. Forr‘n 990

Department of the Treasury . s M
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

A For the 2018 calendar year, or tax year beginning 1 /01 , 2018, and ending 5/31 , 2018
B Check if applicable: o} D Employer identification number
[ |adresscrange  |PROJECT ZAWADI INC 06-1629249
Name change 253 DUKE ST E Telephone number
o ST PAUL, MN 55102 (866) 589-6116

-

Initial return
-
Final return/ terminated

Amended return
L | Application pending F MName and address of principal officer:

G Gross receipis $ 63,043.

H(a) Is this a group return for subordinaies?H ves |X|No

H(b) Are all subordinates included? Yes No

SAME RS C ABOVE If "No," attach a list. (see instructions)

Taxexempt status: X[ 5010)3) | | 501¢e) ( < (insertno) | [4%47(a)1)or | [527

Website: = WWW.PROJECTZAWADI.ORG H(c) Group exemption number ™

Form of organization: IE!Corporation I |Trurst |_| Association IJ Other ™ lL Year of formation: | M State of legal domicile:

I

J

K
[Part]

1 Briefly descrige the organization's mission or most significant acﬁvﬂies:Pﬂg&TNEB_‘_{_N_(_}_W_I_’__{‘ﬂ ________________
@ COMMUNITIES, SCHOOLS, AND TEACHERS TO SUPPORT QUALITY EDUCATION FOR TANZANIAN __ __ __
= CHILDREN AND ¥OUTH. _ _ _ _ _ _ _ e
E
% 2 Check this box * | | if the organization discontinued its operations of disposed of more fhan 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . .....ooviveieniiniinneiiiin, 3 18
: 4 Number of independent voting members of the governing body (Part VI, line 1B)..covvvveveecvniearie | 4 0
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .....ooovvieeooninions 5 0
% 6 Total number of volunteers (estimate if necessary)...........oooviiiiiiiiiiiniine 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line OO s 7a 0.
b Net unrelated business taxable income from Form 990-T, liNE 3B. ... vvoviiinianmrrannsisrssasnuisiiions 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th). .ooovvveeeeuue i 179,103. 63,043.
5| 9 Program service revenue (Part VI, line . S e e
§ 10 Investment income (Part VIII, column (A), lines 34, and7d) ..
& | 11 Other revenue (Part VI, column (A), lines 5, bd, 8c,9c, 10c,and 11€)........covivves
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 179,103. 63,043.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..oovvuvvninnnecean 149,803. 41,788.
14 Benefits paid to or for members (Part IX, column (A e )i iams sy
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 6,441. 1,615.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 6,581.
.% b Total fundraising expenses (Part IX, column (D), line 25) » R R T - gt
17 Other expenses (Part 1X, column (A), lines 11a-1 Vil TUE208). o mssicsmmns sesmamase 31,695. 14,367.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 188,139. 64,351.
19 Revenue less expenses. Subtract line 18 from 1130 P A -9,036. -1, 308.
32 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16} ....ooovviiiiiiiii s 248,943. 243,479.
!3 21 Total liabilities (Part X, i€ 26) ............c.oorvrrrrnmrnveeeiinesiitiaia 5,210, 1,054.
iE 22 Net assets or fund balances. Subtract line 21 fromline20............................ 243,733. 242,425.

[Part il | Signature Bloak.

Under penalties of declare that | A examined this return, including accompanying schedules and statements, and to the best of
complete. Declarati 1 re] other than &gr} is based on all information of which preparer has any knowledge.

my knowledge and belief, it is true, correct, and

1.

L=

P — AN WALk
Si gn Signature of officer - Date [ /1
Here } BRIAN SINGER PRESIDENT

Type or print name and title /\

Print/Type preparer's name U Preparer's signature Date Check u it |FTIN
Paid KIT FEUERHELM KIT FEUERHELM self-employed P00968383
Preparer |Fimsname > FEUERHELM LANGER LTD
Use On!y Fim'saddress ™ 367 W MAIN ST FimsEN > 39-1975825

ELLSWORTH, WI 54011-5087 Phoneno. (715) 273-5755

Niay the IRS discuss this return with the preparer shown above? (see instructions) . ..............oooooeiivieeieeeis X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0IL 08/20/18 Form 990 (2018)



Form 990 (2018) PROJECT ZAWADI INC 06-1629249 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in Ll =0 o || T L L R R A EI
1 Briefly describe the organization's mission:

A A e o i e o — o —— —— i — A e S e = —m—_--— T L e e e o o o o == ——

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2% . ........... .. R o i i S B R TSR 6 [] ves No
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?. . .. D Yes No

if "Yes," describe these changes on Schedule 0.

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured b?r expenses,
Section 501 (c)f ) and 501(CE(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: ) (Expenses $ 20,483. including grants of 5 ) (Revenue $ )

o T ——— e ——

__._.__.-._.__.__._.._____.__.__._.___._.___.,___.._____.._.__..__._..__._________—___..__..-__,...__
__.___.___.__._____.________________.______,____.___._.__,_..___..___.._..__.__._._____._.__._____
_____.___..__________..__._,_.___.___._.__.___._____._.__...-_.———-_—-—-.__._—..__.—_.__—__._
_..__.__________..__.._.____..___;_____.__.._.____.-__._.____..-__-_—_—-—-—__.—..__-_—__—_——_._

4b (Code: ) (Expenses $ 17,253. including grants of $ ) (Revenue  $ )
SPONSORSHIP o cccmem— e mm e e s S
4¢ (Code: ) (Expenses $ 4,052. including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 41,788.

