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Department of the Treasury
internal 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,

» Do not enter social secunty numbers on this form as it may be made public.
» Go to www.irs gov/Form990 for instructions and the latest information.

294¢305605506 |

[ OMB No- 15456047

[T

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

Open to Public

inspeciion
, 20

B8 Check i applicable
|:] Address changa

D Name changs

[ il rewrn

D Final return/ternunated
I:] Amended return

[:] Application pending

C Name of orgamization RWANDA MINISTRY PARTNERS

Doing businessas

D Employer identification numbor
_81-3021406

Nurnber and street {or P O box if mail 18 not delivered 1o streel address)

4419 Centenmial Blvd

Room/suile
#202

E Telephone number
803-553-5507

City or town, state cr province, country and ZIP or toreign postal code

Colorado Springs, CO 80307

G Gross recepts $

F Name and address of principal oficer Ethan J Carlson, kxecutive Director

6263 250th St, Forest Lake, MN 55025

1 Tax-exempl status

501{c)(3) ] 501(c) ¢ ) 4 (nsertno)

(4047t or (1527

J  Website. » rwandaministryparthers org

H{a) Is lins a group retarm for subordinales? D Yes No
H{b} Arc all subordinates included”? D Yes D No
It 'Na,” attach a list (see nsiructions)

H(c) Group exemption number »

For of organ:zation [J] Corporation DTrust D Association D Other » J L Year of formasion 2016 l M State of legal domicile CcO
Summary _

1 Briefly describe the organization’s mission or most significant actlvmes See__ir_lj_ggl_qle 0 for dess fpwonn
3 OO g P T ol wn YU MR
5 ISR st - =1 01 = \'A = A S

§ 2  Check this box » (] if the crganization discontinued its opefations % of its net assets.
& | 3 Number of voting members of the governing body (Part VI, iife 1 ) 020 3 6
j 4  Number of independent voting members of the governing bo Gﬁe ﬁ))G 'Z ,‘a 5
2| 5 Total number of Individuals employed in calendar year 2019 { Ilne 2a) . — % 1
,5, 6 Total number of volunteers (estimate if necessary) N UT d 9
€| 7a Total unrelated business revenue from Part VIll, column (C —E’__,,.-—.———"Té 0
b Net unrelated business taxable income from Form 990-T, line 3 . 7b 0

L“ Prior Year Current Year

o« | B Contrbutions and grants (Part Vill, fine 1h) 94971 271476
?:) 9  Program service revenue (Part Vill, line 2g) 0 0
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0 2
T 11 Other revenue (Part Vill, column (A) lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), hine 12) 94971 271478
13  Grants and similar amounts paid (Part IX, column (A}, knes 1-3) 54682 210894
14  Benefits paid to or for members {Part IX, column (A), ine 4) 0 0
a 15  Salanes, other compensation, employee benefits (Part IX, column (A), llnes 510) 27520 24810
2 [ 16a Professional fundraising feaes (Part IX, column (A), line 11¢g) 0 0

§ b Total fundraising expenses (Part IX, column (D), ne25) » ¢ ) o
W1 17  Other expenses (Part IX, column {A), ines 11a-11d, 11{-24e) 3751 7217
18  Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 85953 242920
19  Revenue less expenses Subtract line 18 from line 12 9018] 28558

H § Beginning of Current Year End of Year

§§ 20 Total assets (Part X, hine 16) 36298 56531
<2121 Total habiltres (Part X, Iine 26) . 7825 27973
23| 22 Net assets or fund balances Subtract line 21 from hne 20 28473 28558

Signature Block

E"

true, correct @n

laration §f preparer

heptharroffiger; s based on\ell intormation ot which preparer has any knowledg

Under penalties of penury,‘fﬁsc{:lme that | have eyagned this return, mcluding accompanying schedules and statements, and to the best ot m
f

‘knowlcdge and belef s

) 1R
[ 0] JLUVET

. N =S NN W Ve e
Slgn lgnathe of Ohlcer \\ \ Date
Here TRas~gw- ? L\\(k\’“ yaw \ TCRAWY gV

Tyge or prn® name and Wtle
Paid Prinl/Type preoarer’s name Preparer's signature Date Check [ if PTIN
self-employed
Preparerh} - > . . - -
Use Only Irm'’s name N rm s E
Firm's address » Phore no

May the JRS discuss this return with the preparer shown above? (see instruchons) JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions

Gat Nc 11”82V 3 ;
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Form 090 (2019) Page 2
Elgdl} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part I . . . . . . [

1 Bnefly describe the crganization’s mission
See Schedule O

2 Did the organizahon undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . Yes [INo
If “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . - . . . (JYes ZINo
If “Yes,"” describe these changes on Schedule O

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 501ic)(4) organizations are required to reporl the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported,

Vd

4a (Code . ){Expenses$ 94,934 including grants of $ 0) (Revenue $ 94,934 )

____0)(Revenue$
anda International S

h -ZJ__Other program services {Describe on Schedule O.)
(Expenses $ s2102including grantsof§ o} (Revenue S 73.381)
4e Total program service expenscs b 225,724

Form 990 (2019



' Form 990 (2G19)
=i Checklist of Required Schedules

10

11

12a

13
14a

! 15
: 16
17
18
19

20a

Page 3

"

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see mstrucﬂonsﬂ

Did the organization engage in direct or indirect political campaign acuvities on behalf of o1 In opposmon to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | .

