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L= Short Form | oMB No. 1545-0047
' 990=EZ Return of Organization Exempt From Income Tax 2019
. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {(except private foundations)
/ .
» Do not enter social security numbers on this form, as it may be made public. Open to P_u blic
P,ﬁ.‘,’,i’;,’“;?;‘ié’m%l{vﬁ“’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. 3 lnSpeCtlon
A For the 2019 calendar year, or tax year beginning April 1 , 2019, and ending March 31 ,20 20
B Check ff applicable C Name of organization D Employer identification number
[} Address change pping Africa 27-2672569
D Name change Number and street (or P.O. box i mail i1s not delivered to street address) Room/suite E Telephone number
. o mmaieg |7860.N Village Ave 520-235:6204
D Amended retum City or town, state or province, country, and ZIP or foreign postal code O F Group Exemption
[C] Apptication pending Oro Valley, AZ US, 85704 Number »
G Accountmg Method: Cash [ ] Accrual Other (specify) » H Check » [Jifthe organization Is not
| Websrt'e IP http //fequippingafrica org required to attach Schedule B
J Tax-exempt status {check only one) — [7]501(c)3) [1501(c)( ) @ (nsertno) [] 4947(a)1) or [[J527]  (Form 990, 990-E2, or 990-PF).
K Form of organization: Corporation O Trust (] Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or sf total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . N & $ 56.136
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthuisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . e e 1 56,136
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4 Investment income . e 4 0
5a Gross amount from sale of assets other than mventory ce e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne Sb fromlineba) . . . . | 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . . . . L. Isil 0
§ b Gross income from fundraising events (not |nclud|ng $ o0 of contributions
g from fundraising events reported on line 1) (attach Schedule G f the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
lmebc) . . . . . . . . . . . . . . . . ... - - . . - . |6d 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from I|ne 78y . . . . . . . \17c 0
8 Otherrevenue (descnbein Schedule Q). . . . . . . . . . . . . . o . . .. 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . » 9 56,136
10  Grants and similar amounts paid {list in Schedule O) . . . . RECE’VE D 10 21,200
11  Benefits paid to or formembers . . . T I O 11 0
# 112  Salaries, other compensation, and employee beneﬁts . ':, - - Nl 12 0
2113 Professional fees and other payments to independent contractor: 5 FEB 2 2 2 02 1 Cr) 13 3,919
§ 14  Occupancy, rent, utilities, and maintenance I . - LE 14 1,411
w {15 Pnnting, publications, postage, and shipping . . . . . . .| . OGDEN -UT - 15 2,187
16  Other expenses (describe in Schedule ©) . . . . . . . . =r—r—me——l 16 17,200
17 Total expenses. Add lines 10 through 16 . .. T 4 17 45,917
o | 18  Excess or (deficit) for the year (subtract line 17 from llne 9) e e e 18 10,219
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) . . . . . N R ] 118,460
@ [ 20 Other changes in net assets or fund balances (explain in Schedule O) c e e . . .. .20 0
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 - 128,679
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2019)
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Form 990-EZ (2019)
I Balance Sheets (see the instructions for Part )

Page 2

. Check if the organization used Schedule O to respond to any question in this Part Il . .« - .. O

{A) Beginning of year (B) End of year
22 Cash, savings, and investments 118,460[22 128,679
23 Land and buildings . 023 0
24  Other assets (describe in Schedule O) 0]24 0
25 Total assets . 118,460]|25 128,679
26 Total liabilities (descnbe n Schedule O) . 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree w:th I|ne 21) 118,460| 27 128,679

Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part Ili Expenses
{Required for sechon

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Provide healthcare services and education in Africa

persons benefited, and other relevant information for each program title.

501(c)(@3) and 501(c)(4)
organizations; optional for
others.)

28

31

Maternal and Newborn Community Health
Maternal Newborn Community Heaith exists to expand the reach of Kijabe Hospital's mission and vision Our
work us into multiple parts of Kenya, from arid regions in Garissa and Tana River _(continued on Schedule O)
(Grants $ 20,000) If this amount includes foreign grants, check here > 28a 28,539
infectious Disease training and research
The infectious disease fellowship at Aga Khan, which was able to start because of initial funding by Equipping
Africa continues to thrive as the premier program in East Africa. The first graduate (continued on Schedule O)
(Grants $ 1.200) If this amount includes foreign grants, check here » 29a 14,541
(Grants $ ) _If this amount includes foreign grants, check here » [] {30a
Other program services (describe in Schedule O) .
(Grants $ ) [l thus amount includes foreign g ants check here > El 31a
32 Total program service expenses {add lines 28a through 31a) . .. 32 43,080

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV 0
{b) Average (c) Reportable (d) Health benefits,
N: h r v?eek compensation P:ontﬁbutlons to employee| (e} Estimated amount of
(a) Name and title p OI:rsd r:g etion |(FOms W-2/1099-MISC)]  benefit plans, and other compensation
evote po (if not paid, enter -0-) | deferred compensation
Rod Adam
President 4 o 0 .
Mary Adam
Secretary 40 0 o .
Jason Marr
Treasurer 1 0 0 .