BAA TEEAD102L 08/03/18 Form 990 (2018)



Form 990-‘(2018) PROJECT ZAWADI INC 06-1629249 Page 3
PartIV_| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
GARBHHE Th e et v et s s S W G ALY RN AT S S i e A YR SRS R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .......coovvnnios 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete SCREAUIE C, PAIE L .o v oeunnnmnneaensesessssabstisnenhaeiiasssseisrononrannensns 3 X
4 Section 507(cX organizations. Did the organization engzzge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part TR e DT B e T 4 X
5 |s the organization a section 501(c)(4), 501 éc){S , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue rocedure 98-197 If 'Yes,' complete Schedule C, Part | R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith
tPo ;:;or‘vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, " X
e ettt £ RSl i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Hsis s oo msiizascssss e 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complets Schedule D, Pt IlL.......o.v.ievuusrvseisssisiusiiismiumsunsnnssnrnsnesnsstare st st esnetummmeessy 8 X
9 Didthe of?anizahon 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV............ooooirirtnereeeirinsinsnmusnen e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Sehedula D, Bant Vcwwins sumsssrvcassmyesss s
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the owamzation report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Bart Wlasniswsmos sanestmspmns eese e 4o 4 g aiied s bl e sl Wneiil s g sangap e s B IR 2 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Scheduie D, Part VIl ................. T 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil PO 1 i BT WO 11c¢ X
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 167 If 'Yes,' complete Schedule D, Part 75 AP 1 e S A S P R « 1114 X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part Mo |1 91 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
EOOTRIE D, FALE K BINE K0l ¢ 510 sommtamsmes s o e 54 w4 A wN B B s e v T e s DA s e TS 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes," complete Schedule E............ovvvnnenien 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SIates7. .0 oververerrrnieriaiinsos 14a| X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . .......oooioviveiseiaiiiainia st 14b| X
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? If 'Yes,' complete Schedule F, Parts Il and L e T T R R e 15 X
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? If 'Yes,' complete Schedule F, Parts llland IV ... ....ooiiviiiiirnimiminiieessannsaacans 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSETUCHONS). .+ v vv v vvr e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll...............viiiioviiiiimsuienunennnpomunrsne sz tsess 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ..........oocoiivviins SRR e R e R 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Sehedulg H. .....oiviiiivive s diiain .. | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land ll. ... ................ 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) PROJECT ZAWADI INC 06-1629249 Page 4
PartIV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization reE’ort more than $5,000 of Prants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | e NG i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
bt e i S TS A A Y ey A A DB o e kR A R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dag of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'G0 10 i€ 258 .. ......vvuuvvssssrnissinssus s e se e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ..o iiiininan 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. ......covveiiii it sy e e S B A S SR e 24c
dDid the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l........cc.oovvvieeiiiiianns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
e N e T e e G 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an current or
former officers, directors, trustees, key employees, high&st compensated employees, or disquali led persons?
If "Yes,' complete SCREAUIR L, Part Il .. ...\« ..o cueeeitsisn s s s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part T A e S T
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV v msnsmmrarise
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
y-hisie iy o o N S LT 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .......ooooviviieeiaiinen. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCHEAUIE M.............o.evuivusiutonoiiinsastantasintestentan mntaroniesiss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ..... k1l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
rpoSser iy e Y S D S R R et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule B Part Lvusnnimsmve omssmma s pasy o s se s s savywa's ol 3505 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 11, lil, or IV,
e iy e T O e o LIt i 34 X
352 Did the organization have a controlled entity within the meaning of section 512(B)(13)2.....vovrrvnineeeeens 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part A oL e e S 35b
36 Section 501(c)X3) organizations. Did the orfganizatiun make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule , Part V, line - DR R R e e T 36 X
37 Did the organization conduct more than 5% of its activities thrcu?h an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............coivniins 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule o O SR e s et e O S 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lirie TS PRI . . v e o 3 R S M e e e e i e D_

1 a 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 in line 1a. Enter -0- if not applicable ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WHRRBES .. - oo s b s AT s s ST A W e S a R S i o m i e L B S

BAA TECADTOAL GB03NE



fForm990 (2018) PROJECT ZAWADI INC 06-1629249

[@ ; ;| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employrneht tax refurns? . .oovnn e

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......ccovvverarerne
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. .. ... ....oooviiiiiiiiniin e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........
b If 'Yes,' enter the name of the foreign country: * e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 0 _ s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........0e 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file FOPM BBBE-T?. .t vvmmessccmisvinssnaramsnsanuensrtapanessiiiiaarai 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were
e Ay it i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
CorVICas DrOVIAED L0 thE PBYORP. L. vawvsissvs duuve smomnrsns s o menssnmnnnys s s o L Feeuds dorame s uppmap st st 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..., oooieiiian e 7b
¢ Did the ore%aniza'lion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B BT L i R SRS R Ay S VRS e s A G e e i s s £ ST A 7¢ X
d1f 'Yes," indicate the number of Forms 8282 filed during the year..............coc.ooor | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received 2 contribution of qualified intellectual property, did the organization file Form 8899
B TOGIIOOUTL. ..o 1.7.0,5 $6.s s oo ki 4 Wb e s s 4 S oaiod BN L w A e 9 3 BRI i e T R R R T B8 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e e e B oot il I e i 4 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the YEar?. ......oovereerreeesiemnmmss s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667 .. ... ...oooii e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?. .......coooiiiiiiins 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.....coovvvniirrennnn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members o shareholders. ...........oooirinrerinnnrnerrenrnsrrs 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from e 13 b T e e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ......ovvnne 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12b)|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .......oveverniirrrmnanvinn s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.........oooeviiiineeenss 13b
¢ Enter the amount of reserves on hand ......oooeeiiiriierrrneiine s 13c
14a Did the organization receive any payments for indoor tanning services during the tax WBAIT. . oiosh o iy hw i o i alad s 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) AUOING B VBRI . .. oo vs oo vom e sia b o Wivivns dsmmtn e s smnnne s psns LA fig SEAEE SREE s I

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOI05L 12/31/18




Form 990 (2018) PROJECT ZAWADI INC 06-1629249 Page 6
Part Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part N o o R N S AR R

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the ?ovarning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPIOYBET .. ... .vvvovinrrervinrnes s rts s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .........coveviaiiiiens 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... ST I — s SR R AR e 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ 5 X
6 Did the organization have members or STOCKNOIIBIS?. ... .. ..vuuiiviiiuinet i et 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BodY? .. . ...oovvrerieiirnierrieemaiaeiin R s R e AT A ST 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... i S T e ST