Section 501{c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h]
election in eftect dunng the tax year? If “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)4), 501(c)(5), or 501(c){B) organization that receives membershin dues,
assessrnents, or similar amounts as detined in Revenue Procedure 98-197? If "Yes " complete Schedule C, Part Il
Did the orgamization mairtain any donor advised funds or any similar funds or accounts tor which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? /f “Yes,” complete Schedule D_ Part I

Did the orgamzation maintam collections of works of art, historical treasures, or other similar assets? if "Yes.”
complete Schedule D, Part il ..

Did the organmization report an amount in Part X, Iine 27, for escrow or custodial account habity, 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 n donor-restricted endowments
or In Guas! endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions 1s “Yes ” then complete Schedule D, Parts VI,
VIi, VIll, IX, or X as applicable.

Did the organization report an amount for land. burldmgs, and squipment in Part X, inc 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, Iine 12, that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes, ' complete Schedule D, Part Vil

Did the orgamization report an amount for mvestments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil

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

Did the organization report an amount for other habilities in Part X line 25?2 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year incluce a footnote that addresses
the organization s hability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes " complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,"” complete
Schedufe D, Parts X!l and XII

Was the organization included in consohdated, incependent audited financial statements for the tax year? Jf
“Yes,"” and If the organization answered “No” to line 12a, then completing Schedule U, Parts X! and Xl 1s optional
Is the crganization a school described in section 170(b)(1){A)(1)? If “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 $10000 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.” complele Schedule F, Parts | and IV

Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV,

Did the organization report a total of more than $15 000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,C00 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes,” complete Schedule G, Part i . .o

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

If “Yes.” complete Schedule G, Part Il

Did the organization operate one or more hospital famlmes7 If "Yes complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return®

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

Yes | No

11V

2| v

3 LY.
4 v
5 v
6| v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
1ie]| vV

11¢ v
12a v
12b v
13 v
14a| v
Moy v/
15| /

Ll v
17 v
18 v/
19 v
20a v
20b

21 v

Form 990 (2019)



Form 990 {2019) Page 4
EXI  Checkiist 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), ine 2? if “Yes, " complete Schedule I, Parts { and il . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 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 . . . 23 v
24a [Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a . . 2d4a| v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b l v
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time duning the year !
to defease any tax-exempt bonds? . 24¢ A
d Did the organization act as an “on behaif of” issuer for bonds oulstandlng at any time during 1he year" 24d v
25a Section 501(c)(3), 501(c})(4), and 501{c){29) organizations. Did the organization engage tn an excess benefit
transaction with a disquahfied person during the year? if * Yes,” complete Schedule L Part { 25a v
b s the crganization aware that it engaged it an excess benefit transaction with a disqualified person in g prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 25h v
26 Did the organization report any amount on Part X, ine 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or farmily member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v_
27 0O the orgamization provide a grant or other assistance to any current or former officer, director, trustee key
employee, crealor or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) ai farmily 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 wilh one ot the following parties {see Schedule L, Part '
IV instructions, for apphicable filing thresholds, conditions, and exceptions). -
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part iV . . 28a v _
b A family member of any inditdual described in line 28a7 If “Yes,” complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in hines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 28¢ v
29  Did the organmization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the orgamzation recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate. terminate, or dissolve and cease operations® ff ‘Yes,” complete Schedule N, Part! | 31 Y
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . 32 v
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | 33 v
34  Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Part Ii, 1Hl,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? 35a v
b If “Yes” 1o Iine 35a, did the organizabion receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 1 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable i
related orgaruzation? /f ‘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 1s not a related organization |
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 . v
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, tines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V . ]
) Yes i No
t1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 1 ’
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b .9 BE
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and :
repartable gaming {(gambling) winnings to prize winners? . . 1c v

Form 980 201 9)
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Form 990 (2019)

X Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

0o o

JTQ -0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a I1s greater than 250 you may be required to e-file (see instructions)

Did the organization have unrelated business gross ncoms of $1,000 or more during the year?

Il “Yes,” has it filed a Forin 930-T for thus year? If “No” to Iine 3b, provide an explanation on Schedule O

At any time dunng the calendar year. did the organizabion have an interest in, or a signature or other authonty over,
a financiat account 1n a foreign country (such as a bank account, secunities account, a1 other financiat account)?

If “Yes,” enter the name of the foreign CoumtTy B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes" to hne 5a or 5b, did the organization file Form 8386-T7

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? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deduchble? .

Organizations that may receive deductible contributions under section 170(c) !

Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods
and services provided to the paycr? . .

if “Yes,” did the oiganization notify the donor of the value of the qoods or services provnded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e e

If “Yes,” indicate the number of Forms 8282 filed during the year |__7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, dunng the year, pay premiums. diuectly or indrectly, on a personal benefit contract?

if the orgznization received a contribution of qualified intellectual properiy did the erganization file Form 8899 as required?
If the crgamization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Dhd a donor advised fund mantaned by the
sponsaring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsorning organization make any taxabie distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donot advisor, or related person7

Section 501(c)(7) organizations. Enter

‘—l
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AN LN

Iniation fees and capital centributions included on Part Viil, line 12 . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famhtles 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . H1a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them.) . . 11b "

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on Fllng Form 990 n heu of Form 10417 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b "3‘1‘? yig ﬂ_:i;..
Section 501(c){29) qualtfied nonprofit health insurance issuers. ol alt |as s
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note: See the instructions for additional informaton the orgarization must teport on Schedule O g«"ﬁ.’ 7 "‘r"j .
Enter the amount of reserves the organization is required to maintain by the states in which g;g’: é‘g’g} F"},—x'?-‘
the organization is licensed to 1ssue qudlified health plans . 13b L }fu?,@ 5{',;!}'; B;.’%,,
Enter the amount of reserves on hand 13¢c S | e
Did the organization receive any payments for indoor tanning services during the tax year’? . 14a v

