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Short Form OMB No 1545-0047
Form QQO-EZ ~ Return of Gvganization Exempt From Income Tax 2019 g
Under section 501{c), 527, uor 4947(a)(1) of the Internal Revenue Code (except private foundations)
* » Do not enter social security numbers on this form, as it may be made public. \’2 o‘;en to T.Ubhc
nspectuon
}?,?S,?,’;T‘;Qﬁgj;‘%gﬁ,ii”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2019 calendar year, or tax year beginnu,)g , 2019, and ending , 20
B Check it applicable C Name of organization D Employer identification number
[] Adaress change BLUE HOUSE UGANL:A 90-0102151
D Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
D tnitial retum C/O ST. MATTHEW S
) Final returmstermmated 2136 CARTER AVENUE 612 4708316
L__| Amended retum City or town, state or province, ~ountry, and ZIiP or foreign postal code U)) F Group Exemption \
[[] Appiccation pending SAINT PAUL MN 55106 708 ’ Number %
3 g G Accounting Method [ ] Cash  [X] Accrual ~ Other (specify) » H Check » Xl if the organization s not
~——- | Website:» wWW.BLUE-HOUSE.ORG required to attach Schedule B
[ (p J Tax-exempt status (check only one) — 501(c)(3) C] 501(c) ( ) 4 (insert no) a 4947(a)(1) or [Is27 (Form 990, 990-EZ, or 990-PF)

K Form of organization &} Corporation [ Trust [JAssociation  [] Other

L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
{Part i, column (B)) are $500,000 or more, file Form ¢30 instead of Form 990-EZ

\

> $60289

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

Check if the organization used € chedule O to respond to any question in this Part |

o m’l
34476

1 Contributions, gifts, grants, and sim lar amounts received 1
2  Program service revenue including . dvernment fees and contracts 2 0
3 Membership dues and assessments 3 0
~J 4  Investment income . . 4 105
< 6a Gross amount from sale of assets oL ‘1er than mventory . Sa 0 .
- b Less: cost or other basis and sales .:xpenses 5b 0 |
Q- ¢ Gain or (loss) from sale of assets ¢tr.er than inventory (subtract hne 5b from line 5a) 5C | pemmem 0
o 6 Gaming and fundraising events:  «
. CL})JQ a Gross income from gaming (attach Schedule G if greater than
5 $15,000) . o ) | 6a | 0
El 2| b Gross income from fundraising ever.ts (not mcludlng $ 2346 of contributions
zg from fundraising events reported o7 line 1) (attach Schedule G if the
é sum of such gross income and con'.ibutions exceeds $15,000) 6b 25708
> c Less: direct expenses from gaming and fundraising events . . 6¢c 522
7] d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . .o
7a Gross sales of inventory, less returrs and allowances . 7a 0
~ b Less: cost of goods sold TN 7b 0
8 ¢ Gross profit or (loss) from sales of inventory (subtract ||ne 7b from hne 7a)
i 8  Other revenue (describe in Schedu's: O) . ) i .o
) g 9 Total revenue. Add hnes 1, 2, 3, 4, bc, 64, 7¢, and 8 .. L. . R 9 59767
2 10  Grants and similar amounts paid (list in Schedule Q) 10
n < 11 Benefits paid to or for members 11 0
Q g @[ 12  Salanes, other compensation, and ¢ :nployee benefits . 12 0
Q—) a~§ 13  Professional fees and other paymer (3 to independent contractors 13 3284
QS 14  Occupancy, rent, utihties, and main*anance 14 45387
T~ oeill | 15 Printing, publications, postage, and shipping . - oL 15 4607
'\'\0 e | 16  Other expenses (describe in Schea.le O) . STATEMENT#1 ) 16 1054
D "\_ 17 Total expenses. Add ines 10 throu;h 16 . . . . .. » |17 54332
g: :,,, 18  Excess or (deficit) for the year (subt.c'ct line 17 from line 9) . A . 18 5435
\0) Q§ 19  Net assets or fund balances at becinning of year (from line 27, column (A)) (must agree with -|
- end-of-year figure reported on prict year’s return) 19 200514
@ |20 Other changes In net assets or func »alances (explain in Schedule O) 20 947
Z |21 Net assets or fund balances at end i year Combine lines 18 through 20 . .21 206896

For Paperwork Reduction Act Notice, see the separate instructions.