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: J :
a ThHo gOVerning BT« «. unssinssasesmmpmmmmpessmsmnsgay sy mrmnesssss nn g oH DO SR SRR S it 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatiorisﬂailing address? If 'Yes,' provide the names and addresses in Schedule 2 OOy gyl o o T 9
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or atfiliates? . covionigwesnss TR ot i (0 G i 10a
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... R R TS A IS T 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ...........cvvenes 1al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13..........oooviiiiiiniiniiiarereieins

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
RO CONTHOEE T oo momes e 560108 416 8o 0 0 i a0 8 e 1478 W R T8 T T B S e s 12b

¢ Did the organization regularly and consistentlg moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE . Q. ... ... ..o

13 Did the organization have a written whistleblower e Lo P e e e s S e R L

14 Did the organization have a written document retention and destruction policy?. ... ..o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ,...... o g e B R RS S

b Other officers or key employees of the organization. ..o iariiiiiiiiii e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaIZ. .. ... .uour ottt

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 0 SUCh rrangementS?. . . ..o\ oetu et o et

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 51024 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.

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

BRIAN SINGER/KAREN STUPIC 253 DUKE ST ST PAUL MN 55102 (866) 589-6116

BAA TEEA0I06L 12/31/18 Form 990 (2018)



Form 990 (2018) PROJECT ZAWADI INC . 06-1629249 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 lineinthis Part VIl ... oenoveeereeee e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in 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.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) @) | Fontone Go s parson (©®) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o |G~ | coppansatontom | congecentiatin, | Comperesion
crf;f?:. J g_ §_ @ % 5 % % g (W-2/1099-MISC) (W-2/1099-MISC) wg::ymtah“au s
s 2 81 &1 % |2 [3 213 o s
organiza- el g § &g
tions -
o | BEl B g
line) 2 %
_()_BRIAN SINGER _ _______ | _10
PRESIDENT 0 X X 0. 0. 0.
_ (@ RON AMINZADE _ Ll
BOARD MEMBER 0 X 0 0 0
_(® KAREN STUPIC _ __________.__ i .
BOARD MEMBER 0 X 0 0 0
_(@®_ VICKI DILLEY _______ _____ | _5_
SECRETARY 0 X X 0. 0. 0.
(5 _FRANCES VAVRUS _ __ _ ________ 2 _
BOARD MEMBER 0 X 0. 0 0
_(6) SHANNON SKALLY __ __________| .-
SECRETARY 0 X X 0. 0 0
@ JIM BARTMANN e _2
BOARD MEMBER 0 X 0. 0 0.
@ EMMA KASIGA __ . ccaaaa _2
BOARD MEMBER 0 X 0. 0 0
_( GEOFF FREEMAN _ . _ e .
BOARD MEMBER 0 X 0. 0 0
0N TRE BRI s 5
VICE CHAIR 0 X X 0 0 0
(1) ELIZABETH MERCHANT __ _ __ ___ | i
CHAIR 0 X X 0. 0 0
(2 MGIZI MBELWA _ __ _ __ _ -
TREASURER 0 X X 0 0 0
(13 LAURA WILLEMSEN __________ | k.
BOARD MEMBER 0 X 0. 0. 0.
G%_LEE DILLEY _______________ 2
BOARD MEMEER 0 X 0. 0. 0

BAA TEEAQ107L D0B/03/18 Form 990 (2018)
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Page 8

Form 990 (2018) PROJECT ZAWADI INC
Sart VIl | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continved)

B) ©)
(A) Arorage o nmlmf&" ::;?B‘th::[hme @) (E) ()
. rs %, uniess rsSon IS an el e i
MName and title pe;k officer and apzirectorﬂruslee) cc:mggf?::ﬁa:r:tﬁum cfaTsEmt}‘l:?m B?Eﬁgg;&hr
;;" ) = s g e or anization relate organi ions om
astary 2 g % % Bl HE W-21099MISC) | (W-211099-MISC) o e
related X ﬁ b K and related
Graanizs g g % organizations
below =
detted g g g
line) 8
o BT PISH =] .
BOARD MEMBER 0 X 0. 0. 0.
(16)_JOSEPHAT MROXT _ _ __ . _____ _2_
BOARD MEMBER 0 X 3 0. 0.
(7 MWEMEZI MUTASA __ _ _ _______ | 2
BOARD MEMBER 0 X 0. 0. 0.
(%) SARAE SKINNER _ _ . ccvevoae _2 _
BOARD MEMBER 0 X 0. D. 0.
O s saamas e I
L T R
B e ———— e
® -
B e e R i 2 S
BB | o
7 I S S W
T BMNIREL v 2o o 505 i S5 SRR W 8 i e SR s T S > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A..............oooe e 0. 0. 0.
dTotal (add lines Tband 1€). . .. ..ovovviuneininrieeireeeieir it > 0. 0 0.

2 Total number of individuals (incl
from the organization ™ 0

r, director, or trustee, key employee, or highest compensated employee

3 Did the organization list any former office
for SUCH INGIVIGURL. . . . ..o cvmnrnrnetssesas s ssaean st

on line 1a? If 'Yes,' complete Schedule J

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUIPR TTTIVIGIEBE: s-sosrw.5 s s s v ones 18 o b AR b b s o it S T

Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson....................: T s

5

Section B. Independent Contractors

independent contractors that received more than $100,000 of

T Complete this table for your five hiahest compensated ] S
for the calendar year ending with or within the organization's tax year.

compensation from the organization. Report compensation

A . ® .
Name and business address Description of services

C
Co mp{en)sation

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 ™ (

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) PROJECT ZAWADI INC

Statement of Revenue

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

1a Federated campaigns......... | 1a

(A)
Total revenue

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions) .... | 1e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

g Noncash contributions included in lines 1a-1f: ]

h Total. Add lines Ta-1f .. ... oot

Program Service Revenue | |4 Other Similar Amounts
[3v]
w

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

Revenue
excluded from tax
under sections
512-514

PR ——— Y

[ ————— e

——— . — ——— i ——— i ———

f All other program service revenue. ...
g Total, Add lines 2a-2( ...............