If “Yes,” has it filted a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

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) dunng the year? . 15 v

If "Yes," see instructions and file Form 4720, Schedule N UM MR A
Is the organization an educatonal institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes,"” cornplete Form 4720, Schedule O NS P

Fonn 990 2019;




“orm 930 (2019) Psge 6
5] Governance, Management, and Disclosure For each “Yes' response to lines 2 through 7b befow, and for a “No”

response fo fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note Lo any line in this Part Vi . . L. O

Section A, Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . , 1a 6
If there are matenal differences in voting rights among members of the governing body, o
if the governing body delegated broad authority to an executive commuttee or similar
committee, explan cn Schedule O

Enter the number of voting members included on line 1a, above, who ate independent 1b 6]
Did any officer, director, trustee, or key employee have a family relationshup or a business relationstup with
any other officer, director, trustee, or key employee? . .. - .

Did the organization delegate control over management duties customartly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any signidicant changes to its governing documents since the prior Form 990 was filed?
Dud the organization become aware during the year of a sigruficant diversion of the orgamzatlon's assets?

Did the organization have members or stockholders? . ..

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membaers of the governing body? . o . .o 7a
Are any governance decisions of the orgamization reserved to (or subject to approval by} members,
stockholders, or persons other than the goverming body? A . . 7b |
Dud the organization contempcraneously document the meetings held or written actions undertaken during
the year by the following

The governing body? .o A . . 8a| v
Each commuttee with authority to act on behalf of the governing body’? . . 8b| v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? {f “Yes," provide the names and addresses on Schedule O 9 v

N

D(hidiw

SO INININIS ‘\

<~

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

c

13
14

15

a
b

16a

Yes | No
Did the orgaruzation have local chapters, branches, cr affiliates? . . 10a v
It “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consisient with the orgamization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before hiing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’
Did the organization have a written conflict of interest policy” if “No,” go to hne 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to contlicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done .. . 12c
Did the orgamzation have a wntten whistlebiower pollcy’7 - . . . . 13
Did the organization have a wntten document retention and destruction policy? . . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiaion of the deliberation and decision?
The orgamzation's CEO, Executive Director, or top managernent official .o . o 15a
Other officers or key employees of the organization . Co 15b
If ‘Yes" to line 15a or 15b, descnbe the process m Schedule O (see Instt uctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . 16a Y
If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .o . .o 16b

SN

'\I‘\ -~

ANEN

Section C. Disclosure

17
18

198

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Sectton 501(c)
(3)s only) available for pubhic inspection Indicate how you made these avalable Check ail that apply

[1 Own webstite (3 Another’s website 7] Uponrequest (| Other (explamn on Schedule O)

Describe on Schedule O whether (and if so, how) the organizaton made its governing documents, contlict of interest policy,
and financial statements available to the public durning the tax year

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

Mark Hopewell, 4418 Centennial Bivd #202 , Colorado Springs, CO 80907 718-571-0683

Form 990 2019



Form 990 {2019) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . : . 0
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated E Employees L
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within lhe
organization’s tax year

» List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations). regardless of amount of
compensation. Enter -0- in columns (D) (E). and (F) if no cormuensation 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 recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related orgamzations.

- 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 crganization and any related organizations

« List all of the organization's former directors or trustees that recewed, in the capacity as a former cirector or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization and any related organizations.

See instructions tor the order in which to hist the persons above.
[[] Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee

© ,
Position i
A i
@ ® {do not check more than ane. | ) ® ®
Name and title Average | pox unless personis bothan | Reportable Reportable Estimated amount
hours afficer and ¢ drreclorftrustee) ! cornpensation compengation of other
per weok ssis]lol=lz<]~| trom the from related compansalion
dstany |~d¢3|x|&|3&|Q ! organvauon organizations from the
nowsfor | 3 % { 2|82 |35 3 1 W-2/1099-MISC) | W-2/1099-MISC) |  orgamizairon and
related (351§ il® 21-= ! related organizanons
Oorganizalions Q ;{ §1 :<6 g 1
below 61z b4 g |
dottedbng) | & ; @ ] X
L o
L g
: [
A1) _Archtishop LaurentMbanda | 2 |
Director A 0 0 0
2) canonJayGreener ...l 2 :
Director and Chairman Y . Y 0 0 0
T
A3 clarkMeNut 3 ... |
Director and Secretary v/ 4 0 0 0
8) JRichard Richardson .13
Dlrector and Treasurer oY 0 0 ]
|
i
0 [t 0
|
Du ector 4 ' 0 0 ~ .. .0
AD_Ewancarson 1. 20 .
Executive Director (non vating) : v 24000 0 0
0 N S
19) Noneoversieoooo ..l l
(L !
(11)
........................................................................... = |
2 e e b i
!
T !
|
|
(14) !
LSOO UUUNSRY S - !
i

Form 990 (2019
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Page 8

m_§ggy_g}_{\;@_ﬁ_§cq_{§!_Qirectors, Trustees, Key Employees, and Highest Compensated Employees {continueqd)

(C)
Posmion
D E|
@ @) {da not check more than one ol ® ®
Name and utle Average | pox, unless person 1s both an Reportable Reportable Estimated amounl
hours officer and a dircctor/tiustce) compensauon cornpensation of other
per week a=lzlol=lzzl~ from the from related compensation
stany |5 & a|x|& g @ |9 organizanien organizations from the
taurs for | 3 ‘5; 2 g ol § 2 1 (W-2/1099-MISC) | {W-2/1098-MISC) organization and
retated [2E | & algsl= related organizations
organizatiens| 2 5 | B g1 9
below 5, 5 2 -g
dottectme) | & |2 F
!
|
i .
|
(L) S B
Q) e
@) e b
1b Subtotal >
¢ Total from contmuatmn sheets to Part Vll, Section A > 24000 0| 0
d Total (add lines 1b and 1c) »> 24000 0 0

2  Total number of individuals (including but not Inmlled to thoﬁe hsted abave) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization Iist any former officer, director, trustee, key employee, or h:ghest compensated
employee on line 1a” if "Yes," complete Schedule J for such incividual .

