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Name of exampt organzason

DETERMINED TO DEVELOP .

Employer ideatification ngmder

26-4678003

Name and tise of officer
ROY BURGOON

iMl I Type of Return and Return Information (Whoke Doflars Only)
mmmmmmmmmmmusmmanasnsommwmmm.nmy.frommemum.nmmmmx
onlnou,a,uuauw.mmmmmhwmmmmmmvammmkMbavomtb.zb.&.w.ora.
anwm.mmontnmw{}l&LIWUMOMNMMWVOMMMNW.NMWM
than one ne in Part |,

1a Form 990 checkhore B (X
2a Form950EZ checkhere P
3a Form 1120P0L checkhere B |
4a Form990PF chackhere B[
Sa Form 8868 check here B[

[Partll | 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 2018
SRCONIC returm and mmwmwumammmw.mmm.mmmu
mmmmwnmnmsmmmommumaumwxme retum. | consent 1o alow my
ntermeckate service provider, transmitier. o electronic retum orginator (ERO) 10 send the crganization's retum 1o the IRS and 10 recaive from the IRS
mmadmmdmofmbrnbcamdﬁnmmcb)&nmbrmdwynmm\qmmam.m(c)
the date of any refund. If appicable, | authorize the U.S. Treasury and its designated Financial Agent to nitiate an electronic funds withdrawal (diroct
Cebit) entry 10 the financal institution account indicated in the tax preparation software for payment of the ceganization's federal taxes owed on this
fetum, and the financial institution to debit the entry o this account, To revoke a payment, | must contact the US. Treasury Financial Agent at
18883534537 no later than 2 business days peior 10 the payment (settiement) date. | also authorze the financial Institutions invoived in the
mammumamwmmmmmynmmmmmmmmw

mmlmmnmmwrmummmr 'S ; 4
e e e AXPAVERS COPY

b Total revenue, if any (Form 990, Part VIIl, coluemn (A). ine 12) 1 428,241.
b Total revenue, f any (Form 990-EZ, line )

b Total tax (Form 1120P0L, 0 22) R
b Tax based on investment income (Form 990-PF, Part 1, line 5)

b Balance Due (Form 8368, ine 3¢)

LN

Officer's PIN: check one box only
[X_ taumorize WHITED SEIGNEUR SAMS & RAHE CPAS, LLP toentermy PIN[__26467 |

Enter five nambers, dat
@0 not enter all zeros

as my sQnature on the organzation's tax year 2018 slectronically filed rotum, If 1 have indicated within thes 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, | aiso authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

E MmmammlﬂmwwHNumyanhommwn'smmmlamMren-nmm
mmmmm.mdmmummmamwwmmumammsmxswa
program, | will enter my PIN on the retum's disciosure consent scroen,

Officer's sgnature p»_ ***** THIS IS NOT A FILEABLE COPY *** (an p

[Partiii] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit slectronic filng identification
number (EFIN) followed by your five-digit seff selected PIN. 31066745601 |

Do not eater all zeros
lmmmmwmwumm.mumwmmmmmrammmwm«mmwama
oormm\mtlamWNMHWMNWWSMMCMWMQWMﬁhhmnmluhmIRS
e file Providers for Business Retumns

ERO Srm name

taed 10/29/19

ERO Must Retain This Form - See Instructions
DoNot&sbnitTNsFonntoﬂanSUdmﬂoquToDoSo

LHA For Paperwork Reduction Act Notice, see instructions.

422081 0229

ERO's signature

Form 8879-EO (2018)



gm Return of Organization Exempt From Income Tax
Form Under saction 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)