Other Revenue

other similar amounts) ..............
4 Income from investment of tax-exemp
5 Royalties....vovveivrrieeiesnacianias

3 Investment income %isncluding dividends, interest and

t bond proceeds..™

() Real

6a Grossrents. .........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss) ..........

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss)........

d Net gain or (JOSS) .. ...vvvvvviviieins

8a Gross income from fundraising events
(not including §

of contributions reported on line 1¢).
See Part IV, line 18................

b Less: direct expenses..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses. ... ..........

10a Gross sales of inventory, less returns
and allowances. ... ........cooviees

b Less; cost of goods sold............

events. ......... -

¢ Net income or (loss) from gaming activities........... L2

¢ Net income or (loss) from sales of inventory.......... »>

Miscellaneous Revenue

Business Code

11a MISC _ . __
b

d Allother revenue .......coeoivrrens
e Total. Add lines 11a-11d . ...........
12 Total revenue. See instructions......

>

L

63,043. 0.

0.

BAA

TEEAD109L 08/03/18

Form 990 (2018)



Form 990 (2018) PROJECT ZAWADI INC 06-1629249 Page 10
a T Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Theck It Schedule O contains a response or note to any T8 1) TIS PAIE TR, « « o v vvmmmitissn s moosrsssoss s dbdoaininsiiness e
Do not include amounts 'ﬁm"d on lines Total E(!?penses Prograﬁ)sarvi ce Man agce?!?lent and Fung?;ising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses eXpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21.....ooovviiin s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign glgvemmants, and for-
eign individuals. See Part IV, lines 15 and 16 41,788. 41,788.

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

g Compensation not included above, to
disczualified Bpersons (as defined under
section 495 49& (1%} and persons described
in section (S 1E)](=) S 0 0. 0 0.

Other salaries and Wages . .......ooooeirens o 615: 1,615

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............o.oieees

9 Other employee benefits..............0.0ne
10 Payroll taXES .. ... eevwvrnnrrrnianraianes
11 Fees for services (non-employees):

aManagement.........cooeniiiieiiiiiies
BLEGAL .. oveernreeee b
e ACCOUNING. ..\ vvever e
dLobDYING. . .ovenenn e
e Professional fundraising services. See Part IV, line 17. .. 6,581. 6,581.
f Investment management fees ..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list i

ine 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..............eenn

13 Office XPENSeS .. ..oviveremuaiiaaiaeres 3,374. 3,374.
14 Information technology..........ooovvvenens
15 Royalties. .....ccoviviiviieeviniime e
16 OCCUPANCY .. .vvvvevrsiirernssseecses
17 Travel ..vis i issiessss e smmesmenenns o 1,641. 1,641.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .. ...oci e
Conferences, conventions, and meetings. . ..
INEEIESE . o evivnasnnee e
Payments to affiliates. .................oo
Depreciation, depletion, and amortization. . .. 2,681. 2,681,
IASUFBNGCE L o v v e veeneenrmnasasasssaeins
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA} amount, list line 24e
ule

RBREBS

expenses on Sche [ 1
aMIsC __ _ _ _ _ 1,809. 1,809,
b DUES_& _SUBSCRIPTIONS _ __ _ _ 1,200. 1,200,
¢ WEB HOSTING _ _ _ _ _ _ _____— 928. 928.
d PROGRAM EVALUATION ___ ____ 788. 788.
e All other eXpenses. ..........ooivriienennee 1,946. 1,746. 200.
25 Total functional expenses. Add lines 1 through 24e. . . . 64,351. 41,788. 15, 782. 6,781.

26 Joint costs. Complete this line only if
the organization reported in column B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following

SOP 98-2 (ASC 958-720). .. ....ov et

BAA TEEAQ110L 08/03/18 Form 990 (2018)




Form 990 (2018)
" - | Balance Sheet
Check if Schedule O contains a response or note to any Jiri@ 10 THiS PArE X e s se s vnrors snaivsbaaiiessbsniodls iz s iioannavenres D

PROJECT ZAWADI INC

06-1629249

Page 11

Beginni(nAgg of year

End (?f) year

1
2
3
B
5

i:

102 Land, buildings, and equipment: cost or other basis.

Cash — non-interest-beaning. . .........ovevveoomeaiiunaine i
Savings and temporary cash Ivestments. .. ... ..ooviiiiiiii i
Pledges and grants receivable, Ret............c.oooiiaieiinn

239,326.

235,943.

Accounts receivable, MBE ... .. .ovurrerereern o

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 )), persons described in section 4958 C%%BBL and contributing

employers and spensoring organizations of section 501(¢)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of chedule L......
Notes and loans receivable, net.........oooovnienr oo
[nventories fOr SAlE OF LS. .. ... .. uurermanrreesanssmssrraaastnss

