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Depariment of thg Treasury
lntemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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P Go to www.irs.gov/Form990EZ for instructions and the latest information-

) 2949205821304 1

| omBNo. 15450047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning January 1 » 2019, and ending Decsmber 31 120 18
B Gheck if applicable € Name of organization D Employer identification number
3 Adress change Transferm Afriean Ministries 274204686
L_J Name change Number and street (or P.O. box if mail1s not delivered to sireet address) Regrivsuite ™ I'E Telephape number
Initial retym T
El Z:Z‘n'i:g'zﬂmmg %%B;fgf,ﬁfétg or pravinge, geuritry, and ZIP ar foreign pestal gade
] Asshsanen pending A0} P :
G Accounting Method: [/] Gash L[] Accrual  Other (specify) P b 03 ﬁﬂ@%sk , [L11f the arganization 1s not
| Website: »  transfermafricanrmlnistries.org i I attach Schedule B
J Tax-exempt status (cheok only eng) — [/] 501(c)(3 501(s; <« (insert no.) [ 4987(2)(1)(® 7IN__(FPn 990.1990-EZ, or 990-PF).
K Form of organizatien. Corporation O Trust Assogiation . —

L Add lings 5b. 66, and 7b to ine 9 to determing gross reseipts. If gress receipts are $200,000 or mere, or If total assets

{Part II, gotumn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3 1

Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part 1)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421

Check if the organization used Schedule O to respond to any guestion in this Part | . . .
1 Contributions, gifts, grants, and similar amounts received . S e e e 1 188,111
2  Program service revenuse including government fees and contracts 2
3 Membership dues and assgssments . e e e e e o 8
4 Investment Income e e .. 4
ba Gross amount from sale of assets other than inventory 5a -
b Less: gost or other basis and sales expenses . 5b )
¢ Gain or (loss) from sale of assets other than inventory (subtragt llne 5b from line 6a) . _5¢
6 Gaming and fundraising events; -
a Gross income from gammg (attagh Schedule G if greater than
3 $16,000) . : | 6a |
9 b Gross income from fundralslng events (not lncludmg $ 6_of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross ingome and contnbutions exceeds $15,000) . 6b
¢ Less: direct expenses froem gaming and fundraising events . 6o
d Net ingome or (Igss) from gamlng and fungrauslng events (add lines 6a and 6b and subtract
ling 6¢) N Y]
7a Gross sales of mventory lgss retum§ and allowanges . 7a .
b Less: cost of goods sold 7b )
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from lme 7a) 7¢
8  Other revenue (describe in Sghedule O) . ... .. . .| 8
9 Total revenue. Add lines 1, 2, 8, 4, bg, 64, 7¢, and 8 - 19 166,111
10  Grants and similar amounts pald {tist in Schedule Q) 10
11 Benefits paid to or for members . 19
#2112 Salarigs, other compensation, and employee beneﬂt§ . e e e e 12 §3,280
2 |13  Professional fees and other payments to independent contracters . , , , . . , 13 6,000
§ 14 Occupangy, rent, utilities, and maintenance - 14 3,000
w15 Printing, publications, postage, and shipping - 16 620
16  Other expenses (deseribe in Schedule O) . .. [ 16 79,333
__117 Total expenses. Add lines 10 through 16 . - p 197 152,842
P 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) 18 6,668
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh T
4 end-of-year figure reported on prior year's retumn) 19 41517
@120 Other changes In net assets or fund balances (explain in schedule O) . .. 120
Z 21 Net assets or fund balanges at end of year. Combine lines 18 through 20 .24

Gy

|
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Form990-EZ (2019) Pags 2
Balance Sheets (see the instructions for Part ll)
Cheek if the organization used Schedule O to respond to any guestion in this Part Il . e e
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments 41,317|22 47,686
23 Landand buldings. . . . . . . 23
24  Other assets (descnbe In Schedule O) 24
25 Totalassets. . . . . . . . . . 41,317|25 47,866
26 Total liabilities (describe in Schedule O) e e e e e e 26
27 Net assets or fund balanges (line 27 of column (B) must agree with line 21) 41,317127 47,886
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Sehedule O to respond te any guestion in this Part I . O Expenses
What is the organization's pnmary exempt purpese?  Te make diseiples for transformation in Jesus' name gﬁ‘-};’gﬂ?g ;*gf:g&)

Describe the organizatien's pragram servicg ascomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
gthers)

