w990 Return of Organization Exempt From Income Tax |_ot1sNo.1545:0041
Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founclations) (Ql 9
Depatment of te Tieasuy » Do not enter soclal security numbers on this form as it may be made public. Openjp
niemdl Revene Sevice » Go to www.lrs.gov/Fonn990for instructions and the latest Information. Inspection
A For the 2019 calendar year, or tax year inning Janary 1 , 2019, and ending December 1 ,20 B
B ChACKT appicable: | ¢ Nare of organization Africa Development Promise D Employer identification number
D Addess caxp Dagy business & 38-3909756
O Nare cange Nullber ad street (or PO, box # mel 5 it delvered b street ackhss) | Roomisuie ETelephone number
O i reun 1931 33rd Street St 174 303-877-6199
O Fd reumienningied Clya'mlsﬂea'pm&ne,oarmaﬂZPcrheignposHm -
O Amended reioo, nver, 00 An205 GQss receipts$
OAppidimpeodu memtfprrwaldfper Monica Labiche Brown Ha) B85 agapem S0oHes? O Yes O No
.o H%ﬁz-sxmrmpesueenAumra,oosmm v = —2*s_ IHp) Ae a subordinces iocuded? O Ys O No
P Tmmmsmx 0 s ( ) <(nsett o) Oa947(8x1)a02i27 F No." altach a st (see instrucions)
J  Website: » www.africadevelopmentpromise.org Ho Goup eempion number »
K Fam o organizaio: ) Coporaion O Trust O Assocaion O Ohend> lLy .offormation: 2013 | MSte of legel domicke: 0O
AZLE " Summary
1 Briefly describe the organization's mission or most significant activities: Africa_Development Promise aspjres to he
§ M _gat! 9ances rural women's_entre11r:eneurship bypromoting cooperatives . _(_)_q[_r_r_nsswn B to driVe K
E Li--- ol P, rial women fo advance sustainable business and economic independence.-: rrmtaamee R
g| 2 Check this box» O if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3  Number of voting members of the govering body (Part VI, line 1a). . . . ST et 3| 9
'3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 9
£| 5 Total number of individuals employed i calendar year 2019 (Part V, line 2a) 5 | 6
% 6  Total number of volunteers (estimate if necessary) i < 6 | 2
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 P @ E e 7a | NA
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b NA
PriorYNr Current Year
? 8 Contributions and grants (Part VIIl, line 1) . . . . . . . . . . . . 248,66-4 160,244
c| 9 Program service revenue (Part VIIl, line2g) . . . « % % 3 ¥ @ 5,680 15,875
1 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5 W &
aln Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1le) . . . 68842
12 Total revenue-add lines 8 through M (must eaual Part VIll, column (Al, line 12) 323186 176119
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part [X, column (A). line 4) 5
15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) 79228 80,075
§ 16a Professional fundraising fees (Part IX, column (A), line 11 ¢ S
8 b Total fundraising expenses (Part IX, column (D), line 25) p — —. ... ... -_E‘.. PR ot — — . =SSO
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . i . 212,389
18 Total expenses. Add lines 13-17 (must equal Part IX, columfJ (A), line 25) : 1,617
19  Revenue less expoenses. Subtract line 18 from line 12 . . . . . . . . 31,569
| B Begiming of Cunrent Year Bd ofYee
'“1 20 Total assets (Part X, line 16) . . TR ELE L R A 123.695 78,948
|21 Total liabilities (Part X, line 26) . i B LR 2611l 2% 035
1122 Netassets or fund balangio-tubbmt line 21 romline20 . . . . . . 11.084| 54913
Signature Blocly" / XV
Unckr pendliies of I decire that Ihs 1t un, joduding accompenying schedules ad staements. ad O te best o ny knowledge ad belief, t b
frue, coyrect, ad complete. = err mefT;jr fen officer) 5 besed onal informiation of which preparer hes ay knowkedg& i

——— [ TraTecZT

Sign W B
Here oo folgarad $A.. ,A..v"'4-
e (Fprint name and lilie i )

" - h g
. PrintType preparer’'s rame Preperer's signdiure Dee cek O §F1PIN
Paid | | seffemployed
Preparer| ___________ == === T T - e el K L
Use Only fFimSmame_ % - - - - - - - - - . - . - . - - . . - - . . - —FmsEND>
addess » Poem ~~ "7 7" B
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . ., ., . , CIyes [ONo