Prepaid expenses and deferred charges. ............cooierrineeesiereen

Blwin|=

Complete Part VI of Schedule D......oovvveninn 10a 19,305
b Less: accumulated depreciation.................... 10b 12,334 9,652.[10¢c 6,971.
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, e s sveamm sy e 12
13 Investments — program-related. See Part W, lipe T s sy v 13
18 INtaNGIDIE ASSEIS. . . .y vvvyerinr it 14
15 Other assets. See Part IV, line 11.........ooiiiiiiiimniiiiunninnnnees -35.(15 565.
16 Total assets. Add lines 1 through 15 (must equal lIN@34). ......coveeaeiiiioes 248, 043.|16 243,479.
77 Accounts payable and GCCTUEd EXPENMSES . .. .. ....oowertusunnsnscsrssrssss 5,210.] 17 1,054.
18 Grants payable . ........iicoviivisisromnasnsnsrsireray st 18
19 DieTorrod TOWBIIRE o vmmmsmsny sy wassa s ps AN s OFFE R SR R s 19
20 Tax-exempt Dond li@bilities . .. ..o vvvreenmrariinniiii 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
§ 22 Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
3 Complete Part [l of Schedule L ... ennes 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . .....co.oovvinns 24
25 Other liabilities (including federal income fax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
__| 26 Total liabilities. Add lines 17 through 25. .. ..ovuiviveneenieai iy 5,210.|26 1,054.
" Organizations that follow SFAS 117 (ASC 958), check here »  |X|and complete
lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted Net @SSEtS. . ... .oueuiveuuonsrsnrnrnsete s 243,733.| & 242,425,
g 28 Temporarily restricted net @ssets. ... ......oocoeieri i 28
29 Permanently restricted net @ssets. ...t S 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > ]
5 and complete lines 30 through 34
a 30 Capital stock or trust principal, or current funds. ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund. ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds............ 32
i 33 Total net assels or fuNd BAIANCES . ........overrnersrneraamrimsitee 243,733./|33 242,425.
34 Total liabilities and net assets/fund balances. .......................oooiieere 248,943.| 34 243,479,
BAA TEEAOTTIL 08/03/18 Form 990 (2018)



Form 990 (2018) PROJECT ZAWADI INC 06-1629249 Page 12
XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part M. Lo o S S e e e D
1 Total revenue (must equal Part VIII, column (A), (3 - R L e 1 63,043.
2 Total expenses (must equal Part IX, column (A), line ) TR TR o S U 2 64,351.
3 Revenue less expenses. Subtract line 2 from liNe 1......oovievivinenneenemr e e 3 -1,308.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).......ooooennees 4 243,733.
5 Net unrealized gains (losses) on IVEBIMAIIS: y s s e o SRR e e S i 5
6 Donated services and use of facilities.........ocvvviviiiiaarnn e 6
7 IAVESHNONL EXDONBER . .. ... vovessihn s woa hb iR ab bin s Ra R gt ey e R s SR 7
8 Prior period diUSIMENES .. ... ouvvvesuerirriensnrmrsniu s 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... ...oorirrreennmiiiiniinieine 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) - .o vves s eigmesonss vt bian sosssudis s sisdossnsese s su v dmpnnn e nt s R om0t I Pt 10 242,425.

>art XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1, ...oviviiiiiimioiineinniasisnnees serm g bR AR

1 Accounting method used to prepare the Form 990: |:| Cash Accrua! D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .o e enmonmn sy

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBcth consolidated and separate basis

¢ 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? ...

If tgeho a\lnizoation changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
ALdit Act and OMB Clrcular A-1337. . .. Lol ieiie sunisiinitnams ssmme s snanyesnsupaasasessaelainssin e s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AU < a0 T R 3b
BAA TEEAQT12L 08/0318 Form 990 (2018)




Public Charity Status and Public Support
SCHEDULE A WS PP
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(l{ organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Dapatima o e » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

PROJECT ZAWADI INC 06-1629249

Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private Toundalion because it is: (For lines 1 through 12, check only one box.)

]

~ w B WM~

w o0

10

m
12

A church, convention of churches, or association of churches described in section 170(b) I HAX)-

A school described in section 170(b)1 YAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bY1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: -

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

]

0

[

section 170(b)}1XAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)1XAXV)-

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)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)AXix) 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

GBI i e ooy T s S S S S

An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See 'section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the su portmg_organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-tunctional(liy integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The or anization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. I:j

f Enter the number of supported SrGANEEAHIONG ..o 5 sl s s  E  R ERRRRE
g Provide the following information about the supported organization(s).

(1) Name of supported organization iy EIN gin Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

(B)

©

(D)

(E)

Total ;i N i i S sl i e

BAA For Paperwork Reduction Act Notice, see the Instructions for FomDEQSG or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L /07118



06-1629249

Page 2

(Complete only if you checked the box on line
organization fails to gualify under the tests

ed le A (Form 990 or 990-EZ) 2018 PROJECT ZAWADI INC

| |Support Schedule for Organizations Described in Section
5, 7, or 8 of Part | or if the organization failed to

listed below, please complete Part 1)

S 170(b)(1)(AXiv) and 170(b)(TXAXVD)

qualify under Part IIl. If the

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) *

1

F-

Gifts, grants, contributions, and
menibership, fees received. (Do ot
include any 'unusual grants.’). . ......

Tax revenues levied for the
organization's benefit and
gither paid to or expended
onits behalf. ...............ot
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

Total. Add lines 1 through 3. ..

5 The portion of total

6

contributions by each person
(other than a governmental
unit or publicly supported
organization) inclu ed on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..
Public sugpoﬂ. Subtract line 5
fromlin@ & ..o civnvrrrrrnras

(a) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(f Total

201,821.

232,348.

236,967,

179,103.

63,043.

913,282.

0.

Section B. Total Support

201,821.

232,348.

236,967,

179,103,

63,043,

913,282.

0.

913,282.

Calendar year (or fiscal year
beginning in) *

7 Amounts from line4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUICes . ......oovvears

Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON. . ....ooovrrnrsenes

10 Other income. Do not include

n

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ye
organizafion, check this box and stop here

gain or loss from the sale of

capital assets (Explain in

Part WL covininrisninnnnnnas

Total supgort. Add lines 7
through 1

...................

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

201,821.

232,348.

236,967.

179,103.

63,043.

913,282.

Gross receipts from related activities,

.................................................

ar as a section 501(c)(3)

.............................................

