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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on thic form as it may be made public.
» Go to www.irs.gov/Farm990 for instructions and the latest information.

2949311402202 1

| omBNo 1545-0047

Open to Public
Inspection

!

A For the 2019 calendar year, or tax year beginning .2019,andending » 20

B Checkd applicable: | € Name of organization  DEBO, INC D Employer identification number
] Agdress change Doing business as 20-3083426

D Name change Number and street (or P O. box if mail s not detivered to street address) Room/suite E Telephone number

O tnrtial retum 18653 VENTURA BLVD 586 818-522-1197

D Fina) retum/terminated City or town, state or province, country, and ZIP or foreign postal code

(3 Amended retum TARZANA, CA 91356 G Gross recepts $ 135,889

{3 Apphcation pending  |F Name and address of principal officer:

ELIZABETH TILKIAN 18653 VENTURA BLVD , #586 TARZANA, CA 91356

H(a) Is this a group retum for subordinates? [ ] Yes [ Mo
H(b) Are all subordinates included? ] Yes [ No

| Tax-exempt status: 501(c)3) [ 501(c) ¢ )4 (insert no.)

[Jasa7(axt) or 1527

If “No,” attach a list. (see instructions)

3 Website: » DEBOETHIOPIA.ORG H(c) Group exempbon number > —
K Fonmn of organuzatron’ [#] Corporatron [ JTrust [T] Associatron ] Other» l L Year of formation. 2005 l M State of legal domwcile. ~ CA
? Summary
a 1  Briefly descnbe the organization’s mission or most significant activities: SUPPORT FOR EDUCATION, HEALTH,
\9 § REFORESTATION AND COMMUNITY DEVELOPMENT IN ETHIOPIA.
=]
5 2 Check this box » [Jif the organization discontin more than 25% of its net assets.
S| 8 Number of voting members of the goveming (Part 174 El@@l\/E D ¢ 3 8
: 4 Number of independent voting members of the gov 4 8
== 81 § Total number of individuals employed in calend @ 2 ) e . 5 0
% % 6 Total number of volunteers (estimate if nec Q ?\]a vaf § W i I 6 10
— < | 7a Total unrelated business revenue from Part Vill, colufnn (C), line 12 . . .r% % co. 7a 0
ol o b Net unrelated business taxable income from Forng 990- N@%@}\ T Scou N 7b 0
e Lan l “ X, Prior Year Current Year
~  Zo| 8 Contributions and grants (Part VIll line 1h) . X . 56,393 135,889
[ =Z&| 9 Program service revenue (Part VIIl, line 2g) .. Y GZ‘} A _
% é 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) M}‘ \ ) VE\’
w E)J 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11 ) E\\“\ \
«~ =2 |12 Total revenue—add lines 8 through 11 (must equal Part vm,,qpmmr%y e 12) 56.393 135,880
o % 13 Grants and similar amounts paid (Part IX, column (A), linesi#3f . . . 46,500 132,100
o O 14 Benefits paid to or for members (Part IX, column (A}, line 4)
o o2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ims 5-1 0)
o3 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
) §- b Total fundraising expenses (Part IX, column (D), line 25) » 1.644
‘: W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) : 3,062 5,190
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 49,562 137,290
19 Revenue less expenses. Subtract line 18 from line 12 6,831 <1,401>
58 Beginning of Cusvent Year End of Year
gé 20 Total assets (Part X, line 16) 73,669 72,268
25|21 Total liabilties (Part X, line 26) . 0 0
23|22  Net assets or fund balances. Subtract line 21 from hne 20 73,669 72,268

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including g schedut

and

true, comrect, and complete. Dedam:mofpmpaa(omﬂunofﬁoa)sbasedmalluﬂomanmofwhnhprepamhmany

and to the best of my knowledge and belief, t s
knowledge.

. g 0 loe KB NAXBA o I "S/ID/AD,}D
Sign Signature ofofficer _ ] Date
Here ELT ZARSTH TTLUTAN PRESINENT
Type or prnt name and title !

Paig | P/Tvpeprpersname Propeers sananee e st
Preparer
Use Only | rmsname > Firm's EIN &

Firm’s address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . Yes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartm . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:
SUPPORT FOR EDUCATION, HEALTH, REFORESTATION AND COMMUNITY DEVELOPMENT FOR COMMUNITIES IN RURAL

ETHIOPIA

2 Did the organization undertake any sagnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . .« . . . . ,OYes [ZNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . e e e e . ..o . OYes [@No
if “Yes,” describe th&se chang&s on Schedule 0

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations 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 & 132,540 including grants of $ 132,100 )(Revenue$ 135889 )

PROVIDE EDUCATIONAL SUPPORT INCLUDING LIBRARIES, KINDERGARTEN CLASSROOMS, EDUCATIONAL SUPPLIES, BOOKS,
COMPUTERS, TUTORING AND SCHOLARSHIPS TO ACADEMICALLY OUTSTANDING STUDENTS.