For Paperwork Reduction Act Notice, Me the wparate Instnictlons. cat Na 11282 Foon 990 (019)



Form 990 (2019)
I'Z I"”“ Statement of Program Seivice Accomplishments
Check if Schedule O contains a response or note to any line in this Part II_I s 4w w m a s . ® wow o (@)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 5l oy Gl Fm em 2 == = B8 =T e Dyes O nNo

If"Yes; describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
\ services? . . . [lYes ONo

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: o, 000 1 (ExpenSes $ 00 ___ecceccecces oo including grants 0f$ 000000 cece seccccece ) (Revenue$

HUMQ., oveeereeeeeeereaenans s e.o..eeessseenntttaatataces soe sesee

1.019, _ Africa Development Promise continued our support of 3 agricultural and 2 solar cooperatives, a total of 75 «.¢...... T e e e e e

4b

FECICRURTION |

organization {CBOI received a new water pump to_imprnve_irtjg_ation and yield of its tree tomato farm..............coooiiiiiinn .

........... (U TERT e PRrrp—" T T

e e

4d Other program setvices (pescribe on Schedule 0.)

(Expenses g including grants of ¢ ) (Revenue$ )
4e Total program service expenses »

Fonn 99 0 (2019)



Fonn 990 (2019) 9

Checklist of Required Schedules

Ye$ | No

1 s the organization described i section 301 (c}(3} or 4947(a)(1) (other than a private foundatron)’? If "Yes# .
complete Schedule A . . . . . 3

2 & the organization required to oomplete Schedu/e B Schedule of Contnbutors (see lnstructlons)’? & W

3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposrtron to

candidates for public office? FF"Yes," complete Schedule G Part! . . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h)
election n effect during the tax year? If Myes" complete Schedule G Part I . . . . . 5 4

5 bk the organizaton a section 501 (©d), 901 ()5). or 1 (c(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule G Part lll 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? If

"Yes," complete Schedule D Part| . . . . . . « . « « <« « « + + & o+ s = - = 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f"Yes," complete Schedule O Part Il - - - 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If"Yes 3

complete Schedule D Part Il . . . . I v e B B ow e E E b S S Y 8

9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X or provide credit counseling, debt management credit reparr or

debt negotiation services? If "Yes," complete Schedule B Part IV . - - . : 9
10 Did the organization, directly or through a related organization, hold assets in donor-restrict 4 endowments
or n quasi endowments? /f"Yes," complete Schedule D Part V. . . . . . . . . . « + + - - 10

M If the organization's answer to any of the following questions is MYes" then complete Schedule O Parts V],
VI, Vll, DX, or X as applicable.

a Did the organization report an amount for land, buiIdings and equipment n Part X, line 10? /f "Yes,"

complete Schedule Q Part i . . . . : @ AN E R L 11a
b Did the organization report an amount for investments- other securities n Part X, line 12, that 5 5% or more

of its total assets reported n Part X line 16? /f"Yes." complete Schedule O Part VI . . . . & e a 11b
c Did the organization report an amount ft investments-program related n Pant X line 13, that & 5% or more

of its total assets reported in Part X line 16? /f"Yes," complete Schedule D) Part VIl . . . . 11c
d Did the organization report an amount for other assets in Part X line 15, that is 5% or more of its total assets

reported in Part X line 16? /f"Yes," complete Schedule O Part X . . . 11d

e Dd the organization report an amount for other liabiliies in Part X line 25? /f" 'Yes i complete Schedule D PartX 11e

f Did the organization's separate or consolidated financial statements for the tax yeat include a footnote that addresses
the organization's liability for uncertain tax positions under RN 48 (ASC 740)? /f "Yes,» complete Schedule D Part X 11f

12a Dd the organization obtain separate, Independent audited financial statements for the tax year" If"Yes, oomplete
Schedule D Parts Xand XIl . . . 12a

b Was the organizaton included n consolldated mdependent audrled ﬁnancral statements for the tax year’7 If
"Yes," and if the organization answered M\Y' io line 125 then completing Schedule 0} Parts Xl and Xl & optional |12b