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (D). .....oooovvreenmmmenaeenes 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part 1, line T4 . .....oioiieiieninrinrrnirees 15 100.00%

17a 10%-facts-and-circumstances test
or more, and if the organization me
the 'facts-an

the organization mee

b 10%-facts-an

ets the 'fa
d-circums

d-circumstances test—2017.
or more, and if the organization meets the _
organization meets the facts-and-circumstances' test. The organiza

18 Private foundation. If the organization di

16a 33-1/3% support test—2018. If the or anization did not check the box on line

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2017. If the organization did not check
and stop here. The organization qualifies as a publicly suppo

If the organization did n
‘'facts-and-circumstances' test, ¢
tion qua

d not check a box an line 13, 16a, 1

a box on line 13 or 16a,

—2018. If the organization did not check a box on
cts-and-circumstances' test, check this
tances' test. The organization qualifies

ot check a box on line 13
heck this box an
lifies as a publicly supported organiza

b, 17a, or 17b, check this box and see instructions... g

line 13, 16a, or 16b, an
box and stop here. Ex
as a publicly supporte

, 16a, 16b, or 17a, an

d stop here, Explain in Part VI how the H

d line 14 is 10%
lain in Part VI how
organization. ......... » D

tion. ...

13, and line 14 is 33.1/3% or more, check this box
¥

...................................................

and line 15 is 33-1/3% or more, check this box
rtod OFGANIZAtON . .. vy euvvsvenabaiismaaviariarns rnnnresernee > D

d line 15 is 10%

BAA
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Schedule A (Form 990 or 990-E7) 2018 PROJECT ZAWADI INC 06-1629249 Page 3
Support Schedule for Or%anizations 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 under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership f_ee?
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 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 paid to or expended on
itsbehalf...........civeiamens
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 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
fortheyear .............coonn

c Add lines 7aand 7b..........-
8 Public support. (Subtract line =IAAE S ] R | K s

alm

7¢ from line 6.) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6. ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUTCES . ... vovvsvnracanas
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried 0N, .o
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart V) oo D s
13 Total support. (Add lines 9,
10c, 11,and 12.) ..oovieiiennn
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box ANd STOP N@PR . .. ... (. eoe i ce s e

—_

Section C. Computation of Public Support Percentage

v
I

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (D) .o vvvvrrinivnrrmnranen 15 %
16 Publicsupportpercentagefrom20‘|7ScheduleA.F’_ar£lll.Iine15.,..........,..........._...........,.,..,.,. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column 500 R R [y %
18 Investment income percentage from 2017 Schedule A, Part I, ing 17......covimniivimmmmmiiiurmmnrrsenr o 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

-

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ »

BAA TEEAD403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 PROJECT ZAWADI INC 06-1629249 Page 4
‘PartlV_| Supporting Organizations |
gCom lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part I, con\y))lete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part
Section A. All Supporting Organizations

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

2 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)-

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b 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(2)(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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the crganization 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.

5a 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; (i) the reasons for each such action; (iii) the authon’gr under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) 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.

7 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% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the orE’anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-

ga Was the organization controlled 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))7?
If 'Yes,' provide detail in Part VI.

b 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 al<o had an interest? If 'Yes,' provide detail in ;

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943(f) (n_agardingj
certain Iggeulil guppoding organizations, and all Type 1Tl non-functionally integrated supporting organizations)? If 'Yes,’
answer W,

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

BAA TEEAO404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 PROJECT ZAWADI INC 06-1629249
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

b 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 VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o re%garly 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 activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 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,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority 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
supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill 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 describing 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatlon?) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close And continuous working relationship with the supported organization(s).

3 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,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a 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 sy
organizations and explain how these aclivities 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.

b 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 actlivities but for the
organization's involvement.

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

a Did the organization have the power to regularl apJ:aoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide etails in Part VI.

b 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.

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 PROJECT ZAWADI INC

06-1629249 Page 6

unctionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,

1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

RN

oOln| s | wiMN|—

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)

| d|;m

Section B — Minimum Asset Amount

1 Agaregate fair 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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

L]

3 Subtract line 2 from line 1d.

w

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@~ |,

Minimum Asset Amount (add line 7 to line 6)

AR R R

Section C — Distributable Amount

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o s W N -

onalwiM -~

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

~

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functicnally integrated Type |ll supporting organization

BAA
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Schedule A (Form 990 or 990-EZ) 2018



(Form 990 or 990-E2) 2018 PROJECT ZAWADI INC — 06-1629249 Page 7
Part | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Schedule A

Current Year

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) ii)
Section E — Distribution Allocations (see instructions) méﬂxg)eu;so " Unda;dstriblaﬁons Agi:ﬂuﬂf?g%%a

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014 .. .............
CcFrom2015........cooonnn
dFrom2016. .. .......... ..
eFrom 2017 oo venonans
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014. .. .. ..
b Excess from 2015... ...
¢ Excess from 2016.......
d Excess from 2017.......

e Excess from 2018 ......
BAA Schedule A (Form 990 or 990-EZ) 2018
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Sehedule A (Form 990 or 990-E7) 2018 PROJECT ZAWADI INC
al : Su?piemental Information. Provide the explanations req ¢ 1
10 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |

06-1629249 Page 8

uired by Part 11, line 10; Part Il, line 17a or 17b:Part IIl, line 12; Part IV,
V, Section C, line 1;

V, line 1; PartV, Section B, line 1e; PartV,
part for any additional information.

Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1Ic, 2a, 2b, 3a, and 3b; Part
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this

(See instructions.)

BAA
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Schedule B G te. BN
(Foum §09, 990-E7, Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PROJECT ZAWADI INC 06-1629249
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990.EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that

received from any one contributor, during the vear, total contributions of the greater o (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | an 1.