4 For any indwidual hsted on Iine 1a, 1s the sumn of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,”

individual

5 Dud any person listed on hne 1a receive or accrue compensation from any unrelated organizatton or individual

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

complete Schedule J for such

Section B. Independent Contractors

I Complete llus lable for your five highest compensated mdependent contractors that recewed more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name anc¢ bustness arlaress

(B)

Description of services

(C)
Compensation

none over $100K

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

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

Farm 990 (.;01 9
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Form 990 (2019) Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . . e .. ]
{A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function tevenue | business revenue from tax urider
sections 512 -514

£ g| 1a Federated campaigns . 1a 0 e o 5"%‘%‘%‘2 b o
& 5| b Membership dues . . 1b 0 s éj}ﬁg’;@{*‘
S g| ¢ Fundrasingevents . . . . |1c 0 At
E < d Related organizations . 1d o
‘5_ é e Government grants (contributions) | 1e 0
g @D f Al other contnbutions, gifts, grants, .
= _?g and similar amounts not included abova = 1f 271,476
2 o g Noncash contributions included in
o hnes 1a-11 . {19 |8 ol :
O ®| h Total. Add Iines 1a-11 . . ... > 271,476[505 et )
Business Code |85 i T Laal S s R0 &t B R N i S [l s Sl T
8 |22 . 0 B
£ b
& 3| o i
§g| o T
- .
a f All other program service revenue .
9 Total. Add lines 2a-2f R 2 271,476[7 B ot o P o | e e
3 Investment income {including dividends, interest, and -
other similar arn‘ounts) .o L. . B 2 2 0 0
4  Income from investment of tax-exempt bond proceeds b 0
5 Royaltes . . . L. . g 0 ! )
f)) Real () Personal . et i, M
- Lo Ol e
6a Grossrents . 6a 0 ;\" R ﬂ;ﬁ
b Less rental expenses | 6b DS ;{Efi R
¢ Rental income or {loss) | 6¢ 0 SRR
d Net rental income or (loss) . .
7a Gross amount from f) Secunlies {in) Other e o, T [ e e

TERT,
e

s
> 5

A
5 ‘”43'57'!

i Pt
'L'R!:.ri.@
L)

, sales of assets SRR )
other than inventory | 7a g X
b Less' cost or other basis
and sales expenses 7b 0
¢ Gain or (loss) 7c

d Net gain or (loss)
8a Gross income from fundraising

i3

T
kL
47t “.vlvgxf

Other Revenue

events (not including $ 0 g
of contributions reported on hne
1c) See Part 1V, Iine 18 . 8a

b Less direct expenses 8b T Ay

¢ Net income or {loss) from fundraising events

P ET
fosEB s B
TR

9a Gross income fram gaming i,
gyt 2
activities. See Part IV, ine 19 . | 9a 1,18 ;.;ﬁ;‘,«
= T WO L
b Less direct expenses . T RN

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less ! : igﬁ %5;“15%’
returns and allowances :10a ol :
b Less costof goodssold 1 10b ik A
¢ Netincome or (loss) from sales of inventory . . . B 0
) Busmess Code  [-85 &0 H 20
§ § 11: _________________________________________ .-
B0 7 e
o T d Al other revenue Lo
= e Total. Add lines 11a-11d . > e
12  Total revenue. See instructions . . . b 271,478 2

Form 990 (z019)




Form 990 2018} Page 10

Statement of Functional Expenses
Sectron 501(c){3) and 501(c){4) organizations must complete all columns Afl other argamizattons must complete column (A_)_

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . g
| o0, on 105 e et i+ T | el | g | gt p‘e’m
i‘ ] 1 Grants and other assistance to domestic organizations - A B g ‘fﬁ-*.*”:? s f“
- and domestic governments See Part IV, ine 21 0 o Pl f,g,g,,{‘r; gﬁ;,,;?‘“
2, Grants and other assistance to domestic
' indwviduals See Part IV, line 22 . . o

3 Grants and other assistance to foreign
. organizations, foreign governments, and

foreign individuals. See Part 1V, hnes 15 and 16 210,894 210,394'\f :
4 Benefits paid to or for members . 0l ol
5 Compensation of current officers, duroctors ’
3 trustees, and key employees oo 24,000 ) 12,000 1 Loooi 0

6 Compensation not included above -o disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0 0 0
7  Other salanes and wages -6.218 R -3,109 -3,109 . 0
8  Pension plan accruals and contributicns (mclude :
section 401(k) and 403(b) employer contnbutions;) 0 o 0 0
9  Other employee benefits . . __ 90 0 0 0
10 Payroll taxes : B 7,028 3,514 3,514 )
11 Fees{or services fnonemp!oyees)
a Management . .. . 0 0 0 0
‘ b Legal . e _ a o} 0 0
| ¢ Accounting . - .. 2,400 0; 0
d Lobbying . 0 0 0
: e Professional rundralsmg Services See Paﬁ v, hne 17 O 0
f Investment management fees . ' 0 0 0 ]
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g excenses on Schedule O.) 0 0l 0, 0
* 12 Advertising and promotion . . L 0 o 0 0
13  Office expenses .o N 245) 0 245 0
14  Information technology . . 537 0 537 0
15 Royalties . NN .- n 0 9 0 0
16 = Occupancy . .. .o 0 0 0 0
17 Travel . o 2,392 1,192 1,200 0
18  Payments of travel or entertalnment expenses
for any federal, siate, or local public officials o 0 0 0
19 Conferences conventions, and meetings
20 Interest