28a 61,880
4,578
(Grants $ ) If this amount includes foreign grants, check here . 27,620
31 Other program serviges (describe in Schedule Q) . . . . . . . . . . . . . .
(Grants § ) If this amount includes foreign grants, check here . » [ |98
32 Total program service expenses (add lines 28athrough81e) . . . . . . . . . . . . . P |32 92,078
_List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—ses the instructions for Part IV)
Check if the organization used Schedule O to respond to any guestion in this Part IV . . .. 0O
() Averags Camponeaton _ lconinbuionst empicyes|e) Etimated amount o
(2) Name and tlg hours per week o e w?gn'ds&wsc) benefit plans, and Y% ter compensation
devoted 1o poshon  |"ge ot naid, enter -0-) | deferred compensation

Lloyd Lowry, BoardGhaIt . ............coooeecmeceneeeee
3 0 4] 1]

Dawn Richersen, Beard Viee:Ghalr .. ...
1 0 0 0

dordarn Pops, Board Secretarny. ...............o..ccovecveccneee.
1 0 ] 0

Linda Voelset, Board Traasuret .. .. ........ccccceemeee..
3 )] 1] fi

Priyilis Minigh, Board Member .. ... ...
1 0 0 0

Neils Johnsen. Board Member ... ...

1 0 0 0




Form'990-EZ (2019)

ABO s

Other Information (Note the Schedule A and personal benefit contract statement reguirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No
33  Did the organization engage in any significant activity not prewously repgrted to the IRS? If “Ygs, provide a
detaled description of eagh activity in Schedule O . . 33 v
84  Were any significant changes made to the organizing or governing dgguments'? if “Ygs, attach a ggnfgrrn@g
copy of the amended documents if they reflect a ghange to the organizatlon S name. Othsrvwsc. explain the
change on Sehedule O. See instructions 84 v
353 Did the organization have uprelated business gross ncome of $1 000 or more dunng the yea_r from busme§§
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a 4
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanatuon in Sshedule O |35b
e Was the organization a sechion 601(c)(4), 501(c)(5), or 601(c)(6) erganization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule G, Part Il . . 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or signmcant dnsposition of net assets
dunng the year? if "Yes,” complete apphicable parts of Schedule N . - 36 v
37a Enter amount of pelitical expenditures, direct or indirect, as deseribed in the lngtructlons P | 37a I i} ]
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any off ger. director. trustee, or key employee, or were T ]
any such loans made in a prier year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes.,” complete Schedule L, Part Il, and enter the total amount involved . . . . [38b
39  Sechon 601(c)(7) organizations. Enter:
a Innation fees and capital contnbutions includedonhned . . . . . . . . . . 3%
b Gross reseipts, included on ling 9, for public use of club facllities . . . 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaﬂon dunng the year under:
section 4911 p ; section 4912 : section 4956 P
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunﬁg the year under sections 4912,
4955,and 4958 . . . . . A 4
d Section 501(€)(3), 501(c)(4), and 501(@)(29) grgamzatiens Emer amount of tax on line
40c reimbursed by the organization . . . .. N
e All organizations. At any time dunng the tax year, was the organizatmn a party toa prohiblted tax shelter ]
transaction? If “Yes,” complete Form 8886-T . .o .o . 40e 4
41  List the states with which a copy of this return is filed P 6
423 The organization's books are in care of @ Linda Veelseh Telephone ne. » 503-281-2582
Located at P 11907 NE 102nd St, Vaneceuver, WA . ZIP+4 p 96682-:2031
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank agcount, securities account, or other financial account)? a2 /
If “Yes,” enter the name of the foreign country »  Uganda T J
See the Instructions for exceptions and filing requirements for FIRGEN Form 114, Report of Foreign Bank and
Financial Acgounts (FBAR).
6 At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »»
43  Section 4947(a)(3) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . ., . . . p O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43
Yes| No
44a Did the grganization maintain any donor advised funds during the year? If “Yes, Form 980 must be 1
completed instead of Form 990-EZ . . 44a 4
b Did the organization operate one or more hgsprtal faglllties dunng the year? if “Yes." Form 990 mu5t be e |
completed instead of Form 990-EZ . o, 44b 7
¢ Did the organization recelve any payments for lndggr tannmg sarvices during the year? . . 44c v
d f "Yes” to line 44¢, has the organization filed a Form 720 to r@port these payments? if "No,” prgwde an ]
explanation in Schedule O . . .- . - ladd v
45a Did the organization have a controlled gntlty wnthln the meaning of sectlgn 512(b)(1 3)? 45a] | v/
b Did the arganization recelve any payment from or engage in any transaction with a controlled entity wlthin the ]
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Ses instructions . . e . .. 45b v