PROVIDE VOCATIONAL SKILLS TRAINING AND MICRO-LOANS FOR IMPOVERISHED AND OUT OF WORK YOUTH

PROVIDE MICRO-LOANS FOR FAMILIES TO START AND MANAGE THEIR OWN MICRO ENTERPRISES

PROVIDE EDUCATIONAL SEMINARS FOR HIV/AIDS PREVENTION.

PROVIDE TREE SEEDLINGS FOR REFORESTATION PROJECT FOR COMMUNITIES IN RURAL ETHIOPIA

PROVIDE TRAINING FOR VILLAGE MIDWIVES.

4b (Code: ) Expenses $ including grants of $ Y(Revenue$ )

4c (Code: _ ) (Expenses $ including grants of $ )(Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 135,476

Form 990 (2019)
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Form 990 (2019)
XX Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)? If “Yes,”
complete Schedule A . . .
is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? /f “Yes,” complete Schedule C, Parti .

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? i “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il
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? #
“Yes,” complete Schedule D, Part | e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21 for escrow or custodnal account llablmy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buﬂdlngs, and equ1pment in Part X, line 10? K “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for mvestments—other securities in Pan X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, compfete Schedule D PartX
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
Did the organization obtain separate, mdependem audrted financial statemnents for the tax yeal’? if “Yes, i complete
Schedule D, Parts Xl and X! ..

Was the organization included in consolndated mdependent audlted ﬁnancual statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)()? # “Yes,” complete Schedule E ..
Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes, " complete Schedule F, Parts land IV .
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? Iif “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, 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.

Did the organization report a total of more than $15,000 of expenses for professional fundraxsrng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 9a”

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

Did the organization operate one or more hospital facrlmes" rf ‘Yes complete Schedule H ..

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Yes | No
1]v
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
1ic v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b| v
15| v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 (2019)



Form 930 (2019) Page 4
Checklist of Required Schedules (continued)
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 Il 22 v
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e . 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 issued after December 31, 2002? 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 penod exceptton? 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 tlme dunng the yeaﬂ 24d v
253 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? /f “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 orgamzatton s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part! . . . . . 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabls to any curmrent
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part lll . 7 v
28 Was the organization a party to a business transaction with one of the followmg partxee (see Schedule L. Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 2839 I "Yes complete Schedule L Parf IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbut:ons’ If "Yes complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? i “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operattons” If "Yes, comp!ete Schedule N, Partl 3N v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons
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 entrty" If “Yes,” complete Schedule R Part i, III
or iV, and Part V, line 1 . .o . 34 v
35a Did the organization have a controlled entrty wuthln the meanmg of sectton 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in 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-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its actities through an enttty that isnot a related orgamzatuon
and that is 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, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
W 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
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? T 1c v

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 retum | 2a l 0
If at least one is raported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has 1t filed a Form 990-T for this year? f “No* to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?
f “Yes,” enter the name of the foreign country »
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 shefter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutaons or
gifts were not tax deductible? co .
7 Organizations that may receive deduchble corrtnbutrons under sechon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded” e 7b
Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 8282? . . . . e e . 7c v
if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as requred? | 7g
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlm& . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatron ﬁhng Forrn 990 in lreu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . 13b
c Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax yeaﬂ .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O 14b
15 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? . . e e e . 15 v
If “Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.

Yes | No

-
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Form 990 (2019) Page 6
iClidl  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
respanse to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedulc O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . ., . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
if there are material differences in voting rights among members of the governing body, or
it the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatJonshvp with
any other officer, director, trustee, or key employee? 2| v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organzation 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? . 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 govemingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b %4
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . 8a}l v
b Each committee with authority to act on behalf of the govemmg body? .. 8| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to 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 wntten 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 conﬁxcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”

descnibe in Schedule O how this was done . . . e e e e e .. 12¢
13  Did the organization have a written whistieblower pohcw .. e e e e 13 v
14  Did the organization have a written document retention and destructlon pollqﬂ e e 14 v
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e e e e 15b v

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruc’nons)

16a Did the organization invest in, contnbute assets to, or paﬂxcrpate ina jomt venture or similar arrangament
with a taxable entity during theyear? . . . . . e e e - S 16a v

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzataon 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 tosuch arangements? . . . . . . . . . . . .. 16db
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CALIFORNIA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablc), 990, and 390-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website ] Another’s website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schodule O whether (and if 6o, how) tho organization mado itc goveming documentc, conflict of interost policy,
and financial statements available to the public during the tax year.