BNA

Form 990-EZ (2019)
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Form 990-EZ (2019) Page 2
mBalam:e Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part 1] . ... . K
' {(A) Beginning of year (B) End of year
22  Cash, savings, and investments . . .. . .. 95112 |22 103943
23 land and buldings. . . Coe . . . . 106167 |23 102743
24 Other assets (describe in Schedule ) STATEMENT#2 . . 180 |24 210
25 Total assets . . . . . 201459 |25 206896
26 Total liabilities (descnbe n Schedule O) STATEMENT#-” . . 945 |26 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 200514 |27 206896
Statement of Program Service Accomplishments (see the nstructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il) Expenses

What is the organization’s primary exempt purpose? STATEMENT#4

Describe the organization’s program service sccomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 STATEMENT#5
28a 45387
29
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 29a
B0
Grants$ T ) If this. amount includes foreign grants, checkhere . . . » [] |30a
31 Other program services (describe In Schedule 0) .o
(Grants $ ) _If this amount includes foreign grants, check here . > [] (31a
32 Total program service expenses (add hnes 28a through 313a) . . . . » |3 45387

ETgd\ List of Officers, Directors, Trustees, and Key Employees (list each one even if nat compensated see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {c} Reportable {d} Health benefits,
compensation contributions to employeej (e) Estimated amount of
{a) Name and title de':/il::i Ft)zrpvéss:ﬁﬁ)n (Forms W-2/1099-MISC) benefit plans, and other compensation
(f not paid, enter -0-} | deferred compensation
JISHAKA L OMAWANDA il eemmeenns
PRESIDENT 20 0 0 0
IM oLV IN e e
TREASURER 5 0 0 0
.JOANNE_KABAJUNGU ROQUES_ ____ . . . omeeaos
SECRETARY 2 0 0 0
_PASCAL T _NGOBOKA e eeeeeeemmmnn]
BOARD MEMBER 1 Q 0 0
MARILYN GRANTHAM i secmecmean
BOARD MEMEBER 1 0 0 0
JHATI _KOBUSINGYE o iiiiieas e
BOARD MEMBER 1 0 0 0
_SHARTSI KUTESA MUSHERURE ________ ... e
BOARD MEMBER 1 0 0 0
I RROHN e e mmmmmemann
BOARD MEMBER 1 0 0 0

Form 990-EZ (2019)



Form 980-EZ (2019)
- Other, Information (Note the Schedule A and personal benefit contract statement requirements in the

J Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V dJ
' : Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
. detalled description of each activity in Schedule O . . . . . .o 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’'s name Otherwise, explain the
change on Schedule O. See instructions . 34 X
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as thase reported on lines 2, 6a, and 7a, among others)? .o . . 35a X
- b If “Yes” to line 354, has the organization fiisd a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b]
' ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Part lll . . . 35¢ X
" 36 Did the organization undergo a liquidation, dissolution, termination, or significént dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .~ . X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions & | 37a l 2 Sihidd
b Did the organization fite Form 1120-PO.. for this year? . [37b X
38a [Dxd the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |Gl ey
any such loans made in a prior year and ‘still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Ii, and enter the'total amount involved = * ~~. °|38b]| - Sty g
39  Section 501(c)(7) organizations Enter : EaE e | o ; :
a Intiation fees and capital contributions inciuded on line 9 . . . 39a ol -
" b Gross receipts, included on line 9, for public use of club facilities - . 39b ’ %
40a Section 501(c)(3) organizations. Enter arnount of tax imposed on the organlzatlon dunng the year under: ARl )
. section 4911+% 0 - - ~—~ -—sestiond4812P» 0 — ... — - - ;sectiond955B 0 _ __ _ _ . _g’%":,% ok
b Section 501(c)(3), 501(c)(4), and 501{c}29) organizations. Did the organization zngage in any section 4958 a&%’% I 2\;;. st
excess benefit transaction during the year, or did it engage in an excess beneiit transaction in a prior year M
that has not been reported on any of its prior Forms 990 or 390-EZ7 If “Yes,” complete Schedule L, Part 1
¢ Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . o . > O
d Section 501(c)(3), 501(c)(4), and 501(5)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . » O
e All organizations At any time during tne tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8286-T . .
41  List the states with which a copy of this return 1s filed &
42a The organization’s books are in care of & THE MOBIUS GROUP =~~~ Telephone no. » 651 2733777
" Located at P> 1768 LAUREL AVE SAINT PAUL MN 2IP+4 b 55104
b At any time during the calendar year, did the organization have an interest In or a signature or other authonity over
- afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country » UG %«m )
See the Instructions for exceptions and tiling requirements for FINCEN Form 114, Report of Foreign Bank and  [3 ~§.
Financial Accounts (FBAR). g )
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢
If “Yes,” enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 —Check here . . . . » (]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . .. P L43 L 0
' . . Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | NG
completed instead of Form 980-EZ . . 443 X
b Did the organization operate one or more hospltal facnlmes dunng the year'7 .f “Yes " Form 990 must be mmi’ S
completed instead of Form 990-EZ ' .. . . .. . . . 44h X
¢ Did the organization receive any payments for mdoor tanning services dunng the year’? oL .. 44c X
d If “Yes” to line 44c, has the orgamzat.on fled a Form 720 to report these payments? If “No,” provide an [SfZile¥iglaing
explanation in Schedule O .. . e . 44d X
45a Did the organization have a controlled tntnty within the meaning of section 512(b)(13) L. 4Sa . X
b Did the organization receive any payment from or engage in any transaction with'a controlled entity W|th|n the 41 5 %r a:’;_
meaning of section 512(b)(13)” If "Yes " Form 990 and Schedule R may need to be completed instead of i *f‘&%“ %ﬂ
Form 990-EZ See instructions . . .o .o . e . 45b X
) Form 990-EZ (2019)



Form 990-EZ (2019)
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Page 4
, ' Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition J
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

. Section 501(c)(3) Organizations Only

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

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI | . .. ... O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . .. . oL . 47 X
48 Is the organization a school as described 1n section ‘l?O(b)(1)(A)(u)’> If “Yes,” complete Schedule E co 48 X
49a Did the organization make any transfers to an exempt non-chantable refated organization? . Lo 49a X
b If “Yes,” was the related organization a section 527 organization? . 49b X
80  Complete this tahle far the organization’s five highest compensated employees (othpr than Of'fICPrﬁ dlrertnrﬁ trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
(d) Health benefits,
(b) Average {c) Reportable
(a) Name and title of each employee hours per week compensation tf::;;:?u}lonrls ;c:’:rzs;g?'ii (e) F::'rr?_ited ::\omzof
devoted to position (FOrms -2/ 1UYY-MiSL) o cgr:pénsatlon " i mpensan
f Total number of other employees paid cver $100,000 . > ANONE
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None."”
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent conitactors each recewing over $100,000 > ﬂ oNE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) crganizations must attach a

completed Schedule A . . . . . . . »KlYes []No

Under penalties of perjury, | declare thag | have examined this returpnciud mpanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and completwm preparer (other tnan |cer) irbased on all information of which preparer has any knowledge

W — [ 11/13/2020
Here % @-{—R—’————” -
Here N, TREA
Type or print name and title
. Preparer’'s signature Dat PTIN

Paid Print/Type preparer’'s name ; _ Check E \f
Preparer |_tazk ceziel N O, L {13 /20 | seit-employed| PO-0120132
Use Onl Firm’s name _ » DEZIELS TAX SERVICE ] Frm’sEIN » 41-1800876

Y [ Frms agaress » 282 Bl Seoks Pronene C&1 62 (- O5 77
May the IRS discuss this return with the preparer shown above? See instructions . e » Yes []No

Form 980-EZ (2019)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

v

| OMB No 1545-0047

2019

Open to Public

930 or 990-EZ)

Co‘mplete if the organization 1s a section 501(c})(3) organization or a section 4947(a)(1) nonexempt charitable trust.
i » Attach to Form 990 or Form 990-EZ.

internal Revenue Service » Go to www'irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number
BLUE HOUSE UGANDA f 90 0102151

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 described in section 170(b)(1)(A)(i). q

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [JAhospitalora cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descrited in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A){iv). (Complete Part Il.)