13 b the organization aschool described n section 170(b)1 XAXi)? i "Yes,” complete Schedule E . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f"Yes," complete Schedule F, Parts |and V. . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f"Yes," complete Schedule F, Parts land IV . . . . 15
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? /f"Yes," complete Schedule F Parts il and V. . . ., . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X column (A), lines 6 and 1 €? I/f"Yes," complete Schedule G, Part | (see instructions) . . . . . 17
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? /f "Yes," complete Schedule G Part Il . , 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If "Yes," complete Schedule G, Part lll S og M 4o 19
20a Did the organization operate one or more hospital facrlrtres’? If MYee" complete Schedule H T ) 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? x 20b
2 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic aovemment on Part [X, column (A), line 1? If "Yes," complete Schedule | Paris /and Il . . . . 2

Fom, 990 (2019)



Fong 990 (2019) Paged
= s Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2? /f"Yes, ncomplete Schedule | Parts [and Il 22
23 Did the organizaton answer "Yes" to Part VI, Section A, line 3 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? ff"Yes," complete Schedule J. . . . ¢ & & g s 2t 23
24a Did the organizaton have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? ; /"Yes " answer lines 24b
through 24d and complete Schedule K If "No," go to line 25a . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? s : 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’? ‘ 24d
25a Section 501 (¢)(3), 501 (©)@), and 501 (c)(f) ) organizations. Did the organization engage h an excess benefit
transaction with a disqualified person during the year? ff"Yes," complete Schedule L, Part | . |25a
b ks the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlons prior Forms 990 or 990-EZ?
ff"Yes," complete Schedule L, Part | .  E . 25b
26  Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, truste , key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete SChedule L Part si 26
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an empone thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . i & I - 27
28  Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part
V instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or fomer officer, director, trustee, key employee, creator or founder, or substantial contributor? ;s
"Yes," complete Schedule L, Part IV . 3 28a
b Afamily member of any individual described in I|ne 28a7 If "Yes ncomplete Schedule L Part IV . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete Schedule L, Part |V . g “ 5 % 5 % % % 3 & % 3 28¢c
29  Did the organization receive more than $25,000 n non-ush contnbutlons’? If"Yes," complete Schedule M 29
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f"Yes," complete Schedule M . 30
3 Dd the organization liquidate, terminate, or dissolve and cease operatlons’? If *Yes e complete Schedule N Pan‘l 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i/ "Yes, n
complete Schedule N, Part !l . . . . ail i 32
33 Did the organization own 100% of an entity drsregarded a separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f"Yes," complete Schedule R Part | . . 33
34 Was the organization related to any tax-exempt or taxable entrty’7 If*Yes," complete Schedule R Part I/ 1,
orlV, and Part V| line 1 & v e 34
35a Did the organization have a oontrol|ed entlty W|th|n the meanlng of sectlon 512(b)(13)’7 . 35a
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V line 2 , 35b
36 Section 501{c}3) organizations Did the organizaton make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part |/ line 2 . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that B not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f"Yes," complete Schedule R Part I 37
38 id the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 b and
1 ¥ Note: All Form 990 filers are required to complete Schedule 0. 38
BEeemly Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pat V., . . . . ... ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a_
b  Enter the number of Forms W-2G included i line 1a Enter -0- i not applicable . , . . 1b
C Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , |, 1c

Fam990 (2019)



Form 990 (2019)
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~ Statements Regarding Other IRS Filings and Tax Compliance (continu% )

Yes

No

Enter the number of employees repoted on Fom W-3, Transmittal of Wage and Tax '
2a 1

Statements, filed for the calendar year ending with or within the year covered by this retum
If a least one b reported on line 23, did the organization fie a required federal employment tax retums?

Note: If the sum of ines 1a and 2a b greater than 250, you may be required to e-fi/le (see instructions)
Dd the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," hes it fled a Fom 990-T for this year? If "No" io line 33 provide an explanation on Schedule 0

Na’yﬁmdurirrgtf‘emlemaryeer did the organization have an interest in, or asignature or other authority over,
afinandal acoount h aforeign country (such & abank account, securies account. or other financial aooomt)’7

& |ele [»

F "Yes," enter the name of the foreign country Barnk accounts h Wbladh ad Rwanda-- tmmreeree
See instructions for fling requirements for FNCEN Fam 114, Report of Foreign Bark ad Fna'nd Aoooums (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

olels

Dd any taxable party notify the organization that & was or b a party to aprohibiled tax shelter transaction?
K "Yes" to line Sa or Sb, did the organization fle Fom 8886-T? , . . .