1 mmmwmmwmmmmnnmumm

EXTENDED TO NOVEMBER 15, 2019

2018

Open to Public
Inspection

Departrnast of e Trastury
A For the 2018 calendar year, ammw and
B cres ¢ |C Name of organzation D Employer identification number
ohcac e
> | DETERMINED TO DEVELOP
S | Doing business as 26-4678003
mam | Number and street (or P.0. box i mail i not delvered 10 street address) Aoom/ssite | € Telephane number
[ f=, | 143 WOODSTOCK DR 440-364-292
wes” | City or town, state or peovince, country, and ZIP or foreign postal code |G _Grons owpme 3 428,241,
mm | _AVON LAKE, OH 44012 H(a) Is this 3 group retum
&%= | ¥ Name and address of principal officer MATT MAROON for subordnates? [ Yes [X Neo
i sm AS C ABOVE HID) ive ot mocrsmates mcisinet__ Yos [ No
XBTID . i *No,* attach a st ($ee nstructions)
J Website: p> N/A Hic) Group exemption number P>
Form of organizat Coporation |  Trust |  Assocaton | Otherp | L Year of formatioe: 200 9] M State of kegal domicie: OH
Part || Summary
1 Briefly describe the organization's mission or most signicant activites: TO EMPOWER THE PEOPLE OF MALAWI,
AFRICA IMPLEMENT TAINABLE ITY-DRI
2 Check this box P # the organization discontinued s operations or disposed of mare than 26% of its not assets.
3 Number of voting members of the goveming body (Pat Vi.ine 1a) _ 3 13
< | 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 13
5 Total number of indniduals employed in calendar year 2018 (Pant V, ine 2a) |8 0
6  Total number of volunteers (estimate # necessary) = s e i . Ls 0
7 Total unvelated business revenue from Pat Il comn (C). ine 12 7a 0.
b Net unolated business taxable income from Form 990-T, kne 38 7o 0.
Prior Year Current Year
8 Contributions and grants Part Vil lneth) 527,503. 428,211.
g 9 Program service revenve (Part VilLine 2g) eesesrersssesrestiessessesiint | 0. 0.
& | 10 Investment ncome (Part VI, cokimn (A) B R AR o o o p 200. 30.
11 Other revenue (Part VIll, column (A), ines 5, 6. 8¢, S, 10¢, and 116) _ . 0. 0.
112 Total revenue - add ines 8 through 11 (must equal Part VIl column (A), line 12) 527,703, 428,241.
13 Grants and simitar amounts paid (Part [X, column (A), ines 13) 199,586. 241,800.
14 Benefits paid to of for members (Part IX, column (A), ine 4) : X 0. 0.
g 15 Salares, other compensation, -ﬂmmmmmw ines 510) 15,067. 27,141.
16a Professional fundraising fees (Part [X, column (A), ine 11e) 0. 0.
3 b Total fundraising expenses (Part IX. column (D), Iine 25) b ,§§§
W17 Other expenses (Part (X, column (A), Ines 112114, 111:24¢) iy 46,520. 142,138,
18 Total expenses. mmmrmmmmmwnm | .
19 Revonue loss expenses. Subtract ine 18 from ine 12 — 266,530. 17,162.
g ' Beginning of Current Year End of Year
220 Totalassets PartX boete) 612,339. 629,279.
<ol 21 Total kabiftes (Part X, ine 26) ‘ 0. 0.

ﬁﬁlﬁ%ﬁ%%mgmmmnm o 612,339. 629,279

Under pesalies of perury, | dectare that | have examined this retura, including accompanyng schedules and statements, and 10 the best of my knowlkedge and bele!f, f is
tree, comact, and compled2. Declaration of prepaser (other than officer) & based oa all information of which preparer has any knowledge,

Sign } Signature of officer Date
Have ’ ROY BUR
yp¢ of print name and ttie 7
Prisd/Type preparer’s name Date ow [ | PTIN

Pi¢  \JAY SEIGNEUR ﬁnff“"' Eogzs 19| e P01455483
Prepares |Femssame p WHITED SEIGNEUR CPAS, LLP FemsEiNg.  31-0962125
Use Oaly |fim'saddressy, 213 SOUTH PAINT STREET

CBILLICO’I'HB OH 45601 3828 Prose o (740) 702-2600
£32001 23198 wr«wmmmmmmm Form 990 2018)

FOPREE 97 NYITUTNTIY 59 AN 19T 1977 B BT T 09 B I FA0Y SN U I ARG F%o0s & e e s o . e - . . e e .



MIMOMawummmmhmupmanu e L X
1 Briofly doscribe the organzation's mission;
TO_EMPOWER THE PEOPLE OF MALAWI, AFRICA TO IMPLEMENT SUSTAINABLE,
COMMUNITY DRIVEN SOLUTIONS THAT PROMOTE HUMAN ADVANCEMENT
2 Dd the organization undertake any significant program services during the year which were not ksted on the
H *Yes,* MMmmmSchMO
3 D the organization cease conducting, or make significant changes in how # conducts, any program services? | Yes [X No

If “Yes." describe thesa changes on Schedule O,

Describe the ceganization’s program service accomplishments for each of its three lrgest program services, as measured by expenses.
Section 501{c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses. and
revenue, if any, for each program service reported.

