnature Date Check D ¢ PTIN
Preparer self-employed
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) . . . . . . . . . . . [HYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
ETgdll] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthusPartit . . . . . . . . . . . . .

1 Bnriefly describe the organization’s mission:
GACE was created to fulfill a mission to empower African communities through the advancement of fair trade, education,
sustainable living, and gender equality. We partner with Alaffia enterprise_to combat poverty and to advance gender equality through
direct, long-term programs in maternal health, education and environment in West African rural communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L o .00 e e e e [OYes [¥INo
If “Yes,” describe these new sorvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 78,676.70 including grants of L )(Revenue$ )
GSA/USAID Sustainable Shea Initiative (SSI)  Women'’s rural Trade Capacity Building, Reforestation & Cooperative Development
Trained 6,456 women shea collectors in Savanes region. Topics' cooperative development, health and safety, parklands management
tree nursery and reforestation operations, contract negotiations and improved processing. Constructed tree nursery in Namare, Togo
with 30,000 seedling capacity as part of SSI. 10,261 trees were planted and 13,317 were still growing in the tree nursery at year end.
This is an ongoing project started in 2017, to improve incomes ‘and long-term resource sustainability for women shea collectors in
the African Sahel.

4b (Code: ) (Expenses $ 41,522.42 including grantsof ) (Revenue$ )

‘ Safe Births Maternal Health Project GACE funded 283 women in 2018 in our program to provide antenatal, delivery and _post
natal care for extremely poor mothers and babies in Togo, West Africa. Our staff partner with national health clinic staff, traditional
leaders and other local officials, as well as community volunteers. Services GACE provides include managing the enroliment books,
receiving, paying, and copying billing records for beneficiaries, and ensuring each woman has copies of all her health care records
including tests, diagnoses, vaccinations, and other treatments. GACE staff help ensure that beneficiaries receive all prescribed care.
In addition to direct services, the Safe Births program trains every beneficiary in women's and family health concerns, including
mother and infant nutnition, breastfeeding, sanitation and hygtene, birth spacing, and impacts of female circumcision (FGM).

4c (Code: ) (Expenses $ 87,294.08 Including grantsof $ )(Revenue$ 8,168.36)
Bicycles for Education: GACE collected 1089 bicycles from Everett, WA to Corvallis, Oregon, many of which would otherwise have
qone to US landfills. GACE shipped, repaired & donated 1,177 bicycles 1in 2018 to extremely poor secondary school students in Togo.
Our Bicycles for Education program addressed the extremely high dropout rate in rural West Africa. 80% of boys and 90% of girls in
Togo do not graduate secondary school. In rural areas the distance, family chores, and lack of transportation are key barriers to
education especially for qgirls who are burdened with daily chores like fetching wood and water, or qardening. 95% of our
bicycled students are staying n school or graduating. 1n 2018, GACE sold 26 bicycles to help fund the overseas shipping
costs.

|
\
4d Other program services (Describe in Schedute O.)
| (Expenses $ 102,178.11 Including grants of $ 9,183.43 ) (Revenue $ )
‘ 4e Total program service expenses b 309,671.31

Form 990 (2018)
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Page 3
m Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons) 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a seclion 501(c)4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. ... 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? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
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 I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . .o . .o 11a v
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11b v
Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,"” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Pan‘ X [11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional |12b v
Is the organization a school described in section 170(b){(1)(A))? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from 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), line 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 . .o 15 | v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. R 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes,” complete Schedule G, Part Il 19 v
D:d the organization operate one or more hospital facmtles'> lf ”Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule I, Parts land Il . 21 v

Form 990 (2018)



Form 990 (2018)
Z1adl"d  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll . .. . 22 v
23 Did the orgamization answer “Yes” to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year’7 . 24d v
25a 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 | . 25a v
b 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | ... . .. P .. 25b v
26 Did the organization 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 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV Coe e . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 (v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o . .o 32 v
33 Did the orgamzation own 100% of an entlty dlsregarded as separate from the organnzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part II, Il
or IV, and Part V, ine 1 .. 34|V
35a Did the orgamzation have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
IEIY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. .. O
I Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L e 1c

Form 990 (2018)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal 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 I1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b |V
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? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest i, 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)? da |V
If “Yes,” enter the name of the foreign country: » Togo
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the \
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b | vV
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f '
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person" 9b v
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIll, Iine 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculltles . 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . . . . . . . o 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 n Ileu of Form 10417 12a
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 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. R 15 v
If "Yes," see instructions and file Form 4720, Schedule N. {
Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)