21 Payments to affihates . .
22 Deprecialion, depletion, and arnortlzatlon .
23 Insurance

24 * Other expenses. ltemize expenses not covered !g* 4
above (List nuscellaneous expenses on line 24e |If qu

Ly gt '. AR
line 24e amount exceeds 10% of Iine 25, column y,.,rié o Bl

Y d ”(r{_‘ T

e

Mial‘f‘"“' *;’

IR

=

(A) amount, hist fine 24e expenses on Schedule O) |/ 4 Sl x®
wire fees and Card Fees

j
25  Total functional expenses. Add Iines 1 through 24e 242,920 225,724 17,196/ 0
26 Joint costs. Complete this line only if the
organizatian reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [ if
following SOP 98-2 (ASC 958-720) 0 g . 0 [1]

Form 990 (2019)
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Form 990 (2019)

Balance Sheet

frage 11

Check If Schedule O contains a response or note to any line in this Part X
(A) 8)
Beginning of year End of year
1 Cash-—non-lnterést—beanng 56,531
2 Savings and temporary cash investments 0
3 Pledges and grants receivable, net 0
4  Accounts recewvable, net . .. . 0
5 Loans and other recetvables from any current or former officer, director, }gm 5‘
trustee, key employee, creator or founder, substantial contributor, or 35% e *“'
controlled entity or family member of any of these persons . 5
6 Loans and other recevables from other disqualified persons (as defined |3Eas b, i, G| S0 S oi%a, ,,‘h-n_\g{_l‘ !
under section 4858(f)(1)), and persons described in section 4858(c)(3)(B) o 6
@8t 7 Notes and loans recewvable, net o 7
E 8 Inventories for sale or use . 0 8
<! 9 Prepad expenses and deferred charges 0 9
10a Land, bulldings, and equipment cost or other T Ao A L
basis. Complete Part VI of Schedule D 10a P e ) P
b Less accumulated depreciation 10b 0 o] 10c
11 Investments—publicly traded securities o 11
12 investments—other securities See Part IV, line 11 o 12
13  Investments —program-related. See Part IV, Iine 11 of 13
14  Intangible assets o 14 .
15  Other assets. See Part IV, line 11 . ol 15 0
16 Total assets. Add nes 1 through 15 (must equal line 33) 16 56,531
17  Accounts payable and accrued expenses 17 0
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond I|ab|I|t|es 20
21  Escrow or custodial account hability Complete Part IV of SChedule D 21
#1122 {oans and other payables to any current or former officer, director, A d,l ‘ﬁ ‘q @‘ dx"“ Lﬁ&?‘ '
£ trustee key employee, creator or founder, substantial contributor, or 35% Sy gg%:;, .{f x,'f;.‘g_a,.\h (:;Ej-\, ;3{
| controlled entity or famity member of any of these persons 22 0
a1 23  Secured mortgages and notes payable to unrelated third parbies 23 0
24  Unsecured notes and loans payable to unretated third parties 24 0
25 Other habilities (including federal income tax, payables to related thuwd
parties, and other habiliies not included on lines 17-24). Complete Part X
of Schedute D 27,973
26 Total liabilities. Add hnes 17 through 25 27 973

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here CI
and compiete hnes 27, 28, 32, and 33.
27  Net assets without donot restrictions

28 N

3 P

31  Retaned earnings, endowment, accumulated income or other funds .
32  Total net assets or fund balances
33 Total habilites and net assets/fund balances

Orgamizations that do not follow FASB ASC 958, check here & O
and complete lines 29 through 33.
29  Captal stock or trust principal or current funds

-z! —d:u:’

,iz s
A

r;!“%“‘ )

28,558

G ;3 1”-“’:“,

et assets with donor restrictions

aid-1n or capital surplus, or land building or equipment fund

28,473

28,558

36,275

56,531

Form 990 (2019)



Form 990 (26181

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI 1
1 Total revenue (must equal Part Viil, column {(A), line 12) 1 271,478
2 Total expenses (must equal Part IX, column (A), linc 25) 2 242,920
3 Revenue less expenses. Subtract line 2 from tine 1 . k_3 28,558
4  Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) 4 28,473
5 Net unrealized gains (losses) on mvestments ' 5 0
6 Donated services and use of facilities 6 o
7  investment expenses . 7 L 0
8  Prior period adjustments . . 8 -500
9  Other changes In nel assats or func ba(anhes (explam on Schedu!e O) 9 -27973
10  Net assets or fund balances at end of year Comnbing lines 3 through 8 (must equai Part X, line
32. cotumn (BY) - - 10 28,558
I Financial Statements and Reporting
Check if Schedule O contains a response or note t¢ any line n this Part Xi . ]
| Yes | No
1 Accounting method used to prepare the Form 990 [A1Cash  [JAccrual  {]Other EESH Cl g
it the organization changed its method of accounting from a prior year or checked “Other.” explam in . | ic -}‘ B
Schedule O ;"}z: ": i
2a Were the organization’s financial statements compiled or revicwed by an independent accountant? 2a
if “Yes,” check a box below to indicate whether the financial statements for the year were compied or |+ :’”‘ .
reviewed on a separate basis consolidated bas:s, or both- T‘;t - a" .
[J Separate basis (] Consohdated basts {1 Both consolidated and separate basts R SR I
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 -? " ":},‘u g
separate basis, consolidated basis, or both AL S
{ Separate basis (] Consoiidated basis  [_] Both consolidated and separaie basis , .'Q:;-_,j“"" st
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compiation of its financial statements and selection of an independent accountant? 2c
If the orgamzation changed either its oversight process or selcclion process during the tax year, explain on 2t R R .
Schedule O RE =Y I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audrt Act and OMB Circular A-133? 3a v
b If "Yes,” did the orgamzation undergo the required audlt or audits? lf fhe orgamzahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)