(Code ) (Erparaes 3 241,954. epwa s 199,641. ) (eenes 327,408. )
EDUCATION & YOUTH SUPPORT: COVERS THE COSTS ASSOCIATED WITH SCHOOL FOR
OVER 100 STUDENTS THROUGHOUT THE LOCAL AREA. WE ASSIST THE cmrm

IN BQIQM HIGH QUALI'I'Y EDUCATIONAL ENVIRONMENTS FOR STUDENTS.

Y & SECONDARY SCHOOLS. WE AL PORT
OUR SPONSORBD WITH NON-FORMAL CATION INITIAT

TRAININGS, ggnxggops & SKILL SESSIONS, TO COMPLEMENT THEIR PORMAL

SCHOOL EDUCATION

(7 } (Exparass $ 44,745. ling et of § 36,655. ) (Revenns 40,992.)
HEALTH & NUTRITION: INITIATED A SCHOOL FEEDING PROGRAM AT 2 2 LOCAL
NURSERY & 2 LOCAL PRIMARY OOLS. THE L FEEDING PR PROVIDES
A TIOUS MEAL OF FORTOFIED PORRI TO STUDENTS. THE INGREDIENT
GIVEN S' GROUPS WH K & DISTRIB THE PORRI THE

CHILDREN. THROUGH THIS PROGRAM ALMOST 2,000 CHILDREN ARE FED DAILY,
EQUATING TO 360,000 SCHOOL MEALS EACH YEAR.

4c (Coos ) (Experacs § 61,707, nadrgpemas ) (Revere s 53,605.)
WOMEN'S EMP : A NUMBER OF PEOPLE IN MALAWI ARE NOT INVOL IN
THE ING SE R. MANY KEEP THEIR WEALTH IN ANIMAL IN OUR
REVOLVING GOAT PROJECT THE CURRENCY IS GOATS. WOMEN WHL—_HAVB BEEN
IDENTIFIED AS VULNERABLE ARE INVITED TO THIS PROJECT. THEY ARE GIVKN 2
GOATS THAT ARE & REPAID PROJECT. THESE ARE \RE THEN LENT TO

GOATS THAT ARE BRED & REPAID TO THE PROJEC
m WOMEN. THIS PROJECT AIMS TO CONTRIBUTE TO THE BQNOHIC S’I'ABILITY
THE SOCIAL EMPOWERMENT OF THESE WOMEN.

4d Other program services (Describe In Schedule O)

(Eaparces 3 6,748. nchagng e of § 5.1_50‘0) (Fevarue § 6,306.)