Form 990-EZ (2019}



Form 990-EZ (2019)

)
J i% : Page 3

WOther Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e . c e e e e 33 v
34 Were any significant changes made to the orgamzing or goveming documents" if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 v
b If “Yes” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule 0O |35b v
¢ 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 during the year? If “Yes,” complete Schedule C, Part iif . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gniﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . Co. . 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 371[ 0 |t
b Did the organization fite Formn 1120-POL for this year? . ; 37b v
3Ba Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 383 v
b [f “Yes,” complete Schedule L, Part Il, and enter the totat amount involved . . . . 38b 0 ’
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a 0 »
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 > 0 ; section 4955 » 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b v
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N & 0
e All organizations. At any time durng the tax year, was the organlzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .- . . . 40e v
41 Lt the states with which a copy of this return is filed P
42a The organization's books are in care of » Rod Adam Telephone no. P (520) 235-6204
Located at P 7860 N Village Ave, Oro Valley, AZ ZIP+4 » 85704
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c| v
if “Yes,” enter the name of the foreign country »  KE
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be q
completed instead of Form 990-EZ . . . 44a v
b Did the organization operate one or more hospltal fac:lltles dunng the year” If “Yes N Form 990 must be [
completed instead of Form 990-EZ . .. e e e e 44b v
¢ Did the organization receive any payments for indoor tannmg services during the year? . e 44c v
d i “Yes” to line 44c, has the organlzatton filed a Form 720 to report these payments? If “No provide an ‘ .
explanation in Schedule O e e e e e e . .. . 444d v
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7 . 45a v
b Did the organization receive any payment from or engaye in any transaction with a controlled entity Wlthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of :
Form 990-EZ. See instructions . e e e e e e e e e e e e e e 45b v

Form 990-EZ (2019)



Form 990-EZ (2019)

Page 4

No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]

.

to candidates for public office? if “Yes,” complete Schedule C, Part |

Yes

46

EXM]  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 questioninthisPartvi . . . . . . . . . []
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 || .. . e e e e e e 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)( i)? If “Yes complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors 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 ;::;?i?:?;,nss ;%:'gglf:ry;z (e)oshsehrmcz:d ﬁ:g:‘d
devoted to position | (Forms W-2/1099-MISC) compensaton pe
None
f Total number of other employees paid over $100,000 . . . . b 0

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 is none, enter “None.”

(a) Name and business address of each independent contractor

{b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A

> 0

> Yes [JNo

Under penalties of penury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befef, it 1s

true, correct, and comple laratlon #aarer (other than officer) is based on all information of which preparer has any knowledge.
_ ) L € 1N I 2/is[ze=i

Sign Signafyh of officer Date 4
Here Jason Marr, Treasurer

Type or pnnt name and trtle
Paid Pnnt/Type preparer's name Preparer’s signature Date check [ i PTIN
Pre parer self-employed
Use Only {Frm'sname  » Firm’s EIN »

Finm’s address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2019)



| OMB No. 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support

orm 990 or 890-
F . £2) Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Equipping Africa 27-2672569
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 (] A church, convention of churches, or association of churches described in section 170(b)(1)(A)@). O/\

2 [ A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [T]Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

[[1 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 I1.)

[T1 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

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

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

10 {1 An organization that normally receives: {1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33'3% of its

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

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

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

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

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [O Type il functionally integrated. A supporting organization operated 1in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type }l, Type ll]
functionally integrated, or Type Il non-functionally integrated supporting organization.

2]

-]

f Enter the number of supported organizations . . . e e e e e e [:]
g Provide the following information about the supported orgamzatnon(s)

{i} Name of supported organization {ii) EIN {iif) Type of orgamization | (v} Is the orgamization { {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |histed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
(B)
©)
D)
(3]
Totat

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 980 or 990-E2) 2019 Page 2

XYl 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
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.”) . . . 45,430 89,201 72,484 47,394 56,136) 310,645
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ol 0 0 o 0 0

4 Total. Add lines 1 through3. . . . 45,430 89,201 72,484 47,394 56,136 310,645

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 39,787

6 Public support. Subtract line S from line 4 270,858

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

7 Amounts fromlined4 . . . . 45,430 89,201 72,484 47,394 56.136 310,645

8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 ) 0 o 0 0

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0

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

(ExplanmPartVy). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 310,645
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 l 0
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
orgaruzation, check this box and stop here . . e N T L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f)) . . . . 14 87 %
15 Public support percentage from 2018 Schedule A, Part il, line 14 . . . 15 72 %
16a 33'13% support test—2019. if the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . S )
b 33'3% support test—2018. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . . . P [

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qual'rﬁes as a publicly supported
organizaton . . . . . . . . . e B

b 10%-facts-and-circumstances test—2018. if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R
18 Private foundation. if the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thxs box and see
instructions . . . . . . . . . L L 0 0L L L 0oL s s s e s s O

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 980-E2) 2019 Ae 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 failed to qualify undér Part il.

