Click on the question-mark icons to display help windows.
The informaticn provided will enable you to file a more compiete return and reduce the chances the I8S will need to contact you. J

"o 990-Ez

Department of the Treasury

ntemal Revenue Senios

Short Form

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or $947(a)(1) of the Internal Revenue Code (except private foundations)

PDonotcmusoeielsocwitymmbersmﬂﬁform.aslmaybemdcpdﬂie.

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

| omsno. 15450047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

B Chwak il applazstier
D Address g
r] Name change
[ ] inttat oo

Fingl sty tomminated
[_J Amended retum
[[] #epscason penaing

Name ot arganzatian

Harambee USA Foundation

January 1

, 2019, and ending

December 31

220 19

D Employer idantification number H-
364612166

Number and strét {ar 7.0, box # mai i not delvered to stroet adckass) [l

117 East 70th St.

Hoom‘sune

E Talophana numbee

212-861-517

Gy or town, Stk or provinge, country, 3nd P of foreign pastal coda

New York, NY 10021-5008

F (‘i‘&lp lfxemption

Number » [

G Accourting Mcthoc: || Cash

I Website: »

www harambeausa. org

] Accrugi  Other (specify) »

H Check » || #tho organzation is not

required to attach Schedule B

J Tax-exempt status (check anly ong) —

[ s0ticn® L1sote) | ) 4 Ginsert no) [ ] 4947()1) or [ Js27

(Form $90, 990-E2, or 990-PT).

K Form of organization:

[¥] Corporation ] Trust [JAssociation [ ] Other

L Add Enes Sb, 6c, and /b to line 9 to determine gross receipts. If gross receipts are $200,000 or more. or if total assets
{Part Il, column (8}) are $500,000 or mare, file Form 990 instead of Form 990-£2 .

IEZXTH  Revenue, Expenses, and Changes in Net Assets or Fund Balanoes [see the instructions for Part I) i3

s

S Check if the organization used Schedule O to respond to any Quasbon in this Part | . S [+
B| 1 Contributions, gifts, grants, and similar amounts received . . . RS 1 42,957
E| 2 Prograen service revenue including govermment fees and oontracts 2 ]
Bl 3 Mombershipduesandassessments . . . . . . . . . . . . . . . . .. B
B| 4 Investmentincome . . . R N R e 4 9
5a Gross amount from sale of mets other than -nventory A L Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (less) from sade of assets other than inventory (s:.btract Ilne Sb from line 53) . 5¢
6 Gaming and fundraising events:
a Gross income from gaming (artach Schedule G if greater than
ES $15,000) . . . . e | 6a |
§ b Gross income from fundrmsmg events (not lnoludng $ 350 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceads $15,000) . . 6b 4,588
¢ Leas: direct expenses from gaming and fundraising evenls . 6c £03
d Net income or (loss} from gaming and fundra:mg events (add Ilnee 6a and 6b and subtract
ling 6¢) . - oo, 6d 3,985
7a Gross sales of mventory less retums and allawances SAC TECTAR 7a
b Less:costofgoodssold . . b
¢ Gross profit or (loss) from sales of nvontory (subtract line 7b from Ilno 7a) 7c
8 Otherrevenue (describe in Schedule O) . . . . T o S e P P o e 8
9  Total revenue. Add lines 1. 2, 3. 4, 5c, 6d, 7c, mdB SR A R N AN ) o2 L N D 47,781
10  Grants and similar amounts paid (list in Schedule O) 10 39,300
11 Benefits paid to or for members . . 11
@ | 12  Salaries, other compensation, and employee benefﬁts n A 12
g 13  Professional fees and other payments to independent contractocsn 13 aied )
3, 14  Occupancy, rent, ulilities, and maintenance . R 14
15  Printing, publications, postage, and shipping . 15 1,907
16  Other expenses (describe in Schedule O) B . g Sn SR R el T 5,031
17 Total expenses. Add lines 10through 16 . . . . S R e ekt e DR A 48,758
@ 18  Excess or (deficit) for the year (subtract line 17 from Ilno 9) 18 1,032
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-ol-year ligure reported on prior year's retum) <7 . |19 85,300
D |20 Ofher changes in net assets or fund balances (explain in Schedule 0] S e AN | [P
Z |21 Net assete or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 66,332
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 106421 Foes 990-EZ (2019




Form 560-EZ (201%)