Does the organization have annual gross receipts that are nomally greater Ihan $100000 a1d d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

F "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? i

Organizations that may receive deductlble contr|but|ons under sectlon 170(c)

Dd the organization receive a payment n excess of $75 made partly a a contribution and parﬂy for goods
and services provided to the payor?

f "Yes," did the organization notify the donor of Ihe value of lhe goods or services prowded’?

Dd the organization sel, exchange, or othewise dlspose of tanglble personal property for which it was
required to fle Fom 82827 . .

f "Yes," indicate the number ofForms ﬁled dunng Ihe year o o AL ||'d.| '
Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Dd the organization, during the year, pay premiums, direcly or indirectly, an a personal benefit contract? .

F the oganization received a contribution of qualiied intelleciud  property, dd the organizaion fle Fam 839 as requied?

F he omganizaion receved a contrbuion of cas, bodls, aiplnes, a dher vehides, dd te oganizaion fie aFam 1098C?

Sponsoring organizations maintaining donor advised funds. Dd a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Dd the sponsoring organization make any tk able distributions under section 4966? .

Dd the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501 (c)(7) organizations. Enter:
Initiation fees and capital contributions included cn Pat VI, ine 2 . . . 110a

Gross receipts, induded on Fom 990, Part VI, ne 12, for public use of cub faciiies . [10p

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a

Gross income from other sources Qo not net amounts d.leorpaldtoo'd”lersoum
against amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts. B lhe organlzamn ﬁllng Form % n ieu ?fForTn 1041?
12

If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
Section 501(c)(29) qualified nonprofit health insurance is.suers.

k the organization licensed to issue qualified health plans n more than one state? . . .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization & required to maintain b/ the states i which
the organization & licensed to issue qualified health plans T : 13b

13a

Enter the amount of reserves on hand . . 13¢

Dd the organization receive any payments for |ndoor tannlng services dunng lhe Iax year’? 2 i

If "Yes/ has it fled a Fom 720 to report these payments? /f "No," provide an explanation ansmedule 0

k the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 n remuneration or
excess parachute payment(s) during the year? 2 i

If "Yes,» see Instructions and fle Fom 4720, Schedule N

k the organization an educational institution subject to the sd on 4968 excise tax on net investment income?
 "Yes,' complete Fom 4720, Schedule 0.

14a

14b

15

”1_6

-
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6

i_@_t_n, Goveman, Management, and Disclosure For each "Yes " response to lnes 2 through Ib below, and for a LNb"
response o fre By 8, or 10b below, describe the circumstances, processes, orchanges on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line nthis PatVI . . . . . .« . . « « « []
Section A. GoverninQ Body and Management
N - Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year.
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain an Schedule O.
b Enter the number of voting members included an line 1a, above, who are independent "
2 D any officer, director, trustee, or key employ® have a family relaﬁonship or a business relaﬁonship with -~
any other officer, director, trustee, or key employee? . . . 2
3  Did the organization delegate control over management duties customanly perfom\ed by or under 1he dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a S|gnrﬁcant diversion of the organlzatlons assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had Ihe power to elect or appomt
one or more members of the goveming body? . . . . 7a
b Are any govermnance decisions of the organlzahon reservii b (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . 7b
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng
the year by the following: =
a The goveming body? . . 6a
b Each committee with authonty 10 at oyl behalf of the govemlng body’7 - 8b
9 b there any officer, director, trustee, or key employee listed h Part VII, Section A, who cannot be reached at
the organization's mailing address? /f"Yes, provide the names and addresses on Schedule 0 . . . . 9
Section B. Policies (This Section B reauests Information about oolicies not reauired by the ntemal Revenue Coge.) -
es
10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If "Yest did the organization have written policies and procedures goveming the activities d such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Hss the organization provided a complete copy of this Forn 990 © al members of is goveming body before fiing the fom? | 112
b Describe in Schedule O the process, if any, used by the organization to review this Fom 990. |
12a Did the organization have a written conflict of inter$ t policy? If ‘No, .go b line B3 - - 12a
b v\hemmqmmaulqererSmedsdmemdymwsmmebwnﬁdﬁ 12b
¢ Did the organization regularly and consistently monitor and enforce oomplnanoe with the pollcy’? If "Yes, n
describe in Schedule O how this was done - - - . 12¢
13  Did the organization have a written whistleblower pollcy’? - TORCIE REC T e T 2 13
14  Did the organization have a written document retention and destruchon polrcy’7 .o e 14
15 Did the process for detennining compensation of the following persons include a review and approval ly
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . - . - - . - . . 1Sa
b Other officers or key employees of the organization . - - v v o# v o oW s ow | 15D
If "Yes" to line 15a or 15b, describe the process h Schedule 0 (see lnstuc’uons)
18a Did the organization invest in, contribute assets to, or partICIpate na jomt venture or similar arrangement :
with a taxable entity during the year? . . . . 16a
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon fo evaluate lls
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . & . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 & required to be filed B ..coovviiiiiii