Form 990-EZ (2019)




Form'990-EZ (2019) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in gpposmon L
to candidates for public office? If "Yes,” complete Schedule C, Part| . . 46

Section 501(c)(3) Organizations Only
All section 601(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

60 and &1.
Check if the organization used Schedule O to respond to any guestioninthisPatV1 . . . . . . . . . ]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule G, Partlt . . . . . . 47 v
48 g the organizatign a sehool as desenbed in seetion 370(b)(1 )(A)(u)'? if "Yc" * complctg Sthdule E e .. 40 v -
49a Did the organization make any transfors te an cxcmpt non charitable related organization? . . . . . . 49a v_
b If "Yes,” was the related grganization a section 5§27 organization? . . . 49h

§0 Complete this table for the organization's five lnghest compensated emplgyees (other than oﬂlcers, dlregt@ra trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Health benefits,
{b) Averags (c) Reportable cong’bytl s tg employee| (e) Estmated amount of
{a) Name and titlg of each employes hours per week compensation contrbutions to employes | (g) Estimated amgunt o
devoted to position (Forms W-2/1093-MISC) Dgngmggﬁ';;ni"a%gffg@g other Gompensation
NoBa . .........ooccccenmcoiccennen e snasen e sens]
t Tetal number of other employees paid over $100,000 . . . . W

§1 Complete this table for the organization's five highest compensated lndependent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter *None.”

(a) Name and busingss address of each indepsndent contracter {b) Type of service {5) Gempensation
LT ] U
d Total number of other independent contractors each receiving over $100,000 . .p
62 Did the organization complete Schedule A7 Note; All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . o e e e e e e s 4 . A Yes O Ne

Under penatties of penury, | declare that | have examined this retum, including accempanying sehegdules and statements, and to the best of my knowledge and belef, it 1s
true, comegt, and complete. Esgla_ratlgn of preparer (gths;r than officer) 1s based on all information of which preparer has any knowledge.

P r AT TG T
Sign Sigaaslire 9F officer Date
Here Linda Veelseh, Treasurer 712712620
Type or pnnt name and titlg
Paid Print/Type preparer's name Preparer's signature Date Gheck E i PTIN
P;eparer self-employed
usgygnly Emy'sname __» Firm's EIN »
______| Fim's address » Phone no
May the IRS discuss thig return with tho proparer shown above7 Seemnstructions . . . . . . . . . . P [JYes No

Form 990-EZ (2019)



| oMB Ne. 1545-0047

§GHEDUL£99 A Public Charity Status and Public Support =

(Form 990 or 990-E2) Completa if the organmation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 1 9
Department of the Treasury » Attach to qum_ 990 QV.FQHII 990-EZ. ) ) Open to Piiblic
intemal Revenys Servige » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizatign Employer identification number
AfrleanMinistFies 27-428468§
Reason for Public Charity Status (All organizations must complete this part.} See Instructions.
The organization is net a privato feurdatien beeaugo it Ia: (For lines 1 through 12, check only one box.)
1 [ A chureh, gonvention of churches, or association of churches described in section 170(b)(1)(A){i)-
[0 A scheo! deseribed in section 170(b)(1)(A)()). (Attach Schedule E (Form 990 or 990-EZ).) 0%

8 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).

4 [CJ A medical research organization eperated in eonjunction with a hospital descnbed In section 170(b){1)(A)(iil). Enter the
hospital's name, city, and state;

5

sestion 170(b)(1)(A)iv). (Complete Part IL.)

6 [ Afederal, state, or logal government or governmental unit described in section 170(b)(1){A)(v)-

7 [ An organization that normally recelves 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 O A communtty trust described n section 170(L)(1){A)vi). (Complete Part Il.)

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

10 An organjzation that hormally régéives: (1) rore than 3373% of its SUipport frém contribulions, membership 16€5, and gross™
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 purpeses
of one or more publicly supported orgamizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the bex in hnes 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. A supporting organization supervised or controlied In connection with its supperted erganization(s), by having
contrel 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 ll functionally integrated. A supporting erganization 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 W non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrustions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Hl, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . - - -« .« .« . 4 . . e e e e e [;;]
g Provide the following information about the supported organization(s).