SCHEDULE A Public Charity Status and Public\S
{Form 930 or 990-E2)

» Attach to Form 990 or Form 930-EZ. Open to Public

Uepartment of the Trcasury

intarnal Revenue Senvice » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization i Employer identification number
Rwanda Ministry Partners i 81-3021406

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box }
1 [ A church, convention of churches, or association of churches descnbed m section 170{b)(1){(A){i)-
2 [ A school described 1n section 170(b)(1)(A){ii}. (Attach Schedule E {Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)Gu).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(in). Enter the
hospttal's name, city, and state
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1){A)iv). (Complete Part Il)
[} A federal, stare, or local government or governmental unit described in section 170{b){1}(A)(v).
[C An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){A}{vi). (Complete Part I1.)

8 [ A community trust descrnbed n section 170(b){1){A}{v1). (Complete Part 1)

9 [Han agnicultural research organization described in section 170(b)(1)(A)(1x) 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
unversity

10 [Z} An organizafion That normally réceives (1) more than 33V of s Support trom contribuiions, membership fees, and gross
receipts from activities related to its exempt funcuons--subject to certain exceptions, and (2) no more than 33'a% 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 [ An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).

12 [C 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 aescribed in section 508(a)(1) or section 503(a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. Asupporting organzation 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 8.

b [ Type Il A supporting organization supervised or controlled 1n 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
organtzation(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connectian with, and functionally mtegrated 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 in connection with its supported organization(s)
that 1s not functionally integrated The organizatior generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

~N o

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type It, Type I
functionally integrated, or Type lli non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . - . }
g Provide the following information about the supported organization(s).

(1) Name of supported organwzation () EIN (i) Type of orgaruzation | (v} Is the orgarization: | {v) Amount of monetary {v1} Amount of
(descnbed on hnes 110 | histed in ysur geveming support (see other support {sze
above {see instruclions)) document? nstructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 930 or 990-E2Z) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1

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

2 Taxrevenues levied for the
organization's beneht and either paid
to or expended on its behalf b :
3 The value of services or facilities ]
furnished by a governmental umt to the
organization without charge
4  Total. Add lines 1 through 3.
S The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) LA g
6 _ Public support. Subtract kne 5 from line 4 [¥, .17 e et 8 00 eyl iss NpB a0l i \«“"";aa | B
Section B. Total Support - - _
Calendar year (or fiscal year beginning in) » i {(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from '
similar sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1)
11 Total support. Add lines 7 through T R T o i o T A e e
12 - Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. It the Form 990 s for the organizauon s first, second, thll’d founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by hine 11, column (f) . 14 0 %
15  Publc support percentage from 2018 Schedule A, Part il hne 14 . 15 0 %
162 33'1% support test—2019. It the organization did not chzck the box on hne 13 and bne 14 1s 33'3% or more, check thls
box and stop here, The organlzanon qualmes as a publicly supported organization . . . N N
b 3312% support test—2018. If the orgdmzatlon did not check a box on line 13 or 163, and kne 151s 33‘/3% or more, check
this box and stop here. The orgamization qualifies as a publicly supported organization . . .. .0
17a 10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 18a, or 16b, and line 144 13
10% or more, and If the organization meets the “facts-and-circumstances ' test, check this box and stop here. Explan in
Part VI how the orgamization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization . Ce e . . 3
b 10%-facts-and-circumstances test—2018. If lhe organization did not check a box on hne 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the ‘facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mects the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . . .. . .. .ok
18  Private foundation. If the organization did not check a box on line 13, 16:1 16b, 17a or 17b, chec« this box and see
Instructions Lo . . . . . »

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 890 or 990-E2) 2019

Page 3

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 quahfy under Part Il.
if the organization fails to qualify under the tests listed below please complete Part H.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Giits, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 35849 138909 94971 271476 541205
2 Gross receipts from admissions, merchandise T -
sold or services performed, or facilities
furmished in any activity that is related 1o the
organization's tax-exempt purpose o
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 e'ther paid to
or expended on its behalf
5 The value of services or faclilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lmes 1 through 5 35849 138908 94971 271476 541205
7a Amounts inciuded onlines 1,2, and 3
received from disqualified persons 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualifiad
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8 Pubhc support. (Subtract line 7c frorn : s
Ine 6) 541,205
Section B. Total Support .
Calendar year (or fiscal year beginning in) > | {a) 2015 (b) 2016 I {c) 2017 {d) 2018 (e) 2018 {f) Total
9  Amounts from line 6 35849 138909 9497 271476 541205
10a Gross income from interest, dividends,
payments recerved on secunties loans, rants,
royallies, and income from stmilar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10a and 10b 2 2
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly camed on
12  Other income Do not include gain or
loss from the sale of capttal assets
(Explain in Part Vi)
13  Total support. (Add lines 9. 10c, 11,
and 12) 35,499 138,909 94,971 271,478 541,207
14  Fust five years. If the Form 990 1s 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 tor 2019 {line 8, column (f}, divided by line 13 column (f)) ; 15 0 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 i 16 0 %
Section D. Computation of Investment Income Percentage » o
17  Investment income percentage for 2019 (line 10c. column (f). dwvided by line 13 column (f)) [ 17 0%
18  Investment ncome percentage from 2018 Schedule A, Part Hll, hne 17 i_ 18 0%
19a 33'3% support tests—2019. If the organization did not check the box on lne 14 and Ime 15 1s more than 33"3% and Ime
17 is not more than 3315% check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33" 3%, and
ine 18 1s not more than 33',3%, check this box and stop here. The orgarmization qualifies as a publicly supported organizaton » [
20 Prnvate foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-E2Z} 2019
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Schedule A (Form 980 or 990-E2) 2019

