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Filing Instructions

Prepared for: Prepared by:

DETERMINED TO DEVELOP WHITED SEIGNEUR SAMS & RAHE CPAS, LLP
143 WOODSTOCK DR 213 SOUTH PAINT STREET

AVON LAKE, OH 44012 CHILLICOTHE, OH 45601-3828

2017 FORM 990
ELECTRONIC FILING:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS
REQUIRED. RETURN FORM 8879-EO TO US BY NOVEMBER 15, 2018.

REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS

FORM 114 HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE SIGN,
DATE, AND RETURN FORM 114A TO OUR OFFICE. WE WILL THEN TRANSMIT
YOUR REPORT TO THE FINCEN. RETURN FORM 114A TO US AS SOON AS
POSSIBLE.

700061
04-01-17



¥**k** THIS IS NOT A FILEABLE COPY *****

Form 114a Record of Authorization to
Department of the Treasury . -
T Electronically File FBARs
Financial Crimes Enforcement]
Network (FiInCEN) (See instructions below for completion)
May 2015 Do not send to FINCEN. Retain this form for your records.
The form 114a may be digitally signed DETERMI20170001
Part || Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)
1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M.l

DETERMINED TO DEVELOP

4. Spouse last name (if jointly fiing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.l

I/we declare that I/we have provided information conceming 2 (enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, 2017 tothe preparer listed in Part Il; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FinCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer
listed in Part Il to receive information from FINCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part II, to timely file an FBAR if required by law

to do so.
7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10. TIN a Iz EIN
type b [ SSN/TIN
* THIS IS NOT A FILEABLE COPY * MM DD Yyyy [264678003 c Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14.TIN a |: EIN
type b [ SSN/TIN
MM DD __YYYY c [ Foreign
| Part i | Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer M.I. | 18. Preparer PTIN
SETIGNEUR JAY P01455483
19. Address 20. City 21. State 22. ZIP/postal code
213 SOUTH PAINT STREET CHILLICOTHE OH 456013828
23. Country 24. Preparer’s (item 15) employer’s (Entity) name 25. Employer EIN 26. Preparer’'s signature
code
US WHITED SEIGNEUR SAMS & RAHE 31-0962125

Instructions for completing the FBAR Signature Authorization Record
This record may be completed by the individual or entity granting such authorization (Part I) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I) and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FInRCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part I.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. ltem 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part I, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, or same as item
number X).

Complete Part Il, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer’'s
employer if the preparer is an employee. Record the employer’s information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part |, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part I, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

720011 04-01-17 Rev. 10.7 May 21, 2015
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IRS e-file Signature Authorization OMB No. 15¢5-1878
rom S879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20 201 ?

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
DETERMINED TO DEVELOP 26-4678003

Name and title of officer

ROY BURGOON

CHATRMAN

[Part | Type of Return and Return Information (wWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere P>[X_ b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) b 527,703.
2a Form 990-EZ check here P |: b Total revenue, if any (Form 990-EZ, line Q) . . . 2b
3a Form 1120-POL check here P |: b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |: b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P> |: b Balance Due (Form 8868, line 3C) .. . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’'s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X | authorize WHITED SEIGNEUR SAMS & RAHE CPAS, LLP toentermy PIN|__ 26467
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed retum. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[: As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature p» Date P>

[Part | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31066745601 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» Date > _10/29/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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FINANCIAL CRIMES

ENFORCEMENT NETWORK BSA E_F|||ng - Report of

Foreign Bank and Financial
Accounts (FBAR)
DETERMI20170001

Filing Name DETERMINED TO DEVELOQOP

FinCEN Form 114

Submission Type NEW

PN NOT REQUIRED

Check here |X if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.
NOTE: The FBAR must be received by the Department of the Treasury on or before April 17, 2018. An automatic extension to October 15, 2018
is available.

This report filed late for the following reason (Check only one):

a.

i

T rr e e e e i

Forgot to file

Did not know that | had to file

Thought account balance was below reporting threshold

Did not know that my account qualified as foreign

Account statement not received in time

Account statement lost (Replacement requested)

Late receiving missing required account information

Unable to obtain joint spouse signature in time

Unable to access BSA E-filing system

Other (please provide explanation below)

723151 08-21-17

10051029 787266 106757
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FinCEN Form 114

REPORT OF FOREIGN BANK
AND FINANCIAL ACCOUNTS

Do NOT file with your Federal Tax Return

1 This report is for calendar

year ended 12/31

2017
Amended [:

[Partl]

Filer information

DETERMT20170001

2 Type of filer

a |: Individual b |: Partnership ¢ |z Corporation d [: Consolidated € |: Fiduciary or other - Enter type
3 U.S. Taxpayer Identification Numberf 3a TIN type | 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual’s date of birth
MM/DDYYYY
264678003 E SSN/TIN | a Type: [: Passport |: Foreign TIN [: Other
Jf filer has no US. Identification. [X EN
_number complete item 4 b Number ¢ Country of Issue
7First name 8 Middle initial | 8a Suffix

6 Last name or organization name

DETERMINED TO DEVELOP

9 Mailing address (humber, street, and apt. or suite no.)

143 WOODSTOCK DR

10 City 11 State (12 ZIP/Postal Code |13 Country
AVON LAKE OH 44012 USA
14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes E Enter number of accounts Do not complete Part Il or Part Ill, but maintain records of the information.
No [X

b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

Yes Enter number of accounts

Comp. Part 1V, items 34 through 43 for each person on whose behalf the filer has sign. authority.

No [X
[Part lI] Information on financial account(s) owned separately
15 Maximum value of account during calendar year | 15a Amount|[16 Type of account a@ Bank b|: Securities c|: Other - Enter type below
unknown
63,170. [

17 Name of financial institution in which account is held

FDH BANK
18 Account number or other designation |19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held

1570000009827 1ST FLOOR UMOYO HOUSE - #8 VICTORIA AVE
20 City 21 State, if known 22 Foreign postal code, if known |23 Country

BLANTYRE MAT.AWT

| Signature | 44a Check here | X_if this report is completed by a third party preparer and complete the third party preparer section.