) Name of supported organization (i) EIN Gii) Type of organization | (iv) Is the organization | (v) Amount of monstary fvi) Amgunt of
(descnbsd on ings 1-10 |Visted In your governing support (seg other support (see
above (€9 Instrustions)) document? Instructions) Instrugtions)

Yes No
(A)
8
{©)
(D)
(E)
Total i i ol NG N

For Paperwork Reduction Act Notige, soc the Instructions for Form 990 or 990-EZ. Gat. No. | 1285F Schedule A (Form 990 or 990-E£2) 2019



-

Sehedule A (Ferm 990 of 990-E2) 2019

Page 3

' Support Sehodule for Organizations Described in Section 509(a)(2)

Part ill

(Complete enly if you checked the box on line 10 of Part | or If the organization failed to qualify under Part i

If the erganization fails te qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Gatendar year (or fiscal year beginning in) »

1
2

G
8

Section B. Tolal Su ppoﬁ

Gifts, grants, contributions, and membership fees
receved. (Do not inglude any “unusual grants.”)
Gross receipts fram admissions, merchandise
sold or services perfermed, or fagilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .

Gross receipts frgm activiies that are not an
unrelated trade or business under section 513

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

The value of services or fagllities
furnished by a gevemmental unit to the
organization without eharge .
Total. Add lines 1 through § . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Ameunts ineluded on ines 2 and 8
reseived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtragt Img 7c fr@m
line 6.) . . .

(a) 2016

{b) 2016

(o) 2017

(d) 2018

(e) 2019

{f) Tetal

121,874

163,021

174,366

359!936\

159,111

667,448

121,874

153,021

174,386|

368!959*

159,111

867,448

e

0

s

067,448

9
10a

11

12

13

14

Calendar year (or fiscal year beginning In) »

Ameunts from line 6

Gross Income from interest, dwldends.
payments received on secunties loans, rents,
royalties, and insome fram similar sources -

Unrelated business taxable ingome (less
section 511 taxes) from businesses
acguired after June 30, 1976 .

Add lines 10a and 10b

Net income from uprelated business
activities not ingluded In line 10b, whether
or not the business is regularly carried on
Other iIncome. De not Include gain or
loss from the sale of capital assets
(Explain 1n Part V1.) .

Total support. (Add lines 9, 10@, 11
and 12.) .

{a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

121,874

163,021

174,366

366,966

168,111

867,448

121,974

153,021 174,356/ 468,056
First flve years. If th@ Form 990 ls for the @rganlzatlen s first, second, third, fourth, or fifth tax year as a section 501(@)(3)

158,111

967,448

organization, check this bex and stop here > [
Section G. Gomputation of Public Supgmmmemagg
15 Publie suppert percentage for 2019 (line 8, eolumn (f), divided by line 13, celumn (f)) 18 1600 %
16 Public support percentage from 2018 Schedule A, Part Ill, ine 16 . . . 16 160 %
Sestion D, Computation of Investment Income Percentage >
17  Investment ineeme percentage for 2019 (line 10c, eelumn (f). divided by line 13, column (f) - 17 0%
18  Investment income percentage from 2018 Schodulg A, Part lIl, ine 17 . 18 i %
19a 33'% support tests—2019. If the organization did not check the box on Ilne 14 and Ilne 15 ls more than 33'8%, and Ilne
17 15 not more than 88'3%., eheck this box and stop here. The organization gualifies as a publicly supported erganization » 4
b 33'»% support tests—2018. If the organization did not cheek a box on line 14 or line 19a, and line 16 is mere than 33'2%, and

Private feundatien. If the organization did not check a bex on line 14, 19a, or 19b, gheck this box and see instruetions

20

line 18 is not more than 83'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

> [

Schedule A (Form 990 or 990-E2) 2019



SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | omBNo. 15450047
{Form 990 or 990-E2) Gomplete 1o provide information for respenses to specific questions on

Department of the Treasury

Imemal Revenue Service

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form8990 for the latest information,

Open

Name of the argamzation

inspection
Employer identification number
27-4284685

2019

to Public

For Paperwork Reduction Ast Notige, see the Instructions for Form 990 er 990-EZ. Cat. No. 51056K Schedule O (Form 999 or

690-EZ) (2016)