4o Totalprogramseniceexpensesh 355,154,

Form 990 2018)
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Yes | No
1 laNmMWhWWWG*?M)mMamWW
2 lsmmmmwmmsmma Schedule of Contributor? . : X
3 wmmmmhamamwmmunmwudunmmwmmm
public office? If *Yes,* complete Schedue C, Part! 3 X
4 wmmmwm«mmnmmamw-mwlm)Mmmm
during the tax year? If *Yas, " complate Scheduke C, Part I oAb iy e At s b i e e e e 4 X
5 s the organation a section 501(ci4), 501(cks), uwtmmmnmmme or
samilar amounts as defined in Revenue Procedure 98197 I *Yes, * compiete Schedue C, Part i 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distrbution of investment of amounts in such funds or accounts? If *Yos, " complate Schedule D, Part) | 8 X
7 D the organization receive or hold a conservation easement, including easements 10 presarve Open Space,
the envirconment, historic land areas, or historic structures? I *Yas, * complete Schedwle D, Partll 7 X
8 Dud the organezation maintain collections of works of art, historical treasures, or other similar assets? if * Ve& oonm
Schodule O, Part it o X
9 ww«mmmmmmxnm 'amawmm muammtot
amounts not listed in Part X or provide credit counseding, debt managemant, credit repar, or dabl negotiation senvices?
If *Yes," complete Schedwe O, Pat iV B X
10 wummdMaMaWMManmmnmt
endowments, or quasiendowments? If *Yas, * complete Schedule O, PartV . L X
11 I the crganization’s answer 10 any of the following questions is “Yes,* MWSWD Parts VI, VI, Vlll IXotX
as appicable.
8 Dud the ceganizabion report an amount for kand, buldings, and equipment in Part X, ne 107 If "Yes,* complate Schedule D,
b D the organdzation report an amount for nvestments - other securities in Part X_ line 12 that s 5% or more of #5 total
assets roported in Part X, Ine 167 If "Yes, " complete Schecule D, Part VIl 1 X
¢ D the organization report an amount for investments - mmnmxmasm.sﬂo«macw
assets reported in Pant X, ine 167 If *Yes,* complete Schecule O, Pat Vir 11c X
d MuawmwmmummushmxnismuhwamdemusWn
Part X ine 167 ¥ *Yas,* complete Scheaule O, Part IX SRR & 1 ) by A [
e DK the organization report an amount for other kabiities in Part X, fine 267 If *Yes, complete Scheduie D, Part X _ ORI & & . X
1 wmmawn«mwmmmummmm.mowm
the organization’s ability for uncertain tax positions under FIN 48 (ASC 7407 If *Yes, * complete Scheduse D, Part X ! X
12a Did the organization obtain separate, independent audited financial statoments for the tax year? If *Yas, * complete
SN 1 PIAE SYRONI - i e . m—— 12a| X
b Was the organization included in consoldated, iIndepencent audited fnancial statements for the tax year?
If *Yes, " and i the organiation answered "No® to ine 124, then completing Schedwe D, Parts X and Xitiscptionel . | 12b X
13 Is the crganzation a school described in section 170N INANE? ¥ *Yes, * complete Schadule £ 13 X
14a Did the oeganization maintain an office, employees, or agents outsiie of the United States? 14| X
b Dumaw:wmw.mamammﬂoowmmmummm
Investment, and program seevice activities outside the Unted States, or aggregate foceign investments valued at $100.000
or more? If *Yes,* complete Schedule F, Parts land IV 140 | X
15 Did the organization report on Part DX column {A), N&mmssmootmsamumwaum
foreign organzation? If *Yes,* complete Schecule F, Parts Nand tV s 1 X
16 Did the organ@ation report on Part IX, column (A), ine 3, mmsmuwmammw
©or for foreign individuals? I *Yes, * complete Schedule F, Parts Wand IV 1181 X
17 wwmmmnwdmmmmdwmmwmmmm
column (A), Ines 6 and 1107 ) *Yes, * complete Schedwle G, Part! 17 X
18 onuammmmmmusomnudwmmmmmmmmmwum
1c and 847 If *Yes.* complete Scheckle G, Partll 18 X
19 wuwmmmsismammmmmmmammwummn-m.
complete Schedwe G, Part W 19 X
208 Did the organization operate one or more hospeal facikties? If “Yes, conp\mSMdoH 208 X
b If "Yes® to Ine 20a, did the organization attach a copy of its sudzed financial statoments 10 this retum? 200
21 wmmwmmmsmawuaMMmeWa
on Part X, column 17 ¥ *Ye I Parts | 21
32003 12-3%-W Formmm‘la



-467

22 D the oeganization report more than $5 000 of grants or other assistance to or for domestic individuals on
Part D¢ column (A), e 27 If *Yas, " complete Schedwle |, Farts land W
23 D the organization answer “Yes® 1o Part VII, Section A, Ine 3, 4, asmwdmawnﬁonsmm
and formar officers, diroctors, trustees, key employoes, and highest compensated employees? /¥ *Yes, * complete
242 oummmmnmam«mWWMm«mmmmwmmswoooosofm
ast day of the year, that was issued after December 31, 20027 Jf *Yas, ™ answer Mnes 24b through 24d and complete
Schodule K. It *No,"gotofne 25a . i
b NNWMWMdmwmumamwmm?
¢ Dd the crgangation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Dd the organization act as an mwwmtammnmmmmm
25a Section 501c)3), 501(c)4), and S0Yc)29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualified person during the year? f *Yes, * complote Schedule L, Part
b unmmmtmnmmwwmmnmmnlwmm
that the transaction has not baen reported on any of the organization's peior Forms 990 or S90-EZ7 If "Yes, * complate
Schedule L, Part! |
2 thmmmwﬁnlhs &a&hmﬂnﬁmamwmywma
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If “Yes, *
compiete Schedule L, Part i
27 muwmamammwmm dnctor bumo WWW
contributor or employes thereof, a grant selection committee member, or to a 35% controliod entity or family member
of any of these persons? /f *Yes,* complete Schedwe L, Part it
28 w»mwamtoawmmmaummemew
nstructions for applicable filng thresholds, conditions, and exceptions):