“ 2
Balance Sheets (see the instructions for Part Il =
Chodcifﬂ\eorgarizationusedScheduleOlomspondtoanyquesﬁoninthistrtll. R
(A} Baginning cf year (8) End of yoor
22 Cash,savings,andinvestments . . . . . _ _ _ . . . _ . . . . £5,300|22 65,332
23  Land and buildings . . 23 i
240lherasseﬁ(desmbemScheduloO)............- 24
25 Total assets. . . 65,300|25 66,332
26 Totslliahiues(desmbomScheduIeO) 2 R o O O el L 26
27  Netassets or fund balances 27 of column (B) must agree with line 21) . . 55,300127 65,332
7] IEI"' Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any questionin thisPartill . . [] Expenses
What is the organization’s primary exempt purpose? FducationalCharitable m‘;"x m‘)
Describe the organization's program senvice accomplishments for each of its three largest program services, | crsnizations: cptceal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others.)
persons benefited, mdothwrdevam:nformabon for cach program title.
28 Nursing Scholarship Program in Kinshasa, Democrasic Repubic of Congo
‘Covered 75% of the wition of 10 nursing students for the full 4-yoar Bachelor  degree education in e
“Maonkole Hospital Nursing Schoal 2
B Gants$ __14300) If this amount includes foreign grants, check here > ] |28a 14,300
29 Forlait Mama in the Democratic Pepubhc of Congo - Provides maternity and Neo-natal care o 400
_pregnant women and the their babies 3 15 e
(Grants $ 72.000) I this amount includes foreign grants, checkhere . . _ . » [v] |29a 12, 900
30 Eooh: Fami‘iak: Agricole i Camercon - Offers oomofenenswe agnouiburd vocasional training
oy ynmq ‘peopie and their parents in paraliel 50 parents of e e S
Grants § ) 13,000) If this amount includes foraign grants, check here . > 30a| 13,000
31 Other progmm services (describe in Schedule O) ’ :
(Grants $ ) If this amount includes for fﬁg_gmnts, chockhere = > [ |31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 39,300

List of Officers, Directors, Trustees, and KeyEmpbyeesﬂsteachmevanﬁnotconwmmd—seememwcﬂonsluPanM

Check if the organization used Schedule O to respond to any question in this Part IV, O
®) Averaga h)ﬂﬂwtablvﬁ () Haxth beneéts,
o o conpansstion jcontributions to em {e) Estimated amaunt of
B ) N unc e e e e |Forms wi-2i108e-wiSC)|  benettpnz,and | other comparisation
(it ot paid, enter «0-) | daferred compenaation
1
Chinwe Esenai, Chairperson 0 0 0
10
isabel Macaintal, President 0 0 0
5
‘Maria Socorro Sevila, Treasurer 0 0 0
3
‘Susan Trammell, Secretary 4 a5 0 0 0
- ————
Johanna Vakquetie, Direcior 0 0 0
1
Esther Kimani, Direclor 0 0 0
1
Alice Benishyai:, Diregcx = 0 0 0

o 990-EZ 019




Form 580-£7 (2019

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. [ ]

Psqes

Yes| No
33  Did the organization engage in any significant activity not prcv:ously reported to the IRS? If “Yes,” pfowde a
detailed description of each activity m Schedule O . . . . 33 v
E 34 Were any significant changes made to the organizing or govaming docunmu;? i “Yes,” attacha conmeved T
copy of the amendod documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions 34
35a Did the organization have unrefated business gross income of $1 000 or more duﬂng me year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a
b If “Yes™ to line 35z, has the organization filed a Form $80-T for the year? If “No,” pwndeanexplanatnon n Sched.lleO 35b
¢ Was the organization a section 501(c)(4), S01(c)(S), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . . . . 35¢ v
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? I “Yes,” complete applicable parts of Schedule N St 38 v
37a tnlerwnountofmrmcalemendmmdwemormmaswmmonstrucbomb |37:l
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any oﬁncef. dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If"Yes,” complete Schedule L, Part i, and enter the total amountinvolved . . . . [38b %
39  Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions includedonline9d . . ., . . . . . . . |30a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of lax imposed on the orgmlzauon durng the year under:
section 4911 > ; section 4912 ; section 4955

b Section 501(cK3), 501(c)4), and 501(c¥29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | 40b v