X  Ssupporting Organizations
(Complete only If you checked a box in ine 12 on Part | if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations histed by name in the organization’s governing
documents? If ‘No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explam

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(!) or (2)? If "Yes,” explain in Part VI how the organization determmined that the supported
organization was descnbed in secnon 509(a)(1) or (2)

Did the organization have a supported organization describad in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported orgamzation qualified under section 501(c){4). (5), or (6) and
satisfied the public support tests under saction 509(a)(2)? If “Yes,"” describe in Part VI when and how the
organization made the determination

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

Was any supported orgamzation 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 ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe m 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 orgamzation used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(8)
purposes

Did the orgamzation add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer (b} and (c) below (if apphcable} Also, provide detail mm Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action,
(in) the authonty under the organization’s organizing document authonzing such action, and ivj) how the action
was accomplished (such as by amendment to the orgaruzing document)

Type | or Type Il only. Was any added or substituted supported orgamzation 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 tacihties) to
anyone other than (1) its supported orgamizations, {i individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting orgamizations that alsc support or
benefit one or more of the filing orgamization’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 contnibutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (form 990 or 390-EZ2)

Did the organization make a loan to a disqualihied person (as defined in section 4958) not described 1n line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2)

Was the orgamzation controlled directly or indirectly at any time dunng 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))? /f “Yes,” provide detail in Part VI.

Oid one or more disqualified persons (as defined in line 9a) hold a contiolling interest in any entity 1h which
the supporting organization had an interest? If “Yes,” provide detail in Part VI

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certan Type |l supporting organizations, and all Type Nl 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

"
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i
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SCHEDULE D Supplemental Financial Statements | _oue o 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 990, (;2@ 1 9

Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 114, 12a, or 12b. N
Depadtment of tne Treasury »- Attach to Form 990. Open to Public
fnternal Revanue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RWANDA MINISTRY PARTNERS 81-3021406

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

Complete if the orgamzation answered “Yes" on Form 990, Pait IV, Tigg Br sy g 1y sy mm
(a) Donor edvisedfiunds E@ and ath raccounts
1 Total number at end of year . none| ,9 none
2  Aggregate value of contributions to (durmg ypar\ 1L PR aAnan 6
3 Aggregate value of grants from (during year) o M~ ULl 2_6 [4V74)) h
4  Aggregate value at end of year . . o
5  Did the organization inform all dorors and donor advisors i writing that mﬁ Mnouqﬂsed
funds are the organization’s property, subject to the organization’s exclusivg ) ‘ D Yes [/} No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring imperrmissible private benehit? [ Yes No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[ Preservation of land for public use {for example, recreation or education) [] Preservation of a hustorically important land area
{3 Protection of natural habitat ] Preservation of a certified histonc structure
[ Preservation of open space
2  Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ,+ {Held at the End of the Tax Year

a Total number of conservation casements . . - e e e 2a

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

¢ Number of conservation easements on a certriled historic structure mcluded n (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06. and not on a
historic structure listed In the National Register . . . . . . . 2d

3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where prdderiy subject to conservation easement 1s located®»
5 Does the organization have a writen policy regarding the periodic monitoring, inspection, handlng of

violations, and entorcement of the conservation easements i holds? oL . .o .. [OYes OnNe
6  Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d] above sansfy the requirements of section 170{h){4)(B)(1)
and section 170(h)(@)(B)(1)? .. . .. [] yes ] No

8 InPart Xlii descnbe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include. If applicable, the text of the footnote to the organization's financial statements that descr.bes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibttion, educanon, or research i furtherance of public service,
provide the following amounts relating to these tems.
() Revenue included on Form 990 Part VIIl, line 1 . .. R » 3
(i} Assets included in Form 980, Part X . . Lo . .. .
2  If the organization received or held works of ail, historical treasures, or other similar assets for financial gan, provide the
tollowing amounts required to be reported under FASB ASC 858 relating to these ttems
a Revenue included on Form 990, Part VIIE, line 1 . .
b Assets included in Form 990, Part X . . . . . .. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat Nc 32283D Schedule D (Form 9980) 2019




Schedule D (Form 990; 2019 Pzge 2
IEZXAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d L[] Loan or exchange program
b [J Scholarly research e UJoter
¢ [J Preservation for future generations
4  Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the orgarization solicit or receive donations of art historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization s collection? . [Ci Yyes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent. trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . .o . . [ Yes 1 No
b I “Yes," explain the arrangement in Part XIII and complete lhe followmg table
B Amcunt
¢ Begwning balance . . - e A . | 1lcy
d Additions during the year . e e e e R . 1id
e Distnbutions during the year e .. 1e
f Endwing balance 1f
2a Did the organization include an amount on Form 990 Part X hne 21 for escrow or custodial account kabiity? {J Yes [J No
If “Yes,"” explain the arrangement in Part X1lil Check here if the explanation has been provided on Part XIH . O
m Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four year_s_i)_z_\(_:i_

b

Beginning of year balance
Contributions .
Net investment earnings, gains, and
losses . e
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quas-endowment » %