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

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, contnbutions, and membership fees /
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise /7
sold or services performed, or facilties
fumished in any activity that is related to the /
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad to
orexpendedonitsbehalf . . . . /

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

6 Total. Add lines 1 through5. . . . /
7a Amounts included on fines 1, 2, and 3 /
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from /
line 6.) . . e e R
Section B. Total §upport V4

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties, and income from similar sources .
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
or not the business is regularly carried on
12  Other income. Do not include/gain or
loss from the sale of capital/assets
(Explain in Part VI.) .

13  Total support. (Add l|75 9, 10c, 11,

and 12.)
14  First five years. If tfie Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check/hls box and stop here . . T O
Section C. Computatlon of Public Support Percentage
15 Public suppo%ercentage for 2019 (Iine 8, column (f), divided by line 13, column(f)) . . . . . [ 15 %
16 _ Public support percentage from 2018 Schedule A, Partlll, linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2019 (ine 10c, column (f}, divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, inei7 . . . . 18 %

19a 3I33%

b 33'4% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3311%, and

18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 rivate 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-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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.)

P.

age 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“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 in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in 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
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

Sc

9a

9b

9¢

10a

v

il

10b
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Schedule A (Form 990 or 990-E2) 2019
[EETY  Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type Hl Functionally Integrated Supporting Organizations

1
a
b

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

[J The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a govermental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes| No
2a
2b
3a
1
3b
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X Type lii Non-Functionaily integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explamn in Part VI). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

{(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

§ Depreciation and depletion

Q| (WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

WINO (|

Section C~Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for pnor year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N |WIN|j=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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X331 Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D N[,

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by fine 8 amount

Section E—Distribution Allocations (see instructions)

@
Excess Distributions

(i)
Underdistributions

{iii)
Distributabfe
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Pre-2019

Underdistrnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

W

Exoess distnbutions carryover, if any, to 2019

From 20114

From 2015

From 2016

From 2017

From2ng . . .

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

o |l [0 [alo o]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F -y

Distnhutinns for 2019 from
Section D, linc 7: $

Applied to underdistributions of prior ye;'ars

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016

Exress fiomn 2017 .

' '
’

Excess from 2018 .

Qs |o|w

Excess from 219 .

[
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Supplemental information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury !
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Equipping Africa 27-2672569

Part |, Line 10 (1) Grant to Hospital Support Organization which administered the finances for the routine daily expenditures related to the

Newborn Community Health Program (NCH) under Equipping Africa, such as daily transportation for training and all other

NCH non-personnel costs - $20,000

(2) Infectious Diseases inservice grants for fellows - $475

(3) Infectious Diseases grant for equipment - Spot Imaqing adapter for microscope - $725

Part ), Line 16 _Bank fees - $119, Books - $677, Computer and software - $2,729, Dues and meetings - $3,474, Food - $633, Lodging - $3,393,

Office supplies - $164, Transportation - $5,204, Miscellaneous - $807

Part lif, Line 28 to peri-urban fiower farm slums i Naivasha, from pastoralist communities in Maasai land, to rural agrarian areas

This year we saw the fruits of the SALT training SALT training helps community health volunteers (CHVs) develop problem solving

skills and change their mindset away from one of donor dependency We saw results from Bulla Pamoja (in Garissa County) to Kihoto

(Naivasha informal settlements near the flower farms) SALT helped CHVs change their mindset and take action using what they have in their

hands The actions ranged from re-starting a local school using local resources Formerly funded by an NGO who pulled out, there are now

parents taking initiative Parents set small fees, parents found someone who has a class 8 education to help teach reading and writing, and

parents rotate cooking a lunch _All this in an area so remote no government posted teacher will come_In other areas we saw SALT resuit in

two communities where CHVs invested 1n addressing the local alcoho! and drug use problem They changed their mindset from shunning the

motorcycle (boda) drivers and push cart day laborers who smoke marjjuana and abuse local brew to engaging them in conversation, helping

them re-adjust thetr lifestyles, and supporting their as they focus on business not drugs One “convert” helped arrange a local sting

operation to shut down a local still

Two new community health units were started in Tana River And we were able to drive quahty improvement with our short course titled