3 lzfz BE

s

8

E

5

>

a Acurrent or former officer, direcior, trustee, or key employee? If *Yes, * complete Schedule L, Part IV o . |28a X
b A family momber of a curment or former officer, director, trustes, or key employee? if *Yes, * complete Schedule L Part IV 280 X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drector, trustee, or direct or indirect owner? If "Yes, * complefe Scheduie L, Part IV STt | X
29 Did the organization receive more than $25,000 in non cash contributions? If “Yes,* complete Schadule M — X
30 D the organization receive contributions of art, historical treasures, or other similar assets, amalﬁ-dmornuon
contrbutions? If “Yes, " complate Schedule M 0 X
N wuwmmammmm
i *Yes,* compiote Scheduie N, Pat/ l X
32 D« the organization sell, exchange, dspose of, ummmwduwm‘lwvc& oon\odote
Schecule N, Parttl 32 X
3 wmmmtmammawummmwmw
sections 301.7701-2 and 301.7701-37 I “Yes, " complete Schedule R, Part) e o~ i
34 Was the organization related to any tax-exempt or taxable entity? ¥ *Yes, * wnsmmnn Pmu.m ouvm
PartV,dne1 ool X
352 WhWMIWMWMNMdM&M&? ) - X
b If “Yes* wmmamammmpmuﬁwamnwmwnhamm
within the meaning of section 512(b)(13)? i *Yes, * compiete Scheduie R, Part V, ne 2 y . 350
36 Section S01(ck3) organizations. D the organation make any transfers 1o an axempt non-chantable related organtzation?
¥ *Yes," compiefe Schedule R, Part V., ine 2 36
v wmwmmmmdummmmwnmammm
and that is treated as a partnership for faderal ncome tax purposes? If “Yes, * complete Schedule R, Part vt | 31
38 wuwmmommwnwoumw mubmim
| R
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter O- #nctapplicable | 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter O if not appicable 0
¢ Did the organization comply with backup withhoidng rules for reportable payments 10 vendors and reportable gaming
{gambling) winnings 10 prize winners? e | X
£22004 123918 Form 990 2018)



Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l
flod for the calendar year ending with or within the year covered by this retum 2a 0
b nnwmummhuwmwmdmmmtmmv 2
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to o-file {see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year?  3a X
b M *Yes." has it fled a Form 990-T for this year? if “No* fo line 30, provide an explanation in Schedule O 3b
4a Al any tme during the calendar year, did the organization have an interast in, or 3 Signature or other authority over, 3
francial account in a foreign country {such as a bank account, securities account, or other Snancialaccount)? | 48 | X
b M "Yes,” enter the name of the foeeign country: > MALAWI
See instructions for filng requirements for FRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibsted tax shelter transaction at any time during the taxyear? | Sa X
b Did any taxable party notify the organization that 2 was of is a party 10 a prohibded tax shelter transaction? F’Q X
¢ It *Yes® to ine 5a or 5b, did the oeganization fle Form 888817 . |1.5¢c
6a mmwmmmmmtmmmmslmm maamawmmm
any contributions that were not tax deductible as chartable contributions? 6a X
b I “Yes'® wmwmmmmmmmmmmmmnaw
were not tax decuctble? 6b
7 Wmmmmmmmm
a D the organzation receive a payment in excess of $75 made partly as 2 contridution and partly for 0oods and sarvices provided 1 the payor? | 7a_ X
b I "Yes.® did the organization notity the donor of the value of the goods or services provided? 70
¢ Did the organization sell, exchange, or otherwise dispose of tangidle personal property for which t was required
1o fie Form 82827 ... _ s s _ Te X
d 1 "Yes," indicate the number of Forms 8282 ed durng theyear Lzal
e Did the crganization receive any funds, directly or indirectly, wmmmammw _____ Te
1 Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g M the organization recesved a contribution of qualified intelectual property, wmwmmm::w  Tg
h It the organization received a contribution of cars, boats, akplanes, or other vehicles, did the organzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the
SPONSOMNG 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 dstributions under section 49667 Sa
b D the sponsoring organization make a distnbution to & donor, doncr advisor, or retated person? 90
10 Section 501(cX7) organizations, Enter.
a Initiation fees and capital contributions Included on Part Vil ine 12 P 10a
b Gross recepts, ncuded on Form 990, mwlmizmmunamm 100
11 Section 501(c) 12) organizations, Enter.
a Gross ncome from members of shareholders Ma
b Gmummmm:wmmomtnuammcmumwwwmwu
amounts due or received from them) 11b
12a wmmmmmwmumommmmmnmurmmn
b It "Yes,” enter the amount of tax-exempt interest received or accrued during the year |26 | fm
13 Section 50%c)29) qualified nonprofit health insurance issuers.
a s the crganization kcensed 1o issue qualified health plans in more than one state? 13
Note. See the nstructions for additonal information the organization must report on Schedule 0.
b Enter the amount of resarves the ceganization is required 10 maintain by the states in which the
organization i licensed to ssue qualfiedheahplans B_a
¢ Enter the amount of reservesonhand 3
143 wmwmmwummmmumm _ X
b M *Yes," has ft filed a Form 720 10 report these payments? If “No, * Mmemo _14b
15 s the organization subject 10 the saction 4950 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) durng the year? 15 X
M "Yes," see instructions and fie Form 4720, Schedule N.
16 s the organization an educational nstitution subject 1o the section 4968 excise tax on net nvestment ncome? 16 X
If *Yes.* Form 4 C
Form 990 (2018)