44 Filer signature
The report will be electronically

signed when filed

45 Filer title, if not reporting a personal account

46 Date (MM/DD

This date will auto-fill when the
FBAR is electronically signed

47 Preparer’s last name 48 First name 49 MI| 50 Check E if | 51 TIN 51a TIN type @ PTIN
. SEIGNEUR JAY selfemployed [P01455483 [ ss\wTIN [ Foreign
Third Party - )
Preparer 52 Contact phone no. 52a Ext| 53 Firm’'s name 54 Firm’s TIN 54a TIN type |z EIN
Use Only (740) 702-2600 WHITED SEIGNEUR SAMS & [31-0962125 Foreign
55 Mailing address (number, street, apt. or suite no.) 56 City 57 State |58 ZIP/Postal Code 59 Country
213 SOUTH PAINT STREET CHILLICOTHE OH 456013828 UusS
723141 04-01-17
10051029 787266 106757 2017.04030 DETERMINED TO DEVELOP 106757_1



[Part II| Continued - Information on Financial Account(s) Owned Separately

FORM 114

Complete a Separate Block for Each Account Owned Separately

-

Filing for calendar
year

2017

3-4 Check appropriate Identification Number

Iz Taxpayer ldentification Number
|: Foreign Identification Number

6 Last Name or Organization Name

DETERMINED TO DEVELOP

264678003

Enter identification number here:

15

Maximum value of account during calendar year

184,425.

[15a Amount Unknown

16 Type of account a |: Bank b [: Securities ¢ |: Other - Enter type below

17 Name of Financial Institution in which account is held
FDH BANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
1570000077277 1ST FLOOR UMOYO HOUSE - #8 VICTORIA AVE
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
BLANTYRE MATAWT
15 Maximum value of account during calendar year ji54 Amount Unknown |16 Type of account a E Bank b E Securities ¢ |: Other - Enter type below
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
15 Maximum value of account during calendar year j5a Amount Unknown |16 Type of account a |: Bank b |: Securities ¢ |: Other - Enter type below
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
15 Maximum value of account during calendar year ji55 Amount Unknown |16 Type of account a |: Bank b |: Securities ¢ |: Other - Enter type below
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
15 Maximum value of account during calendar year 155 Amount Unknown |16 Type of account a |: Bank b |: Securities ¢ |: Other - Enter type below
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
15 Maximum value of account during calendar year |54 Amount Unknown |16 Type of account a E Bank b E Securities ¢ [: Other - Enter type below
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country

720015 04-01-17
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~m 990

Department

Internal Revenue Service

EXTENDED TO NOVEMBER 15,

of the Treasury

2018

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

P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cange | DETERMINED TO DEVELOP
yﬁaﬁe Doing business as 26-4678003
ratian Number and street (or P.0. box if mail is not delivered to street address) Roomystite | E Telephone number
et 143 WOODSTOCK DR 440-364-2929
ta?rergm_ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 527,703.
ren®| AVON LAKE, OH 44012 H(a) Is this a group retum
[ fee Ii_ca' F Name and address of principal officerMATT MAROON for subordinates? [ Yes [X No
pening SAME AS C ABOVE H(b) Are all subordinates included?EYeS E No
|_Tax-exempt_status: |z 501(c)(3) |: 501(c) ( ) (insert no.) |: 4947(a)(1) or |: 527 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P>

[ L Year of formation: 2009

K_Form of organization: [ X_Corporation [ Trust [ Association [ Other > M State of legal domicile: OH
[Part1l| Summary
1 Briefly describe the organization’s mission or most significant activites: TO _EMPOWER THE PEOPLE OF MALAWI
§ AFRICA TO TMPLEMENT SUSTAINABLE, COMMUNITY-DRIVEN SOLUTIONS THAT
E 2 Check this box P> |: if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . ... 4 14
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 4N NN N0 NO0000000000000N00 [7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line 1h) 433,448. 527,503.
g 9 Program service revenue (Part VI, iNne 2Q) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ... 100. 200.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 111 1] 433,548. 527,703.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 184,644. 199,586.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 11,457. 15,067.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 17,403.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 40,828. 46,520.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 236,929. 261,173.
19 Revenue less expenses. Subtract line 18 from line 12 I [I N NN0N00N0N0 00000 196,619. 266,530.
58 Beginning of Current Year End of Year
éc—% 20 Total assets (Part X, INe 10) 349,932. 612,339.
ﬁ’: 21 Total liabilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from ine20 I 1000000000000 349,932. 612,339.

[Part ]

I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ROY BURGOON, CHATRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chedk [ [ PN
Paid JAY SEIGNEUR 10/29/18] setrempoyes [P01455483
Preparer | Firm's name _j WHITED SEIGNEUR SAMS & RAHE CPAS, LLP Fim's EINg  31-0962125
Use Only | Firm's address), 213 SOUTH PAINT STREET
CHILLICOTHE, OH 45601-3828 Phone no. (740) 702-2600
May the IRS discuss this retum with the preparer shown above? (see instructions) [N NN0000000000000000 X Yes [: No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) DETERMINED TO DEVELOP 26-4678003 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L TN O O0NOO00000000000000000N (X
1  Briefly describe the organization’s mission:
TO EMPOWER THE PEOPLE OF MALAWI, AFRICA TO IMPLEMENT SUSTAINABLE
COMMUNITY DRIVEN SOLUTIONS THAT PROMOTE HUMAN ADVANCEMENT

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

prior FOrm 990 OF O00-EZ2 [ Yes [X No
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:Yes X No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)@3) and 501(c)@) 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 $ 1 0 2 L 9 6 7 e including grants of $ 8 5 ) 9 6 0 o ) (Revenue $ 3 6 0 ) 8 6 2 o)
EDUCATION & YOQUTH SUPPORT: COVERS THE COSTS ASSOCIATED WITH SCHOOL FOR
OVER 100 STUDENTS THROUGHOUT THE LOCAL AREA. WE ASSIST THE COMMUNITY
IN BUILDING HIGH QUALITY EDUCATIONAL ENVIRONMENTS FOR STUDENTS. WE
SUPPORT LOCAL NURSERY, PRIMARY & SECONDARY SCHOOLS. WE ALSO SUPPORT
OUR SPONSORED STUDENTS WITH NON-FORMAT, EDUCATION INITIATIVES
TRAININGS, WORKSHOPS & SKILL SESSIONS, TO COMPLEMENT THEIR FORMAL
SCHOOL EDUCATION.