18  Section 6104 requires an organization to make its Forms *1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Own website D Another's website D upon request D Other (explain on Schedule 0)

19 Describe an Schedule O whether (and i so, how) the organization made s goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of 1he person who possesses the organization's books and records p

E Dean Brown Jr, Treasurer, Africa Development Promise Promise 1031 33rd St #1741 Denver, GO 80205

Form 990 (2019)



Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VI . - . . 0 D
Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees
1a Complete this table for al persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List al of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), B, and ¢ if no compensation was paid.

« List al 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, tu stee, or key employee)
who received reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Foom 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List al of the organization's former directors or trustees that received, i the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Form 990 (019)

(©
w @® Fosiion o ® ®
Name and fitle paerege | 2 "L chack pe,'s';m an 9% | Reposable Reportable Estmated amount
hou omocer i compensation compensation of other
. g, dhocorinusipo) frgren the from related compensation
!. o g ' 1 3 o,ganization OP111iZakions from the
,tv\/ ' dlj 1 (W-211009-MISC) | (W-21099-MISC) | orgwlzation and
L ! 31°°S related organizations
o gatizaione | T2, I i
dott ne) i 1
. d
(1) Jean Nicholson *Board Chair--------- -~ 500 -]
v v NA olCH 000
£2).- Nina Miller, FHO * Board Ve Chair...... -+-1—500...
_ v v NJ 0.004 000
..3)_Monca Labiche Brown - Executive Director .. ..4000.. ]
v Y| V]|V $44808 0.00) 0.00
v v U 0.00) 0.00
5. van.Euler - 4-.800....
. v NA| 0.00) 0.00
(8. Dennis Karamuzi - - 100 ]
v NA| 0.00 0.00
1] . Loren Labovich + Board Meimber se.sesssesesessede s 100 .. |
. NA 00d 000
-{8).. Alexanéea.Kennedy < Board Member essesessetes 100,
v _ NA 000 0.00
«(9) . Nkechi Aeperu._ - Board Member -----+-+-++-- 4. 20000
30 EE T L LT TP PSP P P PP P PP P PPPSPRPRPPPSIRS | .
j!>__ et teeees OO0 R0 OO0 B] I3 TR
TEE——— R —  (—
(14)..xeerererrmresesese s L ooossssseesss |

Fom 990 019



Fonn 990 (2019)
2-Ts@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

- |
Position
il . (8) (do not check more than one D1 ® )
Name and title Average | pox, unless per,ion is both an Reportable Reportable Estimated amount

hours officer Md a director/trustee) compensation compensation of other

per week from the from related compensation
Qistany | Q [<‘1 f O ganization organizations from the

hourstor DA.. (;-—ﬁMOQQ-MISC) (W-2/1099-MISC) 0O<ganization and
related it gz 3 |< -9 related organizations