Form 990 (2018) Page 6
F1Q']  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any ineinthis Part VI . . . e .. |
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 5
If there are matenial differences in voting rghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting membei s nicluded in ine 1a, above, who are independent . 1b ) 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . e e 2 |V
3 Did the organization delegate control over management duties customarlly performed by or under the dnrect
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 prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e e . 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 governng body? . . . . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e e e e 8a | v
b Each committee with authorty to act on behalf of the governing body’7 Co 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 |V
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . e e e 10a| v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes”? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a] v/
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? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . Coe . . .o . .o . 12¢| v
13 Did the organization have a wntten whistleblower pohcy" e e e e e 13 Y
14  Did the organization have a written document retention and destructlon pollcy’) o 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . . . . . . o oo L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » N/A

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

[J Ownwebsite [ Ancther's website Upon request  [] Other (explain in Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Prairie Rose Hyde 8109 River Dr SE, Tumwater, WA 98501, 360 200-5056

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl . . . N I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
8 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@) (8) Posttion ) G] )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any| o=1= T ox] = from related other
hours for aa 2 2 &35 ¢ the organizations compensatton
related 3 g E 8le %g ?D orgamzation (W-2/1099-MISC) from the
organizations| € | § | [ 2 § | = |w-2r1099-misC) organization
below dotted| 25 | 2 818 and related
line) S é‘ 2 5 organizations
gl 3
g £
[=%
(1) Olowo-n'djo Tchala, Officer 20
President/Chair 40
(2) Prarrie Rose Hyde, Officer 20
Vice President/Treasurer 40
(3) Maria Mason, Officer 1
Secretary
(4) Mohammed El Sokkary 1
Member
(5) Melissa Jones 1
Member
(6) Katharine Cissna 40
45,000.00
(7
(8)
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)
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Page 8

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

(C}
Position
o ®) {do not check more than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
lweek (Iist an — T from related other
hours for ia 2 g E 32| d the orgarizations compensation
related 2|l 2|82 g—§ 3| organzation | (W-2/1099-MISC) from the
organizations| 25 | o h é ?B o | |(W-2/1099-MISC) organization
below dotted| S Z{ & el 5 and refated
hine) s_ -:": o 2 organizations
© @
Q
(15)
(16)
()
(18)
{19)
(20)
(21)
(22)
23)
{24)
25)
1b Sub-total . > “]_45.000
¢ Total from contmuatlon sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c}) . > v

2 Total number of individuals (including but not Inmlted to those I|sted above

~

who received more than $100,000 of

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Schedule J for such individual

{ reportable compensation from the organization »
|
|

organization and related orgamzatlons greater than $150,000? If “Yes,

individual

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

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

L |
. 3|V
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the ..
" complete Schedule J for such
||

Yes

4

-]

Section B. Independent Contractors

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

year.

(A}

Name and business address

(B)

Description of services

(C)
Compensation

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

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

Form 990 (2018)



Form 990 (2018)

ETa@YI[] Statement of Revenue
Check iIf Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contnibutions, Gifts, Grants
and Other Similar Amounts

-0 Q000D

g (]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

218,765.33

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

127,704.35

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

61,013.19

[

346,269.68

Program Service Revenue

2a

Q@ -0 aouvU

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

H

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

|

.(I) R'eaI.

(n) Persona!

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | () Secunties

. () 'Oth;ar

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,lne18 . . . . . 2
Less. drectexpenses . . . . b
Net Income or (loss) from fundraising
Gross Income from gaming activities.
See Part IV, line19 ., . . . a
Less: directexpenses . . . . b
Net incurme or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less costofgoodssold . . . b

events . P

vities . . P

8168.36

Net income or (loss) [rom sales ot inventory . . »

8168.36

8,168.36

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

354,438.04

8,168.36)