4b (Code: ) (Expenses $ 5 5 z 6 5 3 e_ including grants of $ 4 9 z 7 84 o ) (Revenue $ 7 3 z 17 6 o )
HEALTH & NUTRITION: INITIATED A SCHOQOL FEEDING PROGRAM AT 2 TLOCAL
NURSERY & 2 LOCAL, PRIMARY SCHOOLS. THE SCHOOL FEEDING PROGRAM PROVIDES
A NUTRITIOUS MEAL OF FORTOFIED PORRIDGE TO STUDENTS. THE INGREDIENTS
ARE GIVEN TO MOTHERS' GROUPS WHO COOK & DISTRIBUTE THE PORRIDGE TO THE
CHILDREN. THROUGH THIS PROGRAM ALMOST 2,000 CHILDREN ARE FED DATLY
EQUATING TO 360,000 SCHOOL MEAL.S EACH YEAR.

4c  (Code: ) (Expenses $ 52,759- including grants of $ 47,126- ) (Revenue $ 70,249- )
WOMEN'S EMPOWERMENT: A NUMBER OF PEOPLE IN MALAWI ARE NOT INVOLVED IN
THE FORMAL, BANKING SECTOR. MANY KEEP THEIR WEALTH IN ANIMALS. IN OUR
REVOLVING GOAT PROJECT THE CURRENCY IS GOATS. WOMEN WHO HAVE BEEN
IDENTIFIED AS VULNERABLE ARE INVITED TO THIS PROJECT. THEY ARE GIVEN 2
GOATS THAT ARE BRED & REPAID TO THE PROJECT. THESE ARE THEN LENT TO
OTHER WOMEN. THIS PROJECT AIMS TO CONTRIBUTE TO THE ECONOMIC STABILITY
& THE SOCIAL, EMPOWERMENT OF THESE WOMEN.

4d Other program services (Describe in Schedule O.)
(Expenses $ 18 P 5 9 4 o _including grants of $ 16 L 716 o) (Revenue $ 23 L 416 o)
4e_Total program service expenses P> 229,973.

Form 990 (2017)

732002 11-28-17

2
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Form 990 (2017) DETERMINED TO DEVELOP 26-4678003  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
IfYes, " complete SCheQUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1| 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 Schedule C, Part 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)@), 501(c)(®), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
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 Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 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 Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
At VL e 1a| 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 167 If "Yes," complete Schedule D, Part VIl 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 16? If "Yes," complete Schedule D, Part VI~~~ 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 IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . .. 11e 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 X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 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 XI and Xll is optional ]l X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or 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 [and IV 14p| 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 Scheadule F, Parts llandtv............. . 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 ll andtv........ ...~~~ 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part LI IO OOO00NNNNN0A00000NNNNNNA00000NNNNNAA0000000 19 X
Form 990 (2017)
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Form 990 (2017) DETERMINED TO DEVELOP 26-4678003  Page4
[ Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 1? If "Yes," complete Schedule I, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ and Ill 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCHEOUIE U ... oo 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 day 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 IN@ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMBt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. . . |[24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SchedUle L, Part I 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key 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 lll 27 X
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 .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v 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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 R, Part | . ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi 08 T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through 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 . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O NN A 0000000 ONOOO0000NNNNOONNNN 38 | X
Form 990 (2017)
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Form 990 (2017) DETERMINED TO DEVELOP 26-4678003  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. nn oo nnononnonnnonnnnnonnn I:
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? I I 0 000000000000000000000000000OO0O0OO0DOO0DO0ODOG 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . . .. . .. 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)? . . . . .. 4a | X
b If "Yes," enter the name of the foreign country: » MAT.AWT
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofileForm8282?|]D[]I]D[]I]DDD[]DD[]DD[]DI][]DI][]DI][ID[]DDDDDDDDDDDDDDDDFDDDDDDD 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [J[1[1 [ [ [I | 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? . . 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 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O [ 1 10NN 01 14b
Form 990 (2017)
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Form 990 (2017) DETERMINED TO DEVELOP 26-4678003 Page6
| Part VI I Govemance, 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 VI I[N O0000000000000000000N000 (X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ia 1 4
If there are material differences in voting rights among members of the governing body, or if the governing
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 1 é
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIat|onsh|p with any other
officer, director, trustee, or Key €MDY Y 2 X
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? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 StoCKNOIAEIS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEMING DOTY ? 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOTY ? e 8a| X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s _mailing address? If "Yes," provide the names and addresses in Schedule O 1[I NN NON0O0000000000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
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? . . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction poI|cy’7 __________________________________________________________________ 14 X
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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the OrganiZation 15b X

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 dUrNg the Year? 16a X

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 to such arrangements? [[[1 N[ NNO00000000000000000000000O00N0O0N 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[: Own website |: Another’s website [X 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
ROY BURGOON - 419-704-9028
1925 CO RD 90, GIBSONBURG, OH 43431

732006 11-28-17 Form 990 (2017)

6
10051029 787266 106757 2017.04030 DETERMINED TO DEVELOP 106757_1




Form 990 (2017) DETERMINED TO DEVELOP 26-4678003  Page?
|Part VII| 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 TN NO00000000000000000000000 |:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® | st 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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.