organizationd Sl 1 % |s
below é 2 1
dotted ne) % %

{45 | E—
(16— —— — ——
{17)-
(8-~ - - | S——
L, M |
£R20)-- - ;
OSSO (N J
@, -- e -
{23)-
(24)..- —— —_— —- —
[ L] [ —— T — ]
1b Subtotal : A >
c Total from contmuatlon sheets to Part V]I, Sectlon A ‘ | 2 $44,808
d Total (add Jines 1b and 1c) . . . > $44808|
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the orgamzaton » NA
Yes | No
3 Did the organization list any fonner officer, director, trustee, key employee, or highest compensated L
employee on line 1a? If "Yes,” complete Schedule J for such individual . ¢ 3
4 For any individual listed on line 1a, i the sum of reportable compensation and other compensatlon from the |
organization and related organlzatlons greater than $150,000? If "Yes," complete Schedule J for such J
individual . 5 G s : > 4 :
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI o =
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year,
@ ®B) (€)
Name and business address Della1plion of 9efVioes Compensation
N
2 Total number of independent contractors (including but not limited to those listed above) who

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

Fonn 990 (2019)



Form 990 (2019)

Page9

1Rfilfin] Statement of Revenue

Check if Schedule O contains a response or note o an

y line in this Part VIl . .

|

IA)
Total revenue

D
Related 02 exempt
function revenue

(C)
Unrelated
business revenue

D
Revenut(a e)xcluded
from tax under
sections 512-514

1la Federated campaigns 1a

Membership dues 1b

A=nln
e X

Fundraising events . ic

Related organizations 1d

Government grants (contnbutlons) 1e

L,

0D anoT

Al other contributions, gifts, grants,
ad similar amounts nat induded above

=3
[

00

1f

160244

Noncash contributions included in
lines 1a-1f.

4

1a |$

OOQ
ad

Total. Add lines 1a1f .

-

160,244

Business Code

15,875

" i

Vaoug

————————

All other program service revenue

e

e
5
e =0 an T

Total. Add lines 2a-2f .

>

15,875

3 Investment income (including ledends
other similar amounts) .

5 Royaltes . . . . . .

interest, and
. >

Income from investment oflme-exempt bond prooeeds >

>

() Real

@ P™'<]]

Gross rents 6a

b Less rental expenses | 6b

Renid income o 4o | 6¢

c
d Net rental income oy Ooss)

(i) Securities

(+)Other

Gross amount from
sales of assels

other than inventory | 7a

b Lles oxta dher bess
and sales expenses 7b

c Gain or (loss) . 7c

Net gain or (loss) . . . . . . . .

o

Gross income from fundraising
events (not incuding $-——— -
of contributions reported on line
1c). See Part V, line 18 . .

Other 8. —nua

Ba

Less: direct expenses . . . 8b

Net income or (loss) from fundraisir :a events

¥oo

Gross income from gaming
activities. See Part V, line 19 9a

o

Less: direct expenses 9b

Net income or (loss) from gaming activities

()

10a Gross sales of inventory, less

retums and allowances 10a

Less: cost of goods sold . . . [10b

o

c Net income or (loss) from sales of inventory .

»

Business Code

= Tl u"‘c';:- LR}

11a

All other revenue

£ d

Total. Add lines 11 a-11 d

ey

12  Total revenue. See Instructions wr_iw

176119

I

Form 990 (2019)
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Page 10.

Statement of Functional Expenses

Section SO 1(c)(3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Tom &4 Prograts service Mandyant and Funéglising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 80075 70367 4854 4854
6 Compensation not included above to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B) .
7  Other salaries and wages :
8 Pension plan accruals and contrlbutlons Onclude
section 401 (kl and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll t8l<es .
11  Fees for services (nonemployees)
a Management 3090 3nGI'
b legal
¢ Accounting 5000 5000 _
d Lobbying .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Oﬂ‘er(lflm11garultexweds10%dhe25,oolnn
(A) amount, list line 11g expenses an Schedule 0.)
12  Advertising and promotion 1,556 1,556
13  Office expenses 30200 19,277 10923
14  Information technology 3042 3042
15 Royalties .
16  Occupancy 5,897 2,605 3,292
17 Travel . : ¥ e 26567 26567
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7.574 7,574
2 Interest ¥ 1325 1,325
21 Payments to afflllates :
22  Depreciation, depletion, and amortlzatlon 2246 2,246
23 Insurance . . 342 342
24  Other expenses. Itemize expenses not coverd
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) |
a Infrastructure support---- S i 26494 26494
b Direct fundraising expenses .. .. ... 11050 11,050
¢ Consulting —eee, 00, e e 10145 3120 7025
d Stipendstnterns .. ...........ccoceeiiiiiniinns 9184 9184
e All other expensEs Other ....c..e000000000000000000000 8503 8,508
25  Total functional expenses. Add lines 1 through 24e 232,290 176,781 38049 17,460
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign 6nd
fundraisin solicitation. Check here »
followino OP 98-2 (ASC 958-720)