Form 990 (2018)
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1 8) @ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any line in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, (A) 8) (C) (D)
8b, 9b, and 10b of Part Vil Towlerpenses | Proganiercs | erssneiem | owes
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 304,396.31 304,396.31
4  Benefits paid to or formembers . . . - 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . 45,000.00 45,000.00
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 =\
9  Other employee benefits . 274.40
10 Payroll taxes . 3,625.94 3,625.94
11 Fees for services (non- employees)
a Management 1,030.00 1,030.00
b Legal
¢ Accounting 1,393.00 1,393.00
d Lobbying .
e Professional fundraising services. See Part IV Ime 17
f [Investment management fees
g  Other. (If Ine 11g amount exceeds 10% of line 25, column
(A} amount, ist line 11g expenses on Schedule O.) 2,500.00 2,500.00
12  Advertising and promotion
13  Office expenses 622.18 622.18
14 Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Shipping 6,840.77 6,840.77
b Bike Receiving & Breakdown Expenses 3,639.09 3,639.09
¢ Bank Fees 471.64 471.64
d Bike Ocean Freight 5,275.00 5,275.00,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 374,793.93 321,181717 53,612.76
26 Jomnt costs. Complete this line only if the

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

Form 990 (2018)
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Page 11

F-1a9 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8
Beginming of year End of year
1 Cash—non-interest-bearing . 29,565.40, 1 3,104.04
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former of'flcers dlrector
trustees, key employees, and highest compensated employees
Complete Part Il ot Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 495R(r)(3)(B), and contributing cmployers armd
sponsonng organizations nf section 501(c)(0) voluntary employees' beneficlary
@ organizations (see Instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans recetvable, net 7
< | 8 Inventories for sale or use . 100,260.06] 8 105,410.00
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets See Part IV, I|ne 11 . . 15
16 Total assets. Add Iines 1 through 15 (must equal Ilne 34) 129,825.46)| 16 108,514.04
17  Accounts payable and accrued expenses . 5,425.30, 17 4,469.77
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 22
o |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,425.30, 26 4,469.77
" Organizations that follow SFAS 117 (ASC 958), check hprp b . and
g complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 124,400.16] 27 104,044.27
S | 28 Temporarily restricted net assets . 0 28 0
B 29 Permanently restricted net assets . 0 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . : 124,400.16| 33 104,044.27
34 Total habilities and net assets/fund balances . 129.825 4§l 34

108.514.04
Form 990 (2018)
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m-FT1-®{® Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. |
1  Total revenue (must equal Part Vill, column (A), line 12) 1 354,438.04
2 Total expenses (must equal Part IX, column (A), line 25) 2 374,793.73
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (20,355.89)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 124,400.16
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 - - "0
8 Priot period adjustments . . s . 8 0
9 Other changes in net assets or fund balances (explaln n Schedule 0) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
33, column (B)) . 10 104,044.27
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . '
Yes | No
1 Accounting method used to prepare the Form 980 (Jcash Accrual [ other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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*
[(JSeparate basis  [[]Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both.
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2)

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

Department of the Treasury

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

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). q

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 described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii): er the

hospital's name, city, and state-

5 [ An organzation 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 |l.)

(J 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.)

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

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

10 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 33'2% of its

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

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

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

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

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

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

~N

e [ cCheck this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e [______—]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i} EIN () Type of organization | (iv) Is the organization | (v) Amount of monetary (1) Amount of
(descnbed on lines 1-10 ] listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

. ’Page 2

XXl  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 falled to qualify under

Part lll. 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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

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

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

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

Total. Add hnes 1 through3. . . . /

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
shownon line 11, column (fj. . . . /

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total

7
8

10

11
12

13

Amounts fromline4 . . . . /

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

Gross iIncome from interest, leldends /

Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, étc. (see instructions) . . . . . 12 ]

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, checkthlsboxandstéphere e .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (lIine 6, column (f) divided by ine 11, column (f) . . . . 14

%

%

Pubtic support percentage fr7ﬁ{1 2017 Schedule A, Partll, ine 14 . . . 15
33'3% support test—2018./If the organization did not check the box on Ilne 13 and I|ne 14 1s 33's% or more, check this
box and stop here. The o;glanlzatlon qualifies as a publicly supported organization . . . A
3313% support test— 2917 If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 331 % or more, check
this box and stop he7/The organization qualifies as a publicly supported organizaton . . . . . . . . . . . W

10%-facts-and-circymstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the /ganlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamization . A &

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10?;/4 more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain ipPart VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supp‘; d organizaton . . . . . . . &
Pri foundation. If the organization d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

m/suctlons....................................>

a
||

a
O

/

Schedule A (Form 990 or 990-EZ) 2018
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MU  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 falled to qualify under Part II.