Permanent endowment » %

Term endowment »

The percentages on hines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
() Unrelated organizations . . .. e . Coe . . . 3al)

(ii) Related orgaruzations . . . . . 3alfii)

If “Yes" on line 3a{u), are the related organlzatnons Ilsted as requtred on Schedule R” . . P 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Description of property {a) Cost or other basis l‘ (b} Cost or other basis {c) Accumulated (d) Book value
finvestment) | {othen depreciation
1a Land . ; ) ! R
b Buildings I
¢ Leasehold improvements R S
d Equipment
e Other
Total. Add knes 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢ ) »

Schedule D {Form 990} 2019
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Page 3

ETA@YIN  Investments— Other Securities.

Complete if the organization answered “Yes” on Form 930, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value {c) Methad of valuation
(ircluding name of securlty) Cosl or end-of-year market value

{1) Financial derivatives

(2) Closely held equity interests .

(3) Other

®
)
e}
.43

= F

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)hne 12) . WP T R L T “z'f:':‘;u *®

QY]] Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV line 11c_See Form 990, Part X, Iine 13

(a) Descripuion of investment {b) Book value {¢} Method of valuation

Cost or end-af-year market value

(1) None

(2

]

(4

(5)

6)

@

(8

(9}

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) > R

'.'d}""#"'w ] Aa"x !:i‘tf“\.'\ -

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.

{a) Description

{b) Book value

(1) None
2

(3)

&)

{5)

®

Total. (Colurnn (b} must equal Form 990, Part X, col (B} ine 15 ) . . »

Other Liabilities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1. {a) Description of Bability

{b) Book value

(1) Federal income taxes R

1]

(2) Program Receipts Late December 2019 not disbursed until 2020 due to banking schedule.

$27,793

()

4

B

(6)

@)

@

®

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25 ) r »

$27,793

2. Lability for uncertamn tax posiions In Part XIII. provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 743 Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 980) 2019




SCHEDULEF
{Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Re'renue Service

Statement of Activities Outside the United States

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

» Go to www irs gov/Form390 for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization
9

Rwanda Ministry Partners

Employer identification number

81-3021406

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' eligibiiny for the grants or assistance. and the selection critena used to

award the grants or assistance?

[l Yes (] No

2 For grantmakers. Describe in Part V the orgamization's procedures for monitoning the use of its grants and other assistance

outstde the United States

3 Activities per Region (The following Pait I, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | () Numberof | ) Actities conducted ins the (e} If actwly listed in (d) 15 {f) Total
of nthces in employees, region (hy type) (such as, A program service, expendiures for
the region ag()’enti.‘gnd. tundraising, program services, describe spacific type of ard investments
I:o:gézt:rg mnvestments, grarts to recipients service(s) n the region n the region
n the region located i the region)
{1) Rwanda i 1 1 Progran Services 990 44,4b,4c & 990 5¢ch Q $225,724
i
i
1
2 : Part )l Line 4d_other
4
(3 program services _
4
5) - ~riVED \
RE\.: TV b
I | \a
U
© 0 1
0 | || ocT 26200 |
: |
i
@ ; \ AGNEN UT _
ANICERE I R J——
! il ERR
(9) i .
i
(10) |
(11
1
(12) |
(13)
(14)
(15)
(16)
(17
3a Subtotal . : L : - e
b Total from continuation Lo e S N
sheets to Part | R : T
¢ Totals (add nes 3a and 3b) . S A e R 225724
For Papcrwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 950) 2019
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Schedute F (Form 930) 2019

Page 4

-s4\d ForeignForms

Was the orgamization a U.S. transferor of property to a foreign corporation durng the tax year? If “Yes,"
the orgamization may be required to file Form 926, Return by a U S Tiansferor of Property to a Foreign
Corporation (see Instructions for Form 326) . .

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 880)

Did the organization have an ownershup inferest in a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to fie 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 sharcholder of a passive foreign investment company or a
quabfied electing fund dunng the tax year? If “Yes,” the orgamzation 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)

Did the organization have an ownership interest in a foreign partnership durning the tax year? If “Yes,”
the organizalion may be required to file Form 8865, Return of U S Persons With Respect to Certam
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 orgamzation may be required to separately file Form 5713 International Boycott Report (see
Instructions for Form 5713, don't file veith Form 990) .

1 Yes No
{7 Yes No
[ Yes No
[ Yes 71 No
3 Yes No
[ Yes No

Schedule F {Form 980) 2019




Schedule F (Form 890) 2019 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds): Part [, ine 3, colurnn {f) (accounting methoad,
amounts of investments vs expenditures per regicn); Part Il, line 1 (accounting method} Part Il (accounting method); and
Part Il column (c) (estimated number of recipients), as applicable. Also complete this pant to provide any additional
information. See mnstructions

\

Schedule F {Form 990) 2019




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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 5)) /(‘J\ 1 9
Form 990 or 990-EZ or to provide any additional information. U

Gepartment of the Traasury » Attach to Form 990 or 990-EZ. "Open to. Public-

Internal Revenue Senace » Go to www Iirs gov/Form390 for the fatest information, - Inspection

Name of the orgaruzatcn Employer identrficatton number

Rwanda Mmistry Partners 81-3021406

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ} (2019}