® | ist 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 persons 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) (B) € (D) (E) (F)
Name and Title Average | CE; 25[,222 e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hours for % - organization (W-2/1099-MISC) from the
related ; % é (W-2/1099-MISC) organization
organizations | £ | = g (g and related
below N -1 - - organizations
ine) |S|E|£|5[2E] 5
(1) LYNN MAROON 20.00
DIRECTOR X 0. 0. 0.
(2) CHAD HAHLEN 2.00
DIRECTOR X 0. 0. 0.
(3) FRANK KUKLA 2.00
DIRECTOR X 0. 0. 0.
(4) EDDY ROJAS 2.00
DIRECTOR X 0. 0. 0.
(5) CLEMMIE NEWTON 5.00
DIRECTOR X 0. 0. 0.
(6) LAWRENCE KONDOWE 2.00
DIRECTOR X 0. 0. 0.
(7) DANIEL DILLEY 2.00
DIRECTOR X 0. 0. 0.
(8) KEVIN KELLER 2.00
TREASURER X 0. 0. 0.
(9) ROY BURGOON 20.00
BOARD _CHATRMAN X 0. 0. 0.
(10) DR. JASON PIERCE 5.00
VICE CHAIR X 0. 0. 0.
(11) MATTHEW MAROON 40.00
EXECUTIVE DIRECTOR X 1. 0. 0.
(12) CARLY HENSLEY 2.00
SECRETARY X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) DETERMINED TO DEVELOQOP 26-4678003 Page8
|Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do ot Cfe Sfrrtr'g; than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related 2| & g (W-2/1099-MISC) organization
organizations | 2 | = g |E and related
below [s[5]| |2 28l o organizations
b Sub-total > 1. 0. 0.
c Total from continuation sheets to Part VI, Section A . .. .. .. .. .. | 4 0. 0. 0.
d Total (add lines tband 1)1 I OONO0NO0ONO0000000O0ND B> 1. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | =2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person | I I I N0 0000000000 00000N0NN 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
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 P> 0
Form 990 (2017)
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| Part Vi | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl TN ONO00000000000000000010 [
Total (Qi,enue Relat?ed or Unrf_aclgted R?P’g#}“%;(gﬁﬂgg?d
exempt function business sections
revenue revenue 519 - 514
8| 1a Federated campaigns . 1a
S5 b Membership dues 1b
CJ_E ¢ Fundraising events . ic
g 5 d Related organizations id
w.E e Govemment grants (contributions) 1e
5‘; f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 527,503.
'Eg g Noncash contributions included in lines 1a-1f: $
88| h Total Add lines 11t 101 N0NININNNN0N0N B ]| 527,503,
Business Codej
8|2
4
t% % C
3| d
% e
a f All other program service revenue . ..
g Total. Add lines2a2f [N NNAONNONOONONNT B
3 Investment income (including dividends, interest, and
other similar amounts) > 200. 200.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaities JO00000000LOONO0NO0A0NT B>
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor (oss) [IONOO00000000 b
7 a Gross amount from sales of (i) _Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) ...
d Netgainor(oss) [00000000000000Q0000 b
o| 82 Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
; PartV,ine18 ______ __ a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events [[[[[1 11 B>
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities [ [[[J[0[1[ P
10 a Gross sales of inventory, less retums
and allowances ... @&
b Less: cost of goodssold . ... .. b
c_Net income or (loss) from sales of inventory I[1[IN N[ B
Miscellaneous Revenue Business Codej
11 a
b
c
d All other revenue .
e Total. Add lines 11a11d . >
12 Total revenue. See instructions. [N OO0N00000 B 527,703. 200. 0. 0.
732009 11-28-17 Form 990 (2017)
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[ Part IX | Statement of Functional Expenses

Section 501(c)@) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmnn (A).

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

[

Do not include amounts reported on lines 6b,

this Part IXTO 101
(B)

ononnooonnaoonnannnoo
(©) (D)

7b, 8b, 9b, and 10D of Part VII. o openses | Mo penses | goner oxpensss openses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 199,586. 199,586.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1. 1.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages .. ... ... 15,066. 15,066.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses ...
14 Information technology =
15 Royalties
16 OCCUPANCY
17  Travel 13,569. 4,117. 9,452.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 7,499. 7,499.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISC. EXPENSES 15,891. 3,689. 4,251, 7,951.
b FINANCTIAL PROCESSING FE 9,561, 15. 9,546.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 261,173. 229,973. 13,797. 17,403.
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)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) DETERMINED TO DEVELOP 26-4678003 Page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [ I 0NN 000NN 00000000onnonnonnon [
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing 210,072.] 1 95,753.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)©) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe . 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 82,256.
b Less: accumulated depreciation 19,409.] 10c 69,287.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14
15 Other assets. See Part IV, line11 120,451. 15 447,299.
16 Total assets. Add lines 1 through 15 (must equal line 34) NI NNNNNNNN 349,932.] 16 612,339.
17 Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred reVenNUE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . .. . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUIE D 25
26 Total liabilities. Add lines 17 through 25 IO NNON0000000000 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> |Z and
® complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 253,928.| 27 587,339.
% 28 Temporarily restricted net assets 96,004.| 28 25,000.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here p> |:
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |82 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z |33 Total net assets or fund balances 349,932.( 33 612,339.
34  Total liabilities and net assets/fund balances [[[1 N NNN 00000000010 349,932.| 34 612,339.