832008 12-3%-



aomuaaawom dmmmmmmorwnsmo See instructons
line in this Pan Vi

2LOE 26-4678003  Page6

andDbclounForuch *Yos® response 10 inas 2 through 7b balow, and for 8 *No* response

X

WAMMWW

1a

Enter the number of voting members of the goveming body at the end of the tax year 12

Yes | No

13

If there are material ditierences in voting rights among members of the governing body, or # the governing
body delegated broad asthoriy 10 an executive commities o Similar commities, expdan in Schedule 0.
Enmter the number of voting mambers included in ine 13, above, who are independent . 1b

13

Dxd any officer, director, trustee, or key employee have a famiy relationship or a business relationship with any other
officer, Grector, trustes, o key employee?
wumwmwmmmmwamumw
of officers, directors, or trustees, or koy employees 10 a management Comparny or other person?

0O the organzation make any significant changes 10 &5 govemning documents since the prior Form 990 was filed?
Dwd the organization bacome aware during the year of a significant diversion of the crganization’s assets?

Did the crganization have members or stockholders?
wammmumMmmmmbm«wma
more membecs of the governing body?

Mmyowmmdmmmwwnummmdmm ﬂoelholdus.a

wmmmwmmwummUMnmmwwmmwmm
The goveming body? ‘

mmmmwwmwammw ;

IstyoM direcior, trustee, ovuayoammanmw Seabnkmoamotbomdnduu

SAEXL N

> M NNNPG

pele

IN

SchonB. Pohuumwnmm;oﬂn«mummmm;

102
b

11a

b
12a

162

Did the organzation have local chapters, branches, or affikates?
M "Yes,* wmwmmmmmmmmdmmm
and branches 10 ensure ther operations are consistent with the crganization's exempt purposes?

mmwmammdmmmmumanmmmmmm? 1

Describe in Schedule O the process, If any, used by the organization 10 review this Form 990,
Did the organization have a written confict of interest policy? If *No, * go to Ane 13
Were officars, directors, Of trustess, and key employees required 1o disclose annually mterests that could gave risa 1 conticts?
Did the ceganization reguarly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schecdule O how this was done
NNWM.WWW
Nwmmm:mmmmmmmw
wmmmmwdeWWlmmmwwm
persons, comparabiity data, and contemporaneous substantiation of the delberation and deceion?
The organzation's CEQ, Executive Director, or top management official
Other officers or key employess of the organization
If *Yes® to ne 15a or 15b, mumhwommm)
Did the ceganization invest in, contribute assets 1o, or participate in a joint venture or simillr arangement with a
taxable entty during the year?
i *Yes* wuwmm.mmamnmmmwwam.mmm
In ot venture arangements under appicable federal tax law, and take steps 10 safeguard the organization’s

?

g
=&

5 5

i el e
|

z[a[p ]6[5 ]

G

#

16b

Section C. Disclosure

17
18

19

—1925 CO RD 90, GIBSONBURG, OH 43431

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

Section 6104 requires an organization to make &s Forms 1023 (1024 or 1024°A f applicablo), 990, and 990-T (Section S01{cK3)s only) avaiable

for publc inspaction. indicate how you made these available. Chock all that appiy.
[ ownwobste [ Anotherswebste  [X Uponrequest | Other jexplsin in Schoduio Of