6 [ A federal, state, or local government ut governmental unit described in section 170(b)(1)(A)(v).

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

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

- —9~ ['an agniciitiral re§earch organization describéd in section 170(b)(1)(A)(ix) operatéd in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives. (1) more than 3373% of its support from contributions,” membership fees, and gross
receipts from activities refated to its e.empt 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 aftor Junic 30, 1975 Scc scction 509(a){2). (Complete Mart l1l.)

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

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

a [ Typel A supporting organization dperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part {V, Sections A and B.

b [] Type l. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
cantrol or management of the suporting organization vested 1n the same persons that control or manage the supported
organization(s). You must comp!ce Part IV, Sections A and C.

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

d [J] Type lit non-functionally integrated. A supporting organization oporatod in connection with its supportcd organization(s)
that 1s not functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lli
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organiz wtons . . C R - |:|

g Provide the following information about the supported organization(s).

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

Yes No

(A)

8)

©

(D)

(E)

Total * 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

BNA




$chedute A (Form 980 or 990-EZ) 2019 Page 3
| Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checkea the box on line 10 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 It.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”") 54418 42443 41870 33015 34476 206222

2  Gross recelpts from admissions. merchandise
sold or services performed, or facihties
furnished in any activity that is related to the

organization's tax-exempt purpose . | 45968 | 21533 24030 19662 25708 136901
3  Gross receipts from activities that are not an
unrelated {rade or business under section 515 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . 0 0 0 0 0 0

5 The value of services or facilities
furrished by a governmental unit to the

organization without charge . . . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 100386 63976 65900 52677 60184 343123
7a Amounts included onlines 1, 2, and 3

received from disqualified persons . 1550 132 0 0 0 1682

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of thc amount on line 13 far the yeor 0 0 0 0 0 0
¢ Addlines 7aand 7b . 1550 132 0 0 0 1682
8 Public support. (Subtract line 7c from
ineo.) . . . , 341441
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 .. 100386 63976 65900 52677 60184 343123

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 16 42 36 51 105 250

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0

¢ Addlimnes1t0aand10b . . . 16 42 36 51 105 250

11 Net income from unrelated business
activities not included in ine 10b, whethe
or not the business s regularly carried on 0 0 0 0 0 0

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

(Explain in Part V1) . . . 0 0 0 0 0 0
13 Total support. (Add hnes 9, 10c, 11,
and 12)) . . 100402 64018 65936 52728 60289 343373
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . .o . . N N
Section C. Computation of Public Suppart Percentage
15  Public support percentage for 2019 (Ine 8, column (f), divided by line 13, column (f)) . {15 99 %
16  Public support percentage from 2018 Schedule A, Part lll, ine 15 . . . 16 99.47 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 0.07 %
18 Investment income percentage from 2018 Schedule A, Part lil, ine 17 . . 18 0.05 %
19a 33'3% support tests—2019, If the organization did not check the box on line 14, and line 15 ts more than 33'3%, and line
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P ﬁ

b 33'3% support tests=-2018, If the orgavzation did not checlc a box on line 14 or line 194, and hinc 16 15 more than 33396, and
line 18 15 not more than 33496, check this box and atop here. The organization quaiifies as a publicly cupported organization  » [7]
20 Private foundation. If the organizatior. did not check a box on Iine 14, 19a, or 19b, check this box and see instructions _ » []
Schedule A (Form 990 or 990-EZ) 2019




"SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

(Form 990 or 990-E2) Complete if the organ:zation answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
. f organiration entered more than $15,000 on Form 990-EZ, hine 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public -
Internal Revenue Service » Go to www irs.gov/Form980 for instructions and the latest information. Inspection '
Name of the organization Employer identification number
BLUE HOUSE UGANDA 90 0102151

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compilete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mai solicitations e [_] Solicitation of non-government grants
b [ Internet and emal solicitations f [ Solicitation of government grants