Form 990 (2017)

732011 11-28-17

11
10051029 787266 106757 2017.04030 DETERMINED TO DEVELOP 106757_1



Form 990 (2017) DETERMINED TO DEVELOP 26-4678003 Page 12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI [T N NNOO00000000000000000000 (X
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 527,703.
2 Total expenses (must equal Part IX, column (A), INe 25) 2 261,173,
3 Revenue less expenses. Subtract line 2 from line 1 3 266,530.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn A) ... . ... .. 4 349,932.
5 Net unrealized gains (losses) on iNnvestmeNnts 5
6 Donated services and use Of faClties 6
T VeSOt OX NSO 7
8 Prior period adiUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 -4,123.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn B) NONOO0NN000NO00NNOO0NNO00NNO00N000NN000Nn0aonnna 10 612,339.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X TO00O00000000000000000000000 [:
Yes | No

1 Accounting method used to prepare the Form 990: |: Cash [z Accrual |: Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
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 [: Consolidated basis |: Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X

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:
E Separate basis @ Consolidated basis |: Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUlar A1 887 3a X

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 audits (1[I 0000000000000 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
Form 960 or 990-£2) Public Chaljlty S_tatus and Public _Supporjt
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DETERMINED TO DEVELOP 26-4678003

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
|: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|: A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Aiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1}A)v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)A)vi). (Complete Part II.)
A community trust described in section 170(b)(1)}(A)vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

A ON =

(3]

0 E

10 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 IIl.)
11 |: An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
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 E Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E 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 E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e : Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of org_anization in(w]ojr[ggv%rr%?nnglzad[g)cnurhse[%at? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

: oney | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990€2) 2017 DETERMINED TO DEVELOP 26-4678003 Page2
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 103,799.] 163,961.| 218,656.| 433,448.] 527,503. 1 447 367,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 103,799.]1 163,961.| 218,656.| 433,448.] 527,503. 1447 367,

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

coumn @
6 Public_support. subtract line 5 from line 4. 1,447 367,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 103,799. 163,961. 218,656. 433,448. 527,503. 1 447 367

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 19. 27. 100. 200. 346.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 1447 713,

12 Gross receipts from related activities, etc. (see instructons) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)

organization, check this box and stop here 111 IOONNOOO00N00000000000000000OOOOO00OOOOOOnn  »l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) . |14 99.98 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 99.98 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . ... > |:
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . }[:
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [[[1[| P> |:
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990EZ) 2017 DETERMINED TO DEVELOP 26-4678003 Page3
| Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a 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 for the year

cAddlines7aand7b
8 Public_support. (Subtract line 7 from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 andstop here I NONO00000000000000000000O000000000OOOONOONONOOOOONOnQn >
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) ... ... ... ... |15 %
16 _Public support percentage from 2016 Schedule A, Part Il line 15 NONNOO0OO0000000000N 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) .. .. ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 [[ (1[I 1111 P [:
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990EZ) 2017 DETERMINED TO DEVELOP 26-4678003 Pages
[Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2

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

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ 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. 3c

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 I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c
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; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ). 7
8 Did the organization 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-EZ). 8
9a 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))? If "Yes," provide detail in Part VI. 9a
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. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DETERMINED TO DEVELOP 26-4678003 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's 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. 1

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. 2

Section C. Type |l Supporting Organizations

Yes | No

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 supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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). 2

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. 3

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 yeafsee instructions).
a [: The organization satisfied the Activities Test. Complete line 2 below.
b : The organization is the parent of each of its supported organizations. Complete line 3 below.
c [: 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. Yes | No

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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990EZ) 2017 DETERMINED TO DEVELOP 26-4678003 Page6_
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

Q| |=

o |G |d | N |-

collection of gross income or for management, conservation, or

(2]

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) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition_indebtedness _applicable to_non-exempt-use assets 2
Subtract line 2 from line 1d

o a0 [T |v

W
W

H

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)

0 N[O o
0 N[O |0 |~

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [: Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

s N =

(=0 (50 F - (L | VI

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DETERMINED TO DEVELOP

26-4678003 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

0N [O |0 b |

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.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

(]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TR |™o a0 |o|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | [0 |T |»

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 DETERMINED TO DEVELOP 26-4678003 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See_instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OV No. 1545.0047

(Form 990, 990-EZ,

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2017

Internal Revenue Service ]

Name of the organization Employer identification number
DETERMINED TO DEVELOP 26-4678003

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization

Form 990-PF

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

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

IR

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

[

For 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

(X

For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received 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 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 |, I, and IIl.

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 because 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 B (Form 990, 990-EZ, or 990-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).

LHA 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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

DETERMINED TO DEVELOP

Employer identification number

Part |

(@
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

26-4678003

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

1

(@

(b)

$ 5,000

Person @
Payroll |:

. Noncash [

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(©

Total contributions

(d)

$ 10,000.

Type of contribution

Person Iz
Payroll E

Noncash [

(a)

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a
No.

(b)

$ 15,000.

Person IZ
Payroll |:
Noncash [
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

(@

(b)

$ 235,000.

Person [X
Payroll |:
Noncash [

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(©

Total contributions

(d)

(a)

$ 30,000.

Type of contribution

Person @
Payroll [:

Noncash [

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

723452 11-01-17

10051029 787266

106757

22

$__ 15,415.

Person @
Payroll |:
Noncash [X

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990,

2017.04030 DETERMINED TO DEVELOP

990-EZ, or 990-PF) (2017)

106757_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

DETERMINED TO DEVELOP

Employer identification number

Part |

(@
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

26-4678003

(©

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

7

(@

$ 10,145.

Person
Payroll
Noncash

X
[
[

(b)

(Complete Part Il for
noncash contributions.)

No.

(©

Name, address, and ZIP + 4 Total contributions

(d)

(a)

$ 5,000.

Type of contribution

X
[
[

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a
No.

$ 11,504.

(b)

X
[
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(©

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

10

(@

$ 25,000.

(b)

Person
Payroll
Noncash

X
[
[

(Complete Part Il for
noncash contributions.)

No.

(©

Name, address, and ZIP + 4 Total contributions

(d)

11

(a)

$ 18,000.

Type of contribution

(X
[
[

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

723452 11-01-17

$ 6.,750.