Descride in Schedule O whether (and If 0, how) the organization made its gaveming documents, confict of Interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of tha person who possesses the organization’s books and records P

ROY BURGOON - 419-704-9028

008 2
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1T Compensation of Off
Employees, and Independent Contractors
GncthOoumumumwmyinhumw
3 ployees, J Mg 1 Compensated EMPIO)
Wunmmmmummmw'smm.
® List ab of the 'swm.mwmwawn.mumawv

Enter -0- in columns (D), (E), and (F) # no compensation was paid. ; ¢
© List all of the organization’s current key lm.mmmwa'mw.
0wu«mxmmwwW(MM&W.MJW.«WWWMW-

abboocmimmsolFotmw-zmaoet?dFomIMMlSC)deSIm.ooommamtwimmmym«wmm
omnummmtmmmm.NWWWWmmmstoo.ooou

wwmwmmmmmwm
OLnlldNan'tmm«thmm.huMnamdmamdmm.
mm:tomawwmnwmmymmm.

%mﬁmmmmammmmmmwww

Dfficers, Directors, frusiees, e

| Mumummwmmmmmwmwm.m.am.
(A) (8 © (D) (€) ")
Name and Titie Average | o OO e |  Roportable Reportable Estimated
g o el Rl Ry
hours for | & organazaton (W-2/1099-MISC) trom the
wited | § i (W-2/1089-MISC) organization
w-:::w - § and retated
2ations
o) | E HE 5'5 S
(1) LYNN MARCON 20.00
DIRECTOR X 0. 0. 0.
(2) CHAD HAKLEN 2.00
DIRECTOR 0. 0. 0.
(3) EDDY ROJAS 2.00
m x o. o. 0.
(4) CLEMMIE NEWION 5.00
DIRECTOR X 0. 0. 0.
($) LAWRENCE KONDOWE 2.00
DIRECTOR X 0. 0. 0.
(6) DANIEL DILLEY | 2.00
DIRECTOR X 0. 0. 0.
(1) JULIE MCAULAY | 2.00
DIRECTOR X 0. 0. 0.
(8) LAUREN PFLEGER 2.00
DIRECTOR X 0. 0. 0.
(9) KEVIN KELLER 2.00
TREASURER X 0. 0. 0.
(10) ROY BURGOON 20.00
BOARD CHATRIAN X 0. 0. 0.
{11) DR, JASON PIERCE 5.00
VICE CHAIR X 0. 0. 0.
(12) MATTHEW MARCON 40.00
EXECUTIVE DIRECTOR X 1. 0. 0.
(13) CARLY EENSLEY 2.00
SECRETARY X 0. 0. 0.
(14) KELSEY NAUGHTA 40.00
ASST EXECUTIVE DIRECTOR X 0. 0. 0.
833007 123118 Form 990 2018}



hours for g ceganization (W-2/1099-MISC) from the
related ! ! ! (W-2/1099-MISC) organgation
organzations| 3 and related
el o
o) £ §
1b Sub-total » 1. 0. 0.
c mummmnmw.wou I 0. 0. 0.
0 Total(sddnes Wb and o) i kS 1. 0. 0.
2 tmwuwmmwmmnmmmpmmwwmmmamam
— compensation from the organization >
Yes NoQ
3 D the organization kst any former officer, director, or trustes, key employee, or highest compensated empioyee on
4 Famymunmmiabumdmmmmmmmuw
and rolated organizations greater than $150,0007 if *Yes, * complete Schedwe J for such indwidual 4 X
5 Dumymmlmdmhumaamwm-wmmadawmumuwmum

1 mmmummmmwmmmmMmsmmoumm

the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A (8 ()
Name and business address NONE Description of services Compansation
2 YMdemmwmmwMWMWMMM
——$100,000 of compensation from the organtzation B> 0
Form 990 2018)
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Chack #f Schedule O contans a response of note to any ine in this Part Vil

(A}

Total revenue

i

©
Urvelated

e,

1 a Federated campaigns
b Membershipdues
d w«m R
e Gmmtm(oonlmms)
f  All other contridubions, gifs, grants, and

simiar amounts not inchuded above
9 Noncash conrbutions inchuded n es 1a- 1t §

rksbk

1| 428,211.

b Total, Add ines 111

»

Business Codel

——2_Total Add ines 2a-21

el

other simiar amounts)

3 Investment ncome (Inchuding dividends, interest, and

a mmnmammmm

30.