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

ELIZABETH TILKIAN 18653 VENTURA BLVD , #586 TARZANAN CA 81356 818-522-1197

Form 990 (2019)



Form 990 (2019) 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 linein thisPart Vil . . . . . . .. Q4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilcte this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuale or organizationg), 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.

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

« List all of the organization’s former directors or trustoes 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.

See instructions for the order in which to list the persons above.
(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posibon
W ® (do not check more than one L) ® ®
Name and title Average | poy unless person is both an Reportable Reportable Estmated amount
hours officer and a drector/trustee) compensaton compensation of other
per week o =1= =le <] o from the from related compensation
istany {cala Q1Z|533&|S| organzaton organzations from the
noustor (S2|5|8 (2|28 3 | w-2/1099-MISC) | (W-2/1099-MISC) | organzation and
related |25 | § - a E; '8' = related organizations
‘ DI I o
iccaHHBHE
dotted lne) a|a §
8 2
{1) ELLIZABETH TILKIAN
PRESIDENT 15 0 0 0
{2) AYALNESH BELETE
SECRETARY 30 0 [} 0
(3) RABIADAHAL
TREASURER 0 0 0 0
(4) JANET GARRISON
DIRECTOR 2 0 0 [}
) LOIS KOCH
DIRECTOR 5 0 0 0
{6) SEBLEWONGEL BELETE
DIRECTOR 3 0 0 0
{7) LINDABROWN
DIRECTOR 0 o 0 0
(8) YEMANE DEMISSIE
DIRECTOR 0 0 0 0
)
(10)
(11)
{12)
(13)
(14)

Form 990 (2019)



Form 930 (2019)

Page 8

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

©
Pasition
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =l = from the from related compensation
Gstany (812 g 2(35]8 organization organizations from the
hoursfor | = & gl8le % ‘?g' 2 (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related (2515 ) 3 2" related organzatons
organzations] < 5 2 g g
below s 5 4 3
dottedlme) | & § g
g
{15)
(16)
(a7
{18)
{19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Subtotal . >
¢ Total from contmuatlon sheets to Pan VII Sechon A >
d Total {(add lines 1b and 1c) . >
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee or h|ghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatuons greater than $1 50,000? if “Yes,” complete Schedule J for such
individual . . coe . e . 4 v
5 Did any person Ilsted on line 1a receive or accrue compensat:on from any unrelated orgamzahon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

A
Name and business address

®)

Description of services

©

Compensation

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

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

Form 990 (2019)



Form 990 (2019) Page 9
ETa QYN Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPartvit . . . . . . . . . . . . . []J
A ®) ©) (D)
Total revenug Refated or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 | 1a Federated campaigns . . . . 1a
§5| b Membershipdues . . . . . |1b
S [~] ..
> E ¢ Fundraisingevents . . . . . 1c
£ <! d Related organizations . . . 1d g
‘5_% e Govemment grants (contnbutlons) 1e
£@| f Al other contributions, gfts, grants,
=] and similar amounts not included above | 1f 135,889
£ g g Noncash contnbutions included in
s ines1a1f. . . . . . . . |1g]s
O ®| h Total Addllnes1a—1f T 135,889
Busmess Code
8 | 2a
5g| b
[7; I c
€Sl 4
g
g’ e
a f All other program service revenue .
g Total. Addlines2a-2f . . . . ... >
3 Investment income (including dwldends interest, and
other similar amounts) . . . T
4 Income from investment of tax-exempt bond proceeds P>
6§ Royalties . . . . . . . . . . . . . . »
() Rea) (8) Persona
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . P
7a Gross amount from () Secunties (i) Other
sales of assets
other than inventory [ 7a
2 b  Less: cost or other basis
H andsalesexpenses . | 7b
H ¢ Gainor(loss) . . { 7¢
T | d Netganor(oss) . . . . . . . . ... »
,é‘_’ 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less:directexpenses . . . . 8b
¢ Netincome or (loss) from fundraisingevents . . b ‘
9a Gross income from gamingf
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . 9b
¢ Netincome or (loss) from gammg activities . . . P
10a Gross sales of inventory, less
retums and allowances . . . {10a
b Less:costofgoodssold . . . }10b
¢ Netincome or (loss) from sales ofinventory . . . P
2] Business Code
3 o| 112
g2 b
Se
33 ©
S| d Al other revenue .
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » 135,889 0 0 0

Form 990 (2019)



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

Form 990 (2019)

Page 10

Statement of Functional Expenses

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

B

: Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViI.