X
[
[

Person
Payroll
Noncash

(Complete Part Il for

10051029 787266

23

106757 2017.04030 DETERMINED TO DEVELOP

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2
Name of organization

Employer identification number

DETERMINED TO DEVELOP
Part |

26-4678003
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
13

Person @
Payroll |:

$ 5.750. Noncash [

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
14

Person Iz
Payroll E
$ 5.500. Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
15

Person IZ
Payroll |:
$ 5.000. Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
16

Person [X
Payroll |:
$ 5.687. Noncash [X_

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
17

Person @

Payroll [:
$ 5.000. Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll |:

$ Noncash [

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

DETERMINED TO DEVELOP

26-4678003

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.
from D inti " (b) h . FMV (or estimate) Dat (d) wed
fom escription of noncash property given (See instructions.) ate receive:
SOFTWARE AND FUNDRAISER EXPENSES
6
3,388. 11/14/17
(@
(c)
No.
from Descrioti § (b) h ) FMV (or estimate) Dat (d ved
Tom scription of noncash property given (See instructions.) ate receive:
IN KIND RENT
16
1,641. 12/31/17
@ (©)
No.
from D it " (b) h ] FMV (or estimate) Dat (d) ved
fom escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D it " (b) h . FMV (or estimate) Dat d wed
fom escription of noncash property given (See instructions.) ate receive:
(@
(c)
No.
from Description of n rfb) h pr iven FMV (or estimate) Dat o ived
Tom escription of noncash property givel (See instructions.) ate receive
(@ ©
No.
from D it " (b) h ] FMV (or estimate) Dat (d) ved
fom escription of noncash property given (See instructions.) ate receive

723453 11-01-17

10051029 787266 106757
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

DETERMINED TO DEVELOP

Employer identification number

26-4678003

Part Il 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 the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’ror{tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
I];rorl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17

10051029 787266 106757
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements n

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2017

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P> Attach to Form 990. 220 U ALY

Internal Revenue Service | PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DETERMINED TO DEVELOP 26-4678003

| Part | | Organizations 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

Total number atend ofyear .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a H ON =

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 legal control? . E Yes E No
6 Did the organization 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
impermissible private benefit? [NIN0N0N000000000000000000000000000000000000 [ Yes [ No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 [: Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... .. ... | 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? ... E Yes E No
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
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)[B)(i)
and section 170MVABIN? . .. [ Yes [ No

9 In Part Xlll, 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.

|Part ]| | 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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:

(i) Revenue included on Form 990, Part VI, iNe 1 » $
(i) Assets included in Form 990, Part X

2 If 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 VIl ne 1 > 3
b _Assetsincluded in Form 990, Part X [QONO0NNNNNO000000NNNNNANAN0000NNNN0N00 b $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 DETERMINED TO DEVELOP 26-4678003 Page?2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [: Public exhibition d [: Loan or exchange programs
b : Scholarly research e |: Other
c [: Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? T [I 11N O0000010 Yes No

| Part IV I 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
on Form 990, Part X? Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . : Yes : No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl [[ (1100000000010 [:
[Part V| 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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities
and programs
Administrative expenses

g End 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 | g %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ 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 organizations | 3a(i)

O Q O T

-

(i) related organizations | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
|Part VI | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 14,773, 14,773,
b Buildings
¢ Leasehold improvements ...
d Equipment 67,483. 12,969. 54,514.
e Other IANNNNNNNNNOAOOONNNN
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c)I NN NN NN NNOO0O0 P 69,287.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DETERMINED TO DEVELOP 26-4678003 Page3

|Part VII| Investments - Other Securities.
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 or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other
A)
B)
©
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

|Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 447,299.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B8) line 15) [ 1IN0 000000000000 00000000000 b 447,299.

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

@2

Q)

@)

6)

6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) [1 1 [1[1[1 »>
2. Liability for uncertain tax positions. In Part Xlll, 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 XllI E

Schedule D (Form 990) 2017
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Schedule D

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

(Form 990) 2017 DETERMINED TO DEVELOP

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

26-4678003 Page4

1 Total revenue, gains, and other support per audited financial statements 1 527,703.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilites 2b
c Recoveries of prior year grants . 2c
d Other (Describe in Part XIL) 2d
e Addlines2athrough 2d 2e 0.
3 Subtract line 2efrom INe 1 3 527,703.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL) 4b
c Addlinesdaand db 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) IIQONNNO0000NN000 | & 527,703.
|Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 261,173.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies . 2a
b Prior year adjustments 2b
C Other 10SSeS 2c
d Other (Describe in Part XU 2d
e Addlines 2athrough 2d 2e 0.
3 Subtract ine 2e from e A 3 261,173.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other (Describe in Part XIIL) 4b
c Addlinesdaand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) D000 000000000000 5 261,173.

5
[ Part XIll| 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE F Statement of Activities Outside the United States QR e 100007

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2017
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DETERMINED TO DEVELOP 26-4678003

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |: Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. of'fices. ggrpeﬂfs¥eaer?8 (oy type)‘(such as, fundraising, pro- is a program §§rvice, exagpilalges
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region nvestments
in the region in the region
SUB-SAHARAN AFRICA - [EDUCATION SUPPLIES &
ANGOLA, BENIN, BUILDINGS, DAILY FOOD &
BOTSWANA, BURKINA WOMENS' EMPOWERMENT
FASO 1 5 [PROGRAM SERVICES PROGRAM _SUPPLIES 199,586,
3a Subtotal .. 1 5 199 586
b Total from continuation
sheetsto Part | 0 0 0,
c Totals (add lines 3a
and3b) {10001 1 5 199 586,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) 2017

DETERMINED TO DEVELOP

26-4678003

Page 2

_ Part Il _ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .
Enter total number of other organizations orentities I I I D000 0000000000000 0000000000000000000000000 | 3

732072 10-06-17

>
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Schedule F (Form 990) 2017 DETERMINED TO DEVELOP 26-4678003 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

EDUCATION SUPPLIES &
BUILDINGS, DAILY FOOD &
WOMENS' EMPOWERMENT PROGRAM
SUPPLIES IMALAWI 0 0 0

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 DETERMINED TO DEVELQOP 26-4678003 Page4
[Part IV| 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 Form 926) : Yes |z No
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 Receipt 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 Form990) : Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the 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) E Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified 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 Instructions for Form 8621) E Yes @ No

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 FOrm 8865) [: Yes E No

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
Instructions for Form 5713; don't file with Form 990) E Yes Iz No

Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form 990) 2017 DETERMINED TO DEVELOP 26-4678003 Pages
[Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART T, LINE 2:

THE ORGANIZAION HAS AN USA EMPILOYEE IN THE FOREIGN COUNTRY THAT

TRACKS/MONITORS THE USE OF FUNDS. THE ORGANIZATION KEEPS RECORDS ON THE

VARTIOUS PROGRAMS PROVIDED IN THIS COUNTRY.