30.

>
>
-

Other Revenue

11a

d Allotherrevene
e Total. Add Wnes 11a-11d

RIX00 123110

Form 990 (2018



wwrmmwvmywmmumummmmmw

or ncte to any iNe in this Part X

Check if Schedule O contains a response

Do not include amounts reported on lines b,
70, &b, 55, and 100 of Part VIII,

Total expenses

Program senice
expenses

_feneral

Managéioent and
aXPenses

1 Grants and other assstance 10 domestic organizations
and domestc governments. See Part IV, ine 21

2 Grants and other assistance 10 domestic

oA o S e

P2rsons (s dedned under section 4958(f)( 1)) and
persons described In section 4958(c)(3NB)
Other saliries andwages .
Pension pian accruals and contributions (inchede
section 401(k) and 403(b) empioyer contributions)
lasuxawbuhaumuwuﬂ

b oLegd e
¢ Accounting

d Lobbying

o mmmwmmsﬁmw lun?
f Investment management foes

g Other, (nnmmmmmmzs
column (A) amownt, list ine 130 expenses on Sch 0.)
Advertisng and prometion
Information tochnology

10
"

_.241,800.

241,800.

1.

27,140.

16,590.

5,276.

Oceupancy .,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Pwmmuwdﬂun R el
Insurance

Mmlmwmm

above. (List mecekanedes txpenses in lina 242, If in2
24¢ amount exceads $0% of kne 25, colema (A)
amount, st ine 24¢ expenses oa Schedule 0.)

2R Ss3zzes

a OTHER PROJECT EXPENSES

b MISC. EXPENSES

16,858,

6,082,

L.“

10,752.

23,875,

23,875,

51,129.

768.

1,137.

15,431.

10,024.

6,376.

¢ FINANCIAL PROCESSING FE

d

247.

15,474.

819.

o Al other expenses

25 Toul actional expenses. Add lines 1 through 24e

. 411,079.

355,154.

31,567.

24,358,

26 Joint costs, Complete this ine only # the organtzation
reporied in column (B) jpint costs from a combised
educatonal campaign and lundraising solicitation,
Cret bwe > [ #towing 500 003 5 w0

200 12-31-%

Form 990 2018)



- Page 11

Check f Schedule O contains a response ornote toany ine inthis Pat X OO | (o
Wwolyeu End‘:’yw
Cash - non-interest bearng g e B 95,753. 122,902.
mmmmmwmmmm
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulo L e, 5
6 Loans and other receivables from other disquakfied persons (as dedined under
section 4958(TK1)), persons described in soction 4958(c)3)B), and contributing
employers and sponsorng organizations of section 501(cK9) voluntary
m'mmmmm.commudswt
ltmmuiufoudoofm
10a Land, bulidings, and equipment: cost or other
basis. Compiete Part VI of Schedule D | 1 497,369,
b Less: accumulated deprociation | 4 36,844. 69,287.| 10¢ 460,525.
Investments - publicly traded securtes 1 566.
Investments - other securities. See Part IV, ine 11 BB, Tkt T 1
Investments - program-related. See Part IV, Ine 11 I 13

Other assets. See Part IV, Ine 11 e 447,299. 45,286.

— 1 612,339. %6 629,279,
mmmm B
m«wmw WMN&MD .
Loans and other payables 1o current and Sormer officers, directors, trustees,
key employees, highest compensated empioyees, and disqualiied persons.
Complete Part Il of Schedule L.~ S
Mmmwmupuwmmm
Unsecured notes and loans payable 1o unrolated third parties
mmmmmmmmmwmw
parties, and other abilties not included on ines 17-24). Completo Past X of
SEedMeD: . o e Ak e BN T S e
26 Total labilities, AJd Wnes 17 though 25 . 0. 0.
Organizations that follow SFAS 117 (ASC 958), check here P [i_- and
complete lines 27 through 20, and lines 33 and 34,
UpRebiotma nnt Baels. .. e 587,339,
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here B> |
and complete lines 30 through 34,
Capital stock or trust peincipal, orcumentfunds 30
Paid-n or capital surplus, or land, buiiding, or equipment fund . K3
Retaned eamings, endowment, accumulatod income, or other funds a2

Totalnetassets orfundbalances 612,339. 33 629,279.

Form 990 (2018)

&N -

s LN -

Assets
© @ ~
© @ |~ o

axzN2

0 fa

R2B8za3

Liabilities

B