Page 3

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) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributtons, and membership fees
received. (Do not include any “unusual grants.”) 168,598.65]  264,215.76] _ 335,507.58]  391,706.32]  346,269.68] 1,506,297.89
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actwity that 1s related to the
organization’s tax-exempt purpose . 8,168.36 8,168.36
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 through 5 . 168,598 65 264,215.76) 335,507.58 391,706.32 354,438.04| 1,514,466.25
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 103,401.91]  128,700.00]  161,000.00]  222,547.70)  218,765.33] _ 834,414.94
b Amounts Included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 16,063.18 38,211.02 37,958.00 113,163.2
¢ Addlines 7aand 7b 103,401.91 128,700.00 177,063.18 260,758.72 261,723.33 931,647.14
8 Public support. (Subtract line 7c from
lne 6.) . 582,819.11
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 I (d) 2017 (e) 2018 I {f) Total
9 Amounts from line 6 . 168,598.65 264,215.76 335,507.58 222,5417.70] 354,438.04] 1,514,466.25
10a Gross Income from Interest, dividends,
payments received on securties loans, rents,
royalties, and income from similar sources . o 0 o 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0
¢ Addlines 10a and 10b 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 1,
and 12) 168,598.65|  264,215.76]  335,507.58]  391,706.32|  354,438.04| 1,514,466.25
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 . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 38.5 %
16  Public support percentage from 2017 Schedule A, Part lll, ine 15 16 374 %
Section D. Computation of Investment Income Percentage )
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment Income percentage from 2017 Schedule A, Part Ill, line 17 . 18 0 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 1Is more than 33'3%, and Ilne
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—2017. 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, 193, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
I Supporting Organizations

Page 4

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

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

Section A. All Supporting Organizations

3a

4a

ba

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(aj(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), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

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

]

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(m) the authonity under the organization's organizing document authonizing 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 (1) 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 the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
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 iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? 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

3¢

4a

4b

4c

5a

5b

5¢

oo

9a

9b

9c¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
Al Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity 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 activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[] 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.

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 6
EXEYZ  Type Hl 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.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

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

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

NHILIN|=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI)

2 Acquistition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply Iine 5 by .035.

7 Recoveries of prior-year distnbutions

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

Section C—Distributable Amount Current Year

N

(A

iN|O|O|s

1 Adjusted net income for prior year (from Section A, kne 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 ine 3.

5 Income tax Imposed In prior year

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 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

NiH(CWIN |-

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 930-EZ) 2018
Y Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN|jO|N|&|W

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
() (i) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distnibutions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From2017 . . . . .

f Total of lines 3a through e

g Apphed to underdistnibutions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4  Distributions for 2018 from

Section D, line 7 $
a Applhed to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from Iine 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h LR AR
and 4b from line 1. For result greater than zero, explain In - ’r'\t,"t"*':‘
Part VI. See instructions. . =

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E7) 2018 \ Page 8

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

$20,606 of the amount reported on Part lll Line 7b (e) was a grant from USAID West Africa Trade Hub (routed through Global Shea Alliance)

$28,211.02 of the amount reported on Part lll Line 7b (d) was a grant from USAID West Africa Trade Hub (routed through Global Shea Alliance)

$16,063.18 reported on Part lil Line 7b (c) was a donation of medical supplies from a US 501c3 public charity, Project Cure

The public support ratio reported on Part lll Line 15 would be 42.8% with these amounts included,

—

Schedule A (Form 990 or 990-E2) 20?1}



SCHEDULEF
(Form 990)

Statement of Activities OQutside the United States

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

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
GLOBAL ALLIANCE FOR COMMUNITY EMPOWERMENT

Employer identification number
86-1136212

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on

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

Yes []No

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

3 Activities per Regton. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | (c) Numberof | () Activities conducted in the (e) If actvity listed in (d) 1s (A Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents.gndt fundraising, program services, descnbe specific type of and investments
Igog?r:gt:rg investments, grants to recipients service(s) in the region In the region
in the region located in the region)

(1) TOGO, WEST AFRICA 3 4 program services maternal health & FGM 41,522.42

(2) TOGO, WEST AFRICA 4 program services Bicycles for Education 82,019.08

(3) TOGO, WEST AFRICA 3 program services schools build & desks 33,991.86

(4) TOGO, WEST AFRICA 4 program services Reforestation/Conservation 12,996.42

(5) TOGO, WEST AFRICA 1 program services School Supphles 8,754.65

(6) TOGO, WEST AFRICA 1 program services Health -Eyeglasses 9,086.46

(7) TOGO, WEST AFRICA 5 program services GSA USAID Shea training 78,676.70

{8) TOGO, WEST AFRICA 0 Grant to recipient English Teacher Assoc 7,933.43

{9) T0GO, WEST AFRICA 0 Grant to recipient fuel efficient cookstove 1,250.00

(10) TOGO, WEST AFRICA 3 program services Admin & Management 28,165.29
(11)
(12)
(13)
(14)
(15)
(16)

)

(17

3a Subtotal .. 304,396.31

b Total from continuation
sheets to Part | . . 0
¢ Totals (add lines 3a and 3b) 304,396.31

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

Cat No

50082wW

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
=T ql"l  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . ..