¢ Section S01(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . . . | 2
d Section 501(ck3), S01{cH4), and 501(c)(29) orgmlzabons Enter amount of tax on lne
40c resmbursed by the organization . . . Sr 2 >
¢ All organizations. At any time during the tax year, was the orgamzauon a party to a prohlbtted tax shelter
transaction? If *Yes,” complete Form 8888 T . . . . > - 40e v
41 List the states with which a copy of this retumn is filed »
423 The organization's books are in care of » Mana S. Sevila Telephoneno. » 8467422800
Located at B 243 Lexinglon Avenue, New York, NY ZIP+4 » 100154605
b At any lime during the calendis year, did the organization have an interest in or | signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » =
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, éid the organization maintain an office outside the United States? 42c v
if “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . eomes sl
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dur’ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . - 44a As
b Did the organization operate one or more hosprtal faalmes dunng tho yoaﬂ If "Yes. Form 990 must be
completed instead of Foom 880-£2 . . . b < 2 44b v
¢ Did the crganization receive any payments for indoor tanmng senvices curing me yeaf? - 44c v
d K “Yes” to line d4c, hastheorgamzanonfiedaForm?mto reportmesepxymems"lf“No’prowdean
explanation in Schedule O - -~ - - - 444
45a Did the organization have a controlled entity within the maaning of section 512(b)[13)" S AT 45a v
b Did the organization recaive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b){13)? If “Yes,” Form 920 and Schedule R may need to be completed instead of
g 3R AT T T e R e N i S LI s S F s USRS e G A [T v

Form 990-EZ 2oy




Foem 990-E£2 (2014

Fage 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public offica? if “Yes,” complete Schedule C, Part1 . 3 3 3 46 v B

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPatVI . . ., . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 50101) election in effect du'mg the tax
year? If “Yes,” complete Schedule C, Part Il 47 v
L lotheorgmlznhonasd)oolasdewitmdhsecbonﬂ(Xb)nm’If"Yes oompleteScheduleE o 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes.” was the related organizaticn a section 527 organization? . . 49b
50 Complete this table for the organization’s five highest compensated employoes (other than ofﬁcers dtectors. trustees, and key
employees) who each recetved more than $100,000 of compensation from the organization. If there i none, enter *None.”
(®) Average {c) Repartable () Health b,
{3} Nama and titia of aach amployes IO B Sl . contributions %o employee (ﬂ&'pmmtm
devoted F;rposi‘b'l lFonm:sq benadt plans, and defemed]  olher compensation
oommon_
f Total number of other employees paid over $100,000 . . . . &

51 Complete this table for the crganization’s five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter “None."

(@) Name and business address of each independent contracior (b) Type of sennce (©) Compansation

None

d Total number of other ndependent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All saction 501(c)(’3) orgamzabons must attach a
completed Schedile A o R e . - - . »Vives [JNo

Undar panaities ot penury, | daciare that | have examined this retum, including accompanying schedules and staterments, and (o the best of mry knowledge and belief, 2 =
trua, coract, and camplata. Declaration of preparer [other than officer) is based on all iInformabon of which pmamna:wmom

S 4 eS|
Sign ’ Sigrasturs of officse Data
Here Isabal Macaintal, President
n Type o print osers sead Liths ~T Y YT T N T T e - — —=m s
Paid Prnt/Type preparer’s name Preparer’s signature E- check (1 # | FTN
Preparer sait-empioyed
Use Only |m=rame  » Firen's EIN o
Fimv's acdress b PV A Phooe no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . > [JYes [INo

rarm 990-EZ 12013




. 3 OME No. 1545-004 7
SCHigoUm Public Charity Status and Public Support S eRnT
{ £ Complete If $he ceganization is = secsion 501c){3) ceganization or 8 section 4847()11) nonsxampt charitabie ust. -’5©19
Depanmmant of e Trssury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Inteemal Rinvaram Sanvice > Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the crgantzation Employwr idanthication number
Harambee USA Foundation 36485121686

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

The: organization iz not a private foundation bacause it ie: (For ines 1 through 12, chack only cne box.)

O3 A church, convention of churches, or association of churches described in section 170[b)(H)(A)i).

LI A scheol described in section 170{b)(1)(A)(FH). (Atach Schedule E {Form 30 or 930-E2).)

L[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i).