A
Total expenses

B)
Program service
expenses

D)
Fundrassmg
expenses

1

2

10
11

a*-0aQ06oo0

12
13
14
15
16
17
18

RBNRBI

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine 21

Grants and other assistance to domestic

individuals. See Part IV, line 22 .

Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cument officers, dlrectors

trustees, and key employees

Compensation not included above to dlsqualrfled

persons (as defined under section 4958(f}(1)) and

persons described in section 4958{c)(3}(B) .

Other salaries and wages .

Pension plan accruals and contnbutxons (i nclude

section 401(k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes . . .

Fees for services (nonemployees)

Management

Legal

Accounting

Lobbying . .

Professional fundra;smg services. See Part A lme 17

Investment management fees .

Other. (if line 11g amount exceeds 10% of ine 25, co!umn

(A) amount, Eist fine 11g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royaities .

Occupancy

Travel . . .

Payments of travel or entertalnment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to afﬁhat&s .

Depreciation, depletion, and amortlzatnon

Insurance . .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)
BANK CHARGES

132,100

132,100

145

145

440

ATTORNEY GENERAL

25

25

FUNDRAISING EXPENSE

1644

1644

BRAILLE KEYPADS FOR BLIND STUDENTS

2936

2936

All other expenses

Total functional expenses. Add lines 1 through 24e

137,290

135,476

170

1644

830 aooco

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 980 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Begnning of year End of year
1 Cash—non-interest-bearing . . 73,669 | 1 72,268
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employese, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def' ned
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) . )
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charg&s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . {10a
b Less: accumulated depreciation . . . . . {10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . e e e e 14
15 Other assets. See Par‘th hne11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) 73,669 | 16 72,268
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabxlmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35%
a2 controlled entrty or family member of any of these persons .. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D . . .. . 25
26 Total liabilities. Add Imes 17 through 25 26
3 Organizations that follow FASB ASC 958, check here P D
g and complete lines 27, 28, 32, and 33. :
5|27 Net assets without donor restrictions 73669 | 27 72,268
!: 28  Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here > (]
i and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
g 31  Retained eamings, endowment, accumulated income, or other funds . 31
4% |32 Total net assets or fund balances . . . 73,669 | 32 72,268
< 133 Total liabilties and net assetsfund balances . 73,669 | 33 72,268

Form 990 (2019)



Form 990 (2019)
Reconciliation of Net Assets

Page 12

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

0

OO NOOELEWOUN-

b
(=]

Financiat Statemems and Reponmg

Total revenue (must equal Part Viil, column (A), line 12) .

135,889

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

137,290

Revenue less expenses. Subtract line 2 from line 1

<1,401>

73,669

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A))
Net unrealized gains (losses) on investments e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo(Njolnjalwin]w],

Other changes in net assets or fund balanoes (explam on Schedule 0)

o|lojo|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . . .

-
(-]

72,268

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xil . . . . . . .

Accounting method used to prepare the Form 990: [FJCash [JAccrual [JOther

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both:

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

Were the organization’s financia! statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

[OJSeparate basis [} Consolidated basis [[1Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . .

If “Yes,” did the organization undergo the required audrt or auduts" If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c

3a

3b

Form 990 (2019)



| ©omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 930-£2) Complete if the organzation is a section 501(c}{3) organization or a section 4347(a)(1) nonexempt charitable trust. 2© 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemsl Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DEBO, INC 20-3083426

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b){1){(A)(i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local govemment or governmental unit descnibed in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of itc support from a govemmental unit or from the general public
described in section 170(b}(1){(A){vi). (Complete Part I1.)

8 [J 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 coliege of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337:% 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 33'1% 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 1Il.}

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509({a){1) or section 509(a){2). See section 505{a)(3).
Check the box in lincs 12a through 12d that descnbes the type of supporting organization and complete lineo 12e, 12f, and 12g.

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

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

d [O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally intograted. The organization generally must catisfy a distnbution requirement and an attentivencss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [d cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting orgamzation.

2]

f Enter the number of supported organizations . e e e e
g Provide the following information about the supported organization(s).