For an organization described in section 501(c)(7), (gé or (10) filing Form 990 or 590-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), 11, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule BéForm 990, 990-EZ, or
%O-PF?. but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20N8



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Mame of organization

Employer identification number

PROJECT ZAWADI INC 06-1629249
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b ) (d)
Nu(m%nr Name, addre(ss?, and ZIP + 4 Tgtal Type of contribution
contributions
1 |JoHN FLEMING __ ______ - person
e e Payroll [ |
5022 BRUCE AVE_ _____ o oommemceeee et oo 51000, Noncash O
Complete Part |l for
EDINA, MN 55424-1318 _ ___________________- B raah contributions:)
a [ d)
Nu$11Ler Name, addre(gs), and ZIP + 4 Tgt)al Type of c(onlri bution
contributions
2 |oTMMORGAN - oo
payroll [ |
185 AVE C #6A___ _ _ _ _ _ e e 14,750.| Noncash [ |
C lete Part Il for
'NEW YORK, NY 10009 _ _ __ ____________ - o Een sonoutions:)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |FILIP SANDERS _____ ____________ isinan
IR e Payroll [ |
4990 SENTINEL DRIVE #306 _______________ P 7.000.] Noncash O
C t rt 1l fi
BETHESDA, MD 20816 _________________ o oranbuions)
(a) (b) (c) (d) [
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll D
_________________________________________________ Noncash I:l
(Complete Part Il for
______________________________________ noncash contributions.)
(a b) [ (d
Num{:er Name, addre(ss, and ZIP + 4 TE:t)al Type of cor}ltribution
contributions
Person | |
O et e Payroll [ |
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
b, C
NuE‘:Lsr Name, addre(ss]. andZIP + 4 Tsat)al Type of éggltrlbution
contributions
Person D
et e Payroll [ |
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

PROJECT ZAWADI INC 06-1629249
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No (b) ) () ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

.__.__...,_...__.__________..._____—__.__.__._.__._._____.._-.._-

(a) No. _ b) © . (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

R NG ST YOS RS

(a) No. b) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(@) No. ) (b) : © (@

from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. -, b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
MName of organization Employer identification number
PROJECT ZAWADI INC 06-1629249
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
zations completing Part IIl, enter the total of exclusively religious, charit.a;le, etc.,

the following line entry. For organi

contributions of $1,000 or less for

the year. (Enter this information once. See instructions.). ...........

—— e — i —

Use duplicate copies of Part |1l if additional space is needed.
(a) (b) (©) d)
H?" Irolm Purpose of gift Use of gift Description o§ how gift is held
art
77 e s
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © . . }d) )
N% ftl;o‘m Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

o e e _—

(a)
No. from
Part|

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@ (b (c) . Ty
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
TEEAQ704L 09/20/18



. = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 930 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
Department of the Treasu ety bt : %\l pen to Public
St e » Go to www.irs.gov/Form990 for instructions and the latest information. ! i i)
Name of the organization Employer identification number
PROJECT ZAWADI INC 06-1629249
TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year................
2 Aggregate value of contributions to (during year). ... ...
3 Agoregate value of grants from (during VBARY e Vi
4 Agaregate value at end of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive iegal CORMONT, | o s s s DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
bl FVAS BONBND oo mmsmmpmeasusarexie s ANV NUNT 4 RS e o e R DYes D No

|Part Il_| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation easement on the

last day of the tax year.
"] Held at the End of the Tax Year

a Total number of conservation EASBIMIBIES .« v vt ve e v d i e e 2a
b Total acreage restricted by conservation BACEINBTIE. . . s i e AR R ey s S s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ..........ooiiiviinrrinunneeeennnrrrree it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS? .............covrniniuiainnermrrmeieies e et [Jyes LY
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) (1)

O Es ti0r TTOODMIEIONT.. oo« sl vt o8 S sy SRR EE R S e DR SR et [Jyes []nNeo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermined under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(0] Revenue included on Form 990, Part VIIL, ling 1. ...ooiimiuammnriminnpurenennsnsnene st g -]

(i) Assets included in Form 990, Part B R R e WP P L PN P e »$

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, BE T asanuiamnnssnomusesssnryroses SN _ |

b Assets included in Form 990, Part X ................ocoonnee:s e s DR A A S e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 10/1018 Schedule D (Form 990) 2018



Page 2

Schedule D (Form 990) 2018 PROJECT ZAWADI INC % . 06-1629249
' Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its col lection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
(- Preservation for future generations
4 Eror:ic}jﬁl:a description of the organization’s collections and explain how they further the arganization's exempt purpose in
a :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?....... ... ccveeiins D Yes DNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o FORTTE0. FREE KT s s vt s we sy mnm s A & A8 S0 Wb e & 0T A RS ORI TR AN RV D Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
P T T———— L Rt S 1c
d AQQItIONS AUIING e YE@F. ..« vvovsreessssnsessesiss st s 1d
 Distributions during the YEar. ...« vvwvrersicaiss s iem i 1e
§ ENTIG DBIBIE, «..vivovms swmpmymme mrem 10 38 oo d T L RS RE br sret e s e s D 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes HNO
b If "Yes, explain the arrangement in Part XlII. Check here if the explanation has been provided on Part Xl ....oooovniiiaees

PartV_ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
AN JOS8ES 1.c v v s b o uiran e iinaises

d Grants or scholarships.........
e Other expenditures for facilities
and programs .. .....oooeeaeenn

f Administrative expenses .......
gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() UNrelated OPGANIZAMIONS. . . .. ... sorivuyas s hbvevssssbimissapuesss e e et g s s s 3a(i)
(i) related organizations. . ...... ... R S e PP SRR e S SR 3a(ii)

b If 'Yes' on line 3alii), are the related organizations listed as required on Schedule R7 ........oooiiiiiiiiaiiees 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. .. cooonreeeiiernmihaiiiiiyaed T ) il

BBUIIdINGS. . o vovvveieimrssaraaraniaaies

¢ Leasehold improvements. . ... vavvenes

d Equipment . ...... AT R R AT

D i1 R it 19, 305. 12,334. 6,971.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). .. ....oooviioiee: e - 6,971
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10M18