Form 990 (2019)
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Qf:j Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . g " O
Begining df year B o yeor
1  Cash-non-interest-bearing v 5,213 1 3125
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3 10000
4  Accounts receivable, net . . . R YR R U T R 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified perd ns (as defned i!;_ WS 1 1 fi?y "_..‘:___'.‘I.I.H;[
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
B| 7 Notes and loans receivable, net . . . . . : & 7 7
3‘,’ 8 Inventories for sale or use . . 5 8
9 Prepaid expenses and deferred charg% < 6,286] 9 8,873
108 Land, buildings, and equipment: cost or other
basis. Complete Part I of Schedule D . 108 61443|
b Less: accumulated depreciation 10b 4493 60196/ 10c 56,950
11 Investments-publicly traded securities 1
12  Investments-other securiies. See Part V, line 11 12
13 Investments-program-related. See Part V, line 11 . 13 _
14  Intangible assets . . o | 14
15  Other assets. See Part N I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 123,695| 16 78,948
17  Accounts payable and accrued expenses 6,903 17 3828
18 Grants payable . . . . . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . . . 19
20 Tax-e)(empt txmd liabilities . 20
21  Escrow or custodial account liability. Complete Part V of Schedule D pal
EZ Loans and other payables to any cument or former officer, director,
§ 3 trustee, key employee, creator or founder, substantial contributor, or 35%
'.E controlled entity or family member of any of these persons 22
J |23 Secured morigages and notes payable to unrelated third parties 3
24  Unsecured notes and loans payable to unrelated third parties 24 12550
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . _ . 5708 25 7657
26 Total liabilities. Add I|nes 17 thro jh 25 . S 12,611 26 24,035
g Organizations that follow FASB ASC 958, check here O
2 and complete lines 27, 28, 32, and 33. i =
& [27  Net assets without donor restrictions .« - - 60,084| 27 44,913
|28 Net assets with donor restrictions v o 51,000 28 10,000
%9 Organizations that do not follow FASS ASC 958 check here D L
w and complete lines 29 through 33
? 29  Capital stock or trust principal, or current funds 29
IW 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&;W 31 Retained eamings, endowment, accumulated Income, or other funds . k18
% 32 Total net assets or fund balances . « ® % » . 111,084 32 54,913
Z | 33 Total liabilites and net assetsffund balances . . . . . . . . . . 123,695| 33 78948

Form 9 9 0 (2019)



Form 990 (2019) Page 12
@iz Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pat Xl . . . . . . . . D
1  Total revenue (must equal Part VI, column (A), line 12) . o TR T R T H B W & 1 176119
2 Total expenses (must equal Part X column (A), line25) . . . . . . . « .« . . . 2 232,290
3  Revenue less expenses. Subtract line 2from line 1 . . . R 3 {56,171)
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 32 column (A)) 4 111,084
5 Net unrealized gains oosses) on investments . . . . i o 5
6 Donated services and use of facilities G @ A G dE e TRG Ja) T @ 6
7 Investmentexpenses................... 7
8 Prior period adjustments . . . . 8
9  Other changes in het assets or fund balanoes (explaln o Schedule 0) . = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B) T ‘ . 10 54,913
ST oar . Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Pat XIl . . . .......... D
Yes

No

1 Accounting method used to prepare the Form 990: O Cash @Accrual Oother
If the organization changed its method of accounting from a prior year or checked "other," explain i
Schedule 0. 4
21 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or !
reviewed on a separate basis, consolidated basis, or both:
O Separate basis O Consolidated basis D Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? o @ 3 = 2b i
F "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
O Separate basis D Consolidated basis O Both consolidated and separate basis
Cc If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit. review. or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on ]
Schedule 0.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . 3a
b If uYes" did the organization undergo the required audrt or audrts’? If the organrzatron d|d not undergo the
required audit or audits, explain why on Schedule O and describe anv steps taken to underno such audits . 3b

Form 990 (2019)