] A medical research organization operated in conjunction with a hospital described in section 170(bN1){ANiE). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmantal uUnit Geecribed i
section 170(b)(1)(A)(v). (Complete Part 1)

[J A federal, state, or local govemment or govemmental unit described in section 170{b)(1NA)V)-

[¥] An erganization that normally recelves a substantial part of its support from a governmental unit or from the ganeral public
described in section 170(b)(1)(A)(vi). {Complete Part 1)

8 [] A community trust described in section 170(bN1NA)VI). (Complete Part IL)

9 [ An agricuitural research organization described in section 170(b)(1)(ANiX) operated in conjunction with a land-grant college
or university or 2 non-land-grant college of agriculture (see nstructions). Enter the name, city. and state of the collegs or
university:

10 [ An organization Thal normially receves: (1) more than 33746 OF TiE Support Fom contributions, membership Tées and gross
receipts from activities related to its exemnpt functions —subject to certain exceptions, and (2) no more than 23'4% of its

support from gress investrment income and unretated business taxable income (less section 511 tax) from busnesses
acquired by the organization after June 30, 1975. Sce section S509a)2). (Complete Part I1L.)

11 ] An erganization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 ] An organization organized and operated exclusively for the banefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). Sce section 50Ha)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a [ Type L A supporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(g) the power o regularly appaint or clect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and funconally integrated with,
its supported organization(s) (gee Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally rmust satisfy a distribition requirement and an attentiveness
requrement (589 Nstructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box i the organization recaived a written determination from the IRS that it is a Type I, Type i, Type Ml

functionally intagrated, or Type Il non-functicnally mtegrated supporting crganization.

BN -

~®

f  Enter the number of supported organizations . SR, R S . | [
g Provide the following infermation about the supperted organzationfs).

M MName of supporied organzation onEmN 0 Type of organization M'._!Momaﬂimm {v) Amount of monetary (v) Amceadt of
(described on Ines 1-10 | A0d i your pivermeny LpEOn (S0 Other SuHoet S
ove (see nstructions)) document? nstructions) AN

Yes No
A
B)
<)
(D)
(€
Total

For Paperwork Reduction Act Notice, 506 the Instructions for Form 930 or 590-EZ. Cat. No. 1128s Schedule A (Form 550 or 990-E2Z) 2019




MAMMGWNB

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){A)vi)
{Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year boginning in) | (3)2015 | (6)2016 | (2017 | (d)2018 | (2019 | {0 Tota
1 Gifts, grants, contributicns, and .
mernbership fess recelved. (Do not
include any “unusual grants.”} . . . 35,070 73,830 72526 50,520 42957 224,903
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 Tha value of services or facilitics
fumished by a governmental unit 1o the

Page 2

organization without charge . <
4 Total. Add inee 1 thwough3. . . . 35.070 23,830 72526 50,520 42957 224,903
5 The portion of total contributions by

each person (other than a

govemmental unit o publicly

supported organization) Included oa
line 1 that exceeds 2% of the amount

shown on line 11, column {f) . . . 64,082
6 PtﬂcsupporLSubh-xtlthfmmlhe4 160,821
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2015 {c) 2017 (d) 2018 €) 2019 | (nTotal
Amounts from line & . 35,070 23830 72526 50520 42957 224 590G

8 Gross income from mterest, d‘rvndends
paymeants raceived on sacurities koans,
rents, royalties, and ncome from
simfarsources . . . . i 9 5 43 57

9  Netincome from unrelated business B
activities, whether or not the business
iz regularly caried on -

10  Other income. Do not nclude gain or
loss from the sale of capital assets
(Explain in Part V1.) .

1 Totalappoﬂ.Addlmes?mmughw _ 224,960
12 Groses receipts from refated activities, efc. (see instructions) . . 12 | 9,341
13 First five years. If the Form 990 is for the organization's first, second thm:l fourth orﬁfth tax year as a saction 501(c)(3)
organization, check this box and stophere . . . . : RN Sy
Section C. Computation of Public Support =L T
14 Public support percentage for 2019 (line 8, column (f) divided by fne 11, coumn fl) . . . . | 14 71483 o
15  Public supporl percentage from 2018 Schedule A, Part I, line 14 . . 15 BETTT o
16a 33'=% support test—2019. If the organization did not check the box on hne 13 and lne 14 it 33'2% or more, chock this
box and stop here. The organization qualifies as a publicly supported organization . . . - - - > @A
b 33'a% support test—2018. If the organization did not check a box on fine 13 or 16a, and Ilne 15 = 33’096 or more, check
thiz box i stop here. The organization qualifies as a publicly supported organization . . . . . Nt iy