Schedule D (Form 990) 2018 PROJECT ZAWADI INC 06-1629249 Page 3

Tinvestments — Other Securities. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost o end-of-year market value
(1) Financial derivatives. ........ooviorienmeneeenos
(@) Closely-held equity iRBrests. « v v vwemmme s vomen sy
(3) Other

e e e K o s e ey S ST

_..__.,..__.—_.-______._..-____.__.__..__—

_.____________-._._______.___.—_,.—___—

__________‘_____—____..___.—_,.-__—

_.__.—__.—_—_._______._.__.—__..—_.—__.—

.,___..__.__._.___._____.__..-_____.___-_

Total. (Column

Part VIl | Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

. (Column (b must equal Form 990, Part X_column (B) ling 13.) . . >

| Other Assets. o Ng/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3
)
&)
(€
)
(8)
@)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). . ... .o ovoorreeinerier i
f ~ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b)Book value | . ; :
(1) Federal income taxes | '
2
(3
4
(5)
(6)
)
8
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. L | St o) Al
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part 71| | A e RRP e S e S e e L bl
BAA TEEA3303L 1010118 —Schedule D (Form 990) 2018

-




Schedule D (Form 990) 2018 PROJECT ZAWADI INC 06-1629249 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements. ..o iiiie i e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on IAVESEMENES . o1 ot e eeiniiri e 2a
b Donated services and use of faciliies . .........ooviieirrerrierree 2b
¢ Recoveries of prior year grants . .....o.ooivviiiiiranrainn e Yy 2c "‘
d Other (Describe in Part XILY ....oovoiiiiiiimimiermmmrenrr s 2d
o Add lines 28 through 20, .. . .. «ovelissviesasnisummrunresnenernennyssssasa s ines
3 Sublract line 26 from NE 1. i us v iiimnasnarssens prnppenrns s el bs e e somiapuse s nEmsss 2
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: I
a Investment expenses not included on Form 990, Part VIII, line 7b..........cooee 4a
b Other (Describe in Part XULY . ...oovaieanmiiiiimmnnemneann it 4b
CAdd lines A8 BN AR, ... .. vovssvdissiivani s wts by ey gL R R S e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], lin@ 12.) c.ivevveviaiosrinnaarens oo,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ...t
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ....ovveverererronir 2a _
b Prior year adjUStMentS. . ... ...oivivurrrmmnsnuannrrssnsis s 2b =3
& OFREE 10SSOS: - vun i vossiiteils viiannasumnapessnanyypensss s Sibiboion emesdanny 2c
4 Other (Describe in Part XILY .. vecccveesvmonssroesssinssinsssnnionnaen | 20 =
1 - T L T
3 Subtract liNe 28 from lINe T .c.vsvemernersusrnrysesssssnsmssnusninnsuinsnpneeer s et tem i rnsr s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: J
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a S
b Other (Describe in Part XIH) ... cocoscuunummnmmmpansnnsnsnsauaubiumsasessiiss ab it
& Ak s s O M o e v s o s sy TR VSRR v R A A R HEE R - 4&:
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18.). . ..ooviaiineeusiiviinss 5

[Part XilI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 1071018



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

PROJECT ZAWADI INC

Employer identification number

06-1629249

[Part | | General Information o

on Form 990, Part IV, line 14b.

n Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers, Does the organization maintain records
the grantees' eligibility for the grants or assistance, and the selection criteria u

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of

United States.

3 Activities per Region. (The following Par

t I, line 3 table can be duplicated if additional space is needed.)

to substantiate the amount of its grants and other assistance,
sed to award the grants or assistance?. ... D Yes DNo

its grants and other assistance outside the

(a) Region

(b) Number of
offices in the
region

employees,
agents, and
independent
contractors
in the region

(c) Number of

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

() Total
expenditures for
and investments

in the region

(1) MARA TANZANIA

2 |PROGRAM SERVICES

EDUCATION

47,180.

@

3

@

%)

)

S

®)

a0

an

(12)

(3)

(14)

(15)

(16)

an

a Subtotal ... coovivinnones

b Total from continuation
sheetstoPart|..........

¢ Totals (add lines 3a and 3h). . .

47,180.

0

2 |

11
N

Pl

47,180.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 11/0218

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 PROJECT ZAWADI INC 06-1629249 Page 4

[PartIV_|Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for e R TR S e R L L

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Recegt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . ......ovveveerrriraieans

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,'the

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

TRETrATORE 108 FOIIT BBB1Y: 1 oo s vosayissniy 433 S SV EVISHTEaaicawEdmmssnn Fo i et p A A TR

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for FOnT BRBRY . = vvs s i in s e o e s v SR e

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see

Instruetions for Form 5713; don't file with FOrm 990) . ....oouveenverernnrernrmnernns st ines

DYes No

DYes No

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). ...ovvanuinreresannimenes s rerssrss

DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

DYes No
DYes No

DYes No

BAA TEEA3505L 11/0218

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 PROJECT ZAWADI INC 06-1629249 Page 5

[PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l, line 1 (accounting
method); Part |ll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 11/02/18 Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2018

~ Open to Public
Inspection

Mame of the organization

PROJECT ZAWADI INC

Employer identification number

06-1629249

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CONSTRUCTION OF EDUCATIONAL INFRASTRUCTURE

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DOCUMENTS REVIEWED BY BOARD MEMBERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT EVERY ANNUAL BOARD MEETING, BOARD MEMBERS MUST COMPLETE AND SIG

N A CONFLICT OF

INTEREST DISCLOSURE FORM. ANY CONFLICTS OR POTENTIAL CONFLICTS MUST BE HANDLED

ACCORDING TO THE PROCEDURES AS

OUTLINED IN THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS PROVIDED UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions

for Form 990 or 990-EZ. TEEA490IL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



2018 FEDERAL WORKSHEETS PAGE 1

CLIENT NPR9249 PROJECT ZAWADI INC 06-1629249
2/08/19 11:11AM

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 41,788. 41,788. PART IX, LINE 25, COL. B
GRANTS 0. 41,788. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (&) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING
BANK CHARGES 498. 498,
FUNDRAISING 200. 200.
MEALS & ENTERTAINMENT 680. 680.
MEETINGS 428. 428.
POSTAGE AND SHIPPING 14. 14,
PRINTING AND PUBLICATIONS 36. 36.
SUPPLIES 90. 90.

TOTAL S 1,946. § 0. § 1,746. § 200.