¢ [ Phone solicitations ' g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (OYes [INo
b If “Yos,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisor is to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
cul ()

{vi) Amount paid to
(or retained by)
organization

(in) Did fundraiser have
custody or control of

(i) Name and address of individual () Activity
contrnibutinne?

or entity {fundraiser)

Yes No

10

Total . . . . . . . b

3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

BNA




Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1
HOLIDAY CRAFT BO

(b) Event #2
MOTHER S TEA & P

{c} Other events

0

(d) Total events
(add col {a) through

{event type) (event type) (total number) col {eh
2
©| 1 Grossrecepts 23033 5021 0 28054
4
2  Less: Contributions 1681 665 0 2346
3 Gross income (line 1 minus
line 2) 21352 4356 0 25708
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
[%2]
S 6 Rent/facility costs . 0 0 0 0
g
gi| 7 Food and beverages 0 0 - 0 0
3
5 8 Entertainment 0 0 0 0
9  Other direct expenses 0 522 0 522
10  Direct expense summary Add lines « through 9 in column (d) > 522
11 Net mcome summary. Subtract line 10 from line 3, column (d) » 25186

Gaming. Complete If the organlzatlon answered “Yes” on Form 990 Part v, I|ne 19,
$15,000 on Form 990-EZ, line Ha.

or reported more than

{d) Total gaming (add

[N {b) Pull tabs/instant
g (a) Bingo bmg!)/p‘iogress'»ve bingo {c) Other gaming col (a) through col {(¢))
2
[2)]
T | 1  Gross revenue
£ 2 Cashprzes
g
241 3 Noncash prizes
w
5 4  Rent/facllity costs
a
5 Other direct expenses
O Yes %! Yes %[0 Yes % | e
6 Volunteer labor {1 No ] No (7] No R ST ?
7  Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain.

Were any of the organization’s gamlng licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain

Schedule G (Form 890 or 950-EZ) 2019
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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
' ' Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9

o PYL]
Department of the Treasury P Attach to Form 980 or 99°'EZ_' Open to P_Ubhq :
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection . "

Name of the o?ganlzanon Employer identification number

BLUE HOUSE UGANDA 900102151

Form 990EZ - Part I Line 8 Description

2018 RETURN MISTAKENLY LISTED $945 AS ACCOUNTS PAYABLE THERE WERE NONE. THERE IS ALSO $2

IN ROUNDING DIFFERENCES BETWEEN THE YEARLY ACCOUNTS

947 TOTAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(Form 990 or 990-E2) , Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. AInspection
Name of the organization Employer identification number
BLUE HOUSE UGANDA 90 0102151

Statement #1 __ FORM 990EZ - LINE 16 - Other expenses .

DESCRIPTION, o AMOUNT e e - et e
.BANK FEES AND_ SERVICE CHARGES e . ...820 . e e e
_DUES AND SUBSCRIPTIONS . el 180 . e
_____ SOFTWARE WEB HOSTING = . 54 i
. TOTAL . . ... ... e o A05d e
..... Statement #2  FORM 990EZ - LINE 24 - Other assets e
_____ DESCRIPTION e o AMOUNT AMOUNT
PREPAID EXPENSES e 180 220 L
_____ DO AL e e ABO 2O,
..... Statement #3 ___FORM 990EZ - LINE 26 - Total lzabilities e,
_____ DESCRIPTION . AMOUNT o AMOUNT .
_____ ACCOUNTS PAYABLE OB D
TOTAL 945 0

Statement #4 FORM S90EZ - PART III ORGANIZATION'S PRIMARY EXEMPT PURPOSE

E GIRLS ARE ENABLED TQO ATTENL PRIMARY, SECONDARY, AND POST SECONDARY S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2019)

INA




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization

Employer identification number

BLUE HOUSE UGANDA 90 0102151

CHOOL. IT ALSO HAS A PROGRAM TO TEACH THE GIRLS TO SEW AND PROVIDES SC

HOLARSHIPS FOR THE GIRL S POST SECONDARY EDUCATION.

Statement #5 FORM 990EZ - PART III LINE 28 : BRIEF DESCRIPTION

Schedule O (Form 990 or 990-EZ) (2019)

.
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