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 160, and Ine 14 is
10% or morg, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in

Part VI how the orgamzazm meete the “facte-and-circumetancas” test. The orgamzahon quahfes as a pubhdy ..upported

b 10%-facts-and-circumstances test—2018. If the organizmsm did not check a box on ne 13, 16a, 18b, or 172, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part V1 how the organization meets the “Gacts-and-circumstances”™ test. The organization qualifies as a publicly

supported organization . . . . S s sl @
18 anahlou:dahon. Itlheorganzahonddnotmeckaboxon Ime 13 16a. 160 173.0(17!: checkthssbo:(:mdaee

Schedute A (Form 900 or 990-L2) 2019




Schedule B

[Form 900, 980-E2, Schedule of Contributors OMB No. 1545.0047
“Wﬂ

» Attach to Form 990, Form 990-EZ, or Form 990-PF.
el Ao Sente P00 e o T Io  ee Tito d 2019

Name of the crganization Employer identfication number
Harambae USA Foundation 364512168

Organization type (check one):

Filers of: Saection:

Form 990 or 880-EZ 501c) 3 ) (enter number) crganization
[J 4847(a) 1) nonexempt charitable trust not treated as a private foundaticn
O 527 political organization

Form 990-PF ] 501(c)3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a peivate foundation

[0 501(cy3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gener:l Rule and 2 Special Rule. Ses
instructions.

General Rule N .7 .

(0 For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any cne contributor. Compléte Parts | and Il See instructions for detarmining a
contributor's total contributions.

Special Rules I A,

[C] For an organization described in section 501{c)(3) filing Form $30 or 990-EZ that met the 33'/4% support test of the
regulations under sacticns SO2)(1) and 170(0)1)(Alvi), that checked Schedule A (Form 980 or 990-EZ), Part I, ine
13, 16a, or 16b, and that recsived from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and .

Ll Foran organization described in section 501(c){7), (8), or (1) filing Form 990 or $80-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpogas, or for the prevention of crueity to children or animals. Complete Parts |, Il, and lI.

[Tl For an organization described in section S01{c)(7). (8), or (10) filing Form $80 or £80-EZ that recaived from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box i checked, enter here the total contributions that were recenved
during the year for an exciusively religious, charitable, etc., purpose. Don’t complete any of the parts unless; the
General Rule applies to this organization bocau.edreouvedrmrexcﬁ:sxwlyrehgm charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . ; vl 2 )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form €20,
990-EZ, or 920-PF), but it must answer “No™ on Part IV, line 2, of its Form 290; or check the box on line H of its Form $90-EZ or on its
Form 990-PF, Part |, line 2, to certify that it donsn’t meet the filing requirermnents of Schedule B (Form 8280, 990-EZ, or 980-PF).

For Peperwork Reduction Act Notice, see the instructions for Form 8890, 890-E2, or 880-PF, Ot No J0613X Schedule B (Form 230, $90-LZ, or 200-PT) (2019)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 990-E2Z) HR4 e

Complete to provide information for responsss to specific questions on @@1
Form 990 or 990-EZ or 10 provide any additional Information. é : 9
Depantonant of 3 Trassary P Attach 1o Form 990 or 990-EZ. Open to pub“c
Iinberried Flespation Senvicoe » Go to www.irs,.QoviForma90 for the latest information. Inspection
Name of the crganization Employer identification number
Harambae USA Foundation 354612765

FartiLine 10 Ereakdown of Grams mlngSl}Q:!w for 2015 Please reder 10 290 EZ Pan |l for detasled descrptions of Pro@cs

) Nursing Scholarship Program, Kinshasa, Democrasc Republic of Congo $14.300 =

) Fortak Mams, Democratic Repubic of Congo L RN, BIRO00 S Vot o i s S At
lii} Ecole Familiale Agricole, Camercon LR §13000

e SRR 0 2

Pan] Line 16 Srestdomn of Other Exparses
_Annual Head Office Meeting (Rome) S1.614 8 » . e
Event Cost - Venue Rental & F&B rk 3 ._A_}.o:s 3

Board Mocting 7O SR > =
Supples 366

Paypal Foes B L g
Bank Charges 280 : DTSR 3
Event Coxt - Raffie Pnzes S8 e
Books & Subscripsons Tril~ S A S s RS
ot Qe Sopmomes L el

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O Foem 990 or 990-E2) (2019)