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

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

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

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, Return of U S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

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

1 Yes No

[ Yes No

O Yes No

[ Yes No

O Yes No

[ Yes No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018" Page 5

Supplemental Information

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

’

Part 1 Line 2 -- GACE collects financial and metrics data, as well as other data about our program activities, on a monthly basis. For the

grant made to a separate organization, TETO, GACE receives an annual report. In addition GACE also receives an annual report summarizing

all of the monthly reporting. In 2018, GACE Togo financial records for 2017 and 2018 were audited by an indepedent tax accountant in Togo.

Part | Line 3 column (f) The accounting method is accrual. In 2018 expenditures were slightly more than investments in Togo. Residual funds

carried over in Togo bank accounts the preceding year were expensed in 2018.

Part |l Line 1 accounting method: cash -- book value from accounting/bank statement records,

Part il _N/A

Schedule F (Form 990) 2018



SCHEDULE M
(Form 990)

| omewo 1545-0047

2018

Open to Public

Noncash Contributions

» Complete If the organizations answered “Yes” on Form 890, Part IV, Imqs 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL ALLIANCE FOR COMMUNTY EMPOWERMENT 86-1136212
Types of Property
a b () d
. Ch(ec)k if | Number of c(orzmbutlons or ,:r?'nr;ia:iz ‘r:;: ;:;Zlét'gr? Method of(d)etermlmng
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . R
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securnities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20  Drugs and medical supplles
21  Taxidermy .
22  Histonical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other » ( BICYCLES ) v 1050 ' 16,013.19/FMV used, private party sale
26 Other» ( EYEGLASSES ) v 15,000 45,000.00[FMV _used, frames only
27 Other P ( ) v
28 OtherP ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't requnred
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . I . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . L . L L 0.0 oo e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e 32a| v

b If “Yes,” describe in Part II

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 51227J Schedule M (Form 990) 2018




Schedule M (Form 990} 2018 Page 2

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

Part | Columbn (b) 1s all by number of items received, not by contributions.

LINE 32B  GACE sister organization, Agbanga Karite LLC dba Alaffia, assists in soliciting donations of eyeglasses, bicycles

Schedule M (Form 990} 2018 --




SCHEDULEd Supplemental Information to Form 990 or 990-EZ | omBno 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 8
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GLOBAL ALLIANCE FOR COMMUNITY EMPOWERMENT 86-1136212
Part | n/a
Partll n/a

Part lll_4d Other Programs $102,178.11: GACE built 2 schc;ols. 15,000 eyeglass donations were collected and 1,361 pairs of eyeglasses were

distributed in Togo. Our reforestation program planted 11,698 seedlings, with 34,722 seedlings in_nursery production at year end. Medical

supplies donated in prior years were distributed to 7 rural chnics in Togo. School supply kits were distributed to 1,08 students., GACE

supported 5 or more English lanquage clubs of local Togolese_high schools in 2018 through a grant to TETO.

Clothing (safety gear for women shea collectors) was distributed to 2,059 beneficiaries.

Togo office overhead and payroll is also included in this total.

Part IV and PartV n/a

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

to the public on request. GACE updated its website and social media pages in 2018 to facilitate public information requests.

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

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

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

Maria Mason 10764 NE Broomgerrie Road Bainbridge Island, WA 98110

PART VI 11b: Form 990 is emailed to Members of the Board who have 7 days to confirm receipt, aise objection or questions and approve

transmittal.

Part VIl 3. Mohammed EIl Sokkary {1.a.(4)) resigned from Board during 2018 but did not receive compensation so no Schedule J is needed.

Part Vill Statement of Revenue, 1d. The total amount is from the sister organization to 990 filer

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2018)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form'990) 2018 Page S

Part-VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

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

’ | .

Schedule R {Form 990) 2018