() Name of supported organization (W) EIN (1)) Type of organzation | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |lsted i your goverming support (see other support (see
above (see mstructions)) document? mstructions) mstructions)

Yes No

(A)

(8)

©

®)

{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-E2) 2019



Schedute A (Form 980 or 990-E2) 2019

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e} 2019

{f) Total

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

51,661

68,266

70.501

56,393

135,889

382,710

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

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

Total. Add lines 1 through 3 .

51,661

68,266

70,501

56,393

135,889

382,710

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

76,000

Public support. Subtract line 5 from line 4

306,710

Secuon B. Total Support

Catendar year {(or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

Amounts from line 4

51,661

68,266

70.501

56,393

135,889

382,710

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

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

Total supponrt. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization’s first, second thxrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f))

Public support percentage from 2018 Schedule A, Part li, line 14 .
33'1% support test—2019. if the organization did not check the box on Ilne 13 and hne 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33’0% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts -and circumstances test--2019. If the organization did rot check a box on line 13, 16a, or 16b, and line 1419
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 orgamzation meets the “facts-and-circumstances” test. The orgamzation qualiﬁes asa publicly supported

organization .

14

80 %

15

100 9%

> [
> 0O

>

10%-facts-and-circumstances test—2018. 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organnzatxon dld not check a box on lme 13 163, 16b 17a or 17b check thns box and see

instructions

> 0O
> O

Schedute A (Form 990 or 990-E2) 2019
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SCHEDULE F Statement of Activities Outside the United States | OV8Ne 15450047

(Form 29 2019
» Complete if the organization answered “Yes® on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury . i . . . pen tq ublic

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

Name of the organzation Empioyer identification number

DEBO, INC. 20-3083425

General Information on Activities Outside the United Statcs. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grantsorassistance? . . . . . . . . . . . . . . . L .o 0oL oo Yes [JNo

"

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

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

(a) Regon {b) Number ('é)r:‘umbef of | (d) Actwities conducted in the (e) It actwity listed in (d) is (f) Total

of offices 1n PWY?& region (by type) (such as, a program service, expendrtures for
the region agerts, fundrassing, program services, descnbe specific type of and mvestments
m mvestments, grants to recipents service(s) in the region in the region
n the region located in the region)

(1) SUB-SAHARAN AFRICA GRANT MAKING Education & Community 132,100

2) Development

(&)

@

(5)

()

)

©

(10)

(L)

(12)

(13)

(19)

(15)

(16)

an
3a Subtotat . . . . . . 132,100
b Total from continuation
sheets to Part | . . 0
¢ Totals (add lines 3a and 3b) 132,100
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Pmpeny toa Forelgn
Corporation (see Instructions for Form926) . . . . . . . 3 Yes No

2 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 Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . O Yes No

3 D the orgamzation 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 Form5471) . . . . . . . . [Oves No

4 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 Form8621) . . . . . . . . . « « « « v v oo o .. OvYes [dno

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? i “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . 3 Yes No

6 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 Forrn 5713, Intemational Boycott Reporf (see
Instructions for Form 5713; don't file with Form9%0) . . . . . . . I B No
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Supplemental Information

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

PART 1, LINE 2 ANNUAL AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE ORGANIZATION SHOWING THE USE OF THE FUNDS

BY DEBO YE ERDATA MAHIBER, THE ORGANIZATION THAT IMPLEMENTS THE PROJECTS IN ETHIOPIA.

IN ADDITION, THE PRESIDENT AND THE SECRETARY TRAVEL TO THE PROJECT SITES iN ETHIOPIA ANNUALLY TO INSPECT

PROGRESS OF PROJECTS AND THE USE OF FUNDS.

Schedule F (Formn 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.

Department of the T » Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest information.

| omBNo 1545-0047

Open to Public
Inspection

Name of the organzaton
DEBO, INC

E-r:t TRy -

20-3083426

01 OFFICERS, DIRECTORS ETC, FAMILY RELATIONSHIP (FORM 880, PART VI, LINE2) TWO OF THE DIRECTORS ARE FAMILY MEMBERS

AYALNESH BELETE & SEBLEWONGEL BELETE

02 GOVERNING BODY REVIEW (FORM 990, PART Vi, LINE 11) THE PRESIDENT, THE SECRETARY AND DI

RECTORS CAREFULLY

REVIEW THE FORM 990 AND THE ATTACHMENTS PRIOR TO THE FILING OF THE RETURNS

03 GOVERNING DOCUMENTS, ETC, AVAILABLE TO THE PUBLIC (FORM 9390, PART VI, LINE 18) GOVERNRMENT DOCUMENTS, ETC,

ARE AVAILABLE TO THE GENERAL PUBLIC UPON WRITTEN REQUEST.

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