PART T, LINE 3:

ACCRUAL METHOD OF ACCOUNTING

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0%1%5?‘”

(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. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service l P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DETERMINED TO DEVELOP 26-4678003

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE HUMAN ADVANCEMENT.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES: OTHER PROGRAMS RELATED TO EDUCATION, NUTRITION

& FEEDING PROGRAMS BUT NOT PART OF THOSE PROGRAMS.

EXPENSES 18,594. INCLUDING GRANTS OF 16,716. REVENUE 23,416.

FORM 990, PART VI, SECTION A, LINE 2:

THE EXECUTIVE DIRECTOR'S MOTHER IS A MEMBER OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS MADE AVAILABLE TO THE BOARD MEMBERS TO REVIEW PRIOR TO

AUTHORIZATION FOR E-FILING BEING SIGNED.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE ASKED ANNUALLY TO DISCOSE ANY CONFLICTS OF INTEREST AND/OR

CHANGES TO ANY CURRENT ITEMS.

FORM 990, PART VI, SECTION C, LINE 19:

ANY REQUIRED DOCUMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICES.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN EXCHANGE RATE EQUITY -4,123.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
782211 09-07-17
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. . . OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NOH_.N
P> Attach to Form 990. o to Publi

Department of the Treasury ) R R . R pen to ._._ ic

Internal Revenue Service | to www.irs. for instructi nd the latest information. Inspection

Name of the organization Employer identification number

DETERMINED TO DEVELOP 26-4678003
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
FRIENDS OF WASAMBO EDUCATION FOUNDATION, LLC [RAISING FUNDS TO
- 26-4678003, 143 WOODSTOCK DR, AVON LAKE CONSTRUCT/OPERATE A SCHOOL
OH 44012 IN RURAL MALAWI _AFRICA OHIO 8,000 1,087
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
Gr organizations during the tax year.
(a) (b) (c) (d) (e) () ~(9)
. .. .. . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732161 09-11-17 LHA 37



Schedule R (Form 990) 2017 DETERMINED TO DEVELOP 26-4678003 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Rt organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ) (9 (h) 0] @ (k)
Name, address, and EIN Primary activity awmwm__m Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or[Percentage
of related organization (state or entity Ja_maa. unrelated, income end-of-year allocations? amount in box |managing [ ownership
foreign excluded from tax under| assets - 20 of Schedule |earter?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) %ﬁg
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage | 512(o)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
38 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 DETERMINED TO DEVELOP 26-4678003 Page 3

Part V  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts | or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, annuities, (iii) royalties, or (iv) rent from a Controlled eNtity 1a
b Gift, grant, or capital contribution tO related OrganizZatioN(S) 1b
c Gift, grant, or capital contribution from related OrQaNiZatiON(S) ic
d Loans or loan guarantees to or for related organization(s) . . 1d
e Loans or loan guarantees by related organization(s) . . 1e
f Dividends from related organization(S) . . . 1f
g Sale of assets to related Organization(s) .. . . . 1g
h Purchase of assets from related organization(s) . 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets t0 related OrgaNiZatioN(S) 1j
k Lease of facilities, equipment, or other assets from related organization(s) . 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganizZatioN(S) in
o Sharing of paid employees with related organization(s) . . 1o
p Reimbursement paid to related organization(S) fOr EXPONSES 1p
q Reimbursement paid by related organization(S) fOr EXPENSES 1q
r Other transfer of cash or property 10 related OrganizZatioN(S) ir
s Other transfer of cash or property from related organization(s) [ I NN NNNNNO00000ONNOO000000N00000000NNO00000NQOnoOooonnnonn 1s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

732163 09-11-17 39 Schedule R (Form 990) 2017



26-4678003 Page 4

DETERMINED TO DEVELOP

Schedule R (Form 990) 2017
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) %mw_, () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domici _uaﬁ_hoaﬁ_&:ma :__ooms cmﬁﬁ wvg Share of Share of a_mwﬁmmﬁ Code <.%_w_ 20 General offPercentage
; i related, unrelated, ¢ -of- 4 lamount in box 20|managing ;
of entity (state or foreign mx%:nm.n from tax under cam.w _ total end-of-year allocations? |* ¢ Sehedule K- Lpartner? ownership
country) sections 512-514)  |veel no income assets veslno | (FOrm 1065) |yeelno

Schedule R (Form 990) 2017

40
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Schedule R (Form 990) 2017 DETERMINED TO DEVELOP 26-4678003 Pages
[Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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8938 Statement of Specified Foreign Financial Assets OMB No. 15902199
Form P Go to www.irs.gov/Form8938 for instructions and the latest information. 2017
P> Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service [ For calendar year 2017 or tax year beginning and ending . | Sequence No. 175
If you have attached continuation statements, check here | X Number of continuation statements

1 Name(s) shown on retum 2 TIN
DETERMINED TO DEVELOP 26-4678003

3 Type of filer

a |: Specified individual b |: Partnership [ @ Corporation d : Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a_Name b _TIN

Part | Foreign Deposit and Custodial Accounts Summary
Number of Deposit Accounts (reported in Pat WII I OONNOOOONO0000000N0000NN0O0 B> 2
Maximum Value of All Deposit Accounts [I[I[IANNO0N000000000000000000000000N0 $ 247,595.