“Improving Data Quality for Community Health- Troubleshooting implementation of MOH 513" had representatives from Garissa, Tana River,

Nakuru, and Nyandarua Counties

On the academic/educational front, Mary is mentoring a junior faculty member of Kabarak University Medical School, a physician who

completed her Master’s Degree in Medical Education at Johns Hopkins University Other supervision includes two doctoral students, two
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-E2) (2019)
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Equipping Africa 27-2672569

Masters students in Family Medicine from Aga Khan University Hospital and a master’'s student in global health from the University of

Frieburg who is working in Kenya

She has ongoing coflaborations with Kenya Medical Research Institute (KEMRYI) colieagues related to the health care workers strikes

and another about communication 1ssues between health professionals and has been invited to teach on in Bioethics Topics at Kenya

Medical Research institute (KEMRYI) in February and this (s an area of growing interest and need in Kenya

Publications

Norestrand MA, Saxe DS, Mohammed MA, Adam MB Health and disease among Somali primary school children in Hargesia Global

Health Action 2019 (April) 12 1

Nyetuba JKM and Adam MB Impact measurement in health care worker strikes- Are we asking the right questions? Lancet Global

Health 2019 7(7) e831-e832

Adam MB, Donelson AJ Trust is the engine of change. A conceptual model for trust building in health systems_ (under review)

Onguka, S, Brown, D Pallo, V_Adam, MB Wrniting Skilis for Family Medicine Residents in Kenya African Journal of Health Professions

Education (in press)

Donelson AJ, Minyenya-Njuguna J, Mbugua S, Karimu W, Makobu NW, Adam MB. Implementation research and human centered design

How theory driven human centered design can sustain trust in complex health systems, support measurement, and drive

sustained Community Health Volunteer engagement (under review)

Other Academic Work Manuscripts Reviewed for Peer Review Literature-2 papers, Kenya Pediatric Association Scientific Review Planning

Commuttee member for 2020

Part Ill, Line 29 of the program has become a faculty member and others are being prepared for their work throughout the region

Equipping Africa has also been supporting the development of infection control, which is primarily a nursing profession and with no

specific training in East Africa_ Equipping Africa was able to sponsor a two-week course for over 20 trainees from throughout Kenya_ This

was done in February 2020, just at the time COVID-19 was recognized as a global pandemic This was extremely valuable and will be repeated

as soon as international travel becomes more normalized

Antimicrobial resistance 1s being increasingly recognized as an urgent global problem We have commenced two antimicrobial

stewardship projects 1in Kenya which will lead to MMED master's degrees for these students and have also obtained funding for a

collaborative antimicrobial stewardship effort with Aga Khan University and the University of Washington

Publications
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Name of the orgaMization Employer identification number
Equipping Africa 27-2672569

Adam, R D, Revathi, G., Okinda, N , Fontaine, M , Castanheira, M, Pfaller, M.A , and Maina, D, Candida auris fungemsa, International

Journal of Infectious Diseases, 2019, 85 182-187

Nancy A Chow, Dr José F Mufoz, Lalitha Gade, Dr Elizabeth L Berkow, Xi1ao Li, Dr Rory M Weish, Ms Kaitlin Forsberg, Shawn R

Lockhart, Rodney Adam, Dr Alexandre Alanio, Dr Ana Alastruey-lzquierdo, Dr Sahar AlThawadi, Ana Belen Arauz, Prof Ronen

Ben-Ami, Dr_ Amrita Bharat, Belinda Caivo, Marie Desnos-Ollivier, Patricia Escandon, Mrs_Dianne Gardam, Revathi Gunturu, Prof

Christopher H Heath, Prof Oliver Kurzai, Ronny Martin, Dr Anastasia P Litvintseva, Dr_ Chnistina A Cuomo Tracing the

evolutionary history and global expansion of Candida auris using population genomic analyses, MBio, 2020

Fernandez,J M, Dobrick,J , Jadavji,A , Adam,R D, Staphylococcus aureus bacteremia at a referral medical center in Kenya

A retrospective review of cases from 2010 to 2018, PlosOne, 2020

Lukoko, L N, Kussin, P S., Adam, R D., Orwa, J , and Waweru-Suka, W (2020} Investigating SOFA, delta-SOFA and MPM-IIi for

mortality prediction among critically ill patients at a private tertiary hospital ICU in Kenya A retrospective cohort study PL0S

ONE 15, 0235809

Book chapter

Adam, R D Grardiasis Hunter's Troplcal Medicine and Emerging Infectious Diseases, Editors, AJ Magill, ET Ryan, DR Hill, T

Solomon _Elsevier, 2019
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