Number of Custodial Accounts (reported in Part V) [0 NN N00000000000000000000000 »

Maximum Value of All Custodial Accounts I[INNONN0000000000000000000O0N0ONN0ONGN 8

Were any foreign deposit or custodial accounts closed during the tax yvear? [ [I IO 00 0000000000010 |: Yes |X No
Part Il Other Foreign Assets Summary

1__Number of Foreign Assets (reported in Part V) [T N OOONNOO0N000NNAO0NNAO00N00000 B

2 Maximum Value of All Assets (reported in Part VI) NN OO00000000000000000000000000 %

| [N =

2d_Other_income
2e Gains _(losses)
2f Deductions
2g Credits

Part IV_Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.
1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471
4. Number of Forms 8621 5. Number of Forms 8865

3__Were any foreign assets acquired or sold during the tax vear? [[[I[IONNNN0000000N0N0NNN000NN |: Yes |Z No
Part lll_Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line
1 Foreign Deposit and [ 1a_Interest $
Custodial Accounts 1b Dividends $
1c_Royalties $
1d Other income | $
1e Gains (losses) |$
1f _Deductions $
1g Credits $
2 Other Foreign Assets | 2a_Interest $
2b_Dividends $
2c_Royalties $
$
$
$
$

Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see_instructions)
If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).
1 Type of account Iz Deposit |: Custodial 2 Account number or other designation
1570000009827
8 Check all that apply a @ Account opened during tax year b E Account closed during tax year
[ |: Account jointly owned with spouse _d |: No tax item reported in Part Ill with respect to this asset

4 Meaximum value of account during tax vear [ 1IN0 NONONONONONONONAONANNONANNNN0NAN ¢ 63,170.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? [ [[[1 [1 [ [] [X_ Yes [ No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
MATAWT , KWACHA U.S. EXCHANGE
LHA  For Paperwork Reduction Act Notice, see the separate instructions. 723021 11-18-17 Form 8938 (2017)
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Form 8938 (2017) Page 2
Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
FDH BANK
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
1ST FLOOR UMOYO HOUSE - #8 VICTORIA AVE
9 City or town, state or province, and country (including postal code)
BLANTYRE MAT.AWT
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instriictions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 |dentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if appliCable
b Date asset disposed of during tax year, if applicable i
Cc [: Check if asset jointly owned with spouse d |: Check if no tax item reported in Part lll with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ $0-$50,000 b [ $50,001 - $100,000 ¢ [ $100,001 - $150,000 d [ $150,001 - $200,000
e If more than $200,000, listvalue [IINNNOO0NNOO0NO0000000NN0O00NNO00NNO0NN000N0 9
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? . . ... : Yes : No
6 __If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset is
denominated

(b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
c Type of foreign entity (1) |: Partnership (2 |: Corporation (3) |: Trust (4) |: Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer
or counterparty (see instructions).
a Name of issuer or counterparty
Check if information is for |: Issuer |: Counterparty

b Type of issuer or counterparty

(1) |: Individual (2) E Partnership (3) E Corporation 4) |: Trust (5) |: Estate
¢ Check if issuer or counterparty is a E U.S. person |: Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2017)

723022 11-18-17

43
10051029 787266 106757 2017.04030 DETERMINED TO DEVELOP 106757_1



Last Name or Organization Name Identification Number Form 8938

26-4678003
Part V_Foreign Deposit and Custodial Accounts (see instrijctions)
1 Type of account |z Deposit |: Custodial ’ 2 Account number or other designation
1570000077277

3 Check all that apply a |X Account opened during tax year b |: Account closed during tax year
C |: Account jointly owned with spouse d |: No tax item reported in Part Il with respect to this asset

4 Maximum value of account during tax vear [[ ([ IO OOOOO0000NNO0O00000000000NN0 $ 184,425.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? [ [ [1[1 [1[] |z Yes No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
MATLAWTI, KWACHA U.S. EXCHANGE
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
FDH BANK

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

1ST FLOOR UMOYO HOUSE - #8 VICTORIA AVE

9 City or town, province or state, and country (including postal code)
BLANTYRE
MAT.AWT

1 Type of account |: Deposit |: Custodial 2 Account number or other designation

38 Check all that apply a E Account opened during tax year b |: Account closed during tax year
[ |: Account jointly owned with spouse d |: No tax item reported in Part lll with respect to this asset

4 Maximum value of account during tax vear [[I[I[I (IO O000000NNO00000000N0NN00A0000 $

5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? I [1[1[1[1 [] |: Yes No
6 If you answered "Yes" to line 5, complete all that apply.

(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.

is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, province or state, and country (including postal code)

1 Type of account [: Deposit [: Custodial 2 Account number or other designation

3 Check all that apply a |: Account opened during tax year b |: Account closed during tax year
c I: Account jointly owned with spouse d |: No tax item reported in Part Ill with respect to this asset

4 Maximum value of account during tax vear [ [I I NI ONO0000000000O00O00000000NONONGN $

5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? [[ [[ [] [1[1]] [: Yes No
6 __If you answered "Yes" to line 5, complete all that apply.

(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.

is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, province or state, and country (including postal code)

723031 04-01-17 4 4
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Retun OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury i . A . K
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile , click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the DETERMINED TO DEVELOP 26-4678003
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 143 WOODSTOCK DR
instructions. | -~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AVON LAKE, OH 44012

Enter the Return Code for the retum that this application is for (file a separate application for each return) T NN OOO0000000000 I 0 I 1 I

Application Return ]| Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROY BURGOON
® The books are inthe care of p» 1925 CO RD 90 - GIBSONBURG, OH 43431

Telephone No.p» 419-704-9028 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... > E
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |: . If it is for part of the group, check this box Pp» : and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization retum

for the organization named above. The extension is for the organization’s return for:

» [ X calendar year 2017 or

>|: tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: E Initial retum [: Final retum

: Change in_accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See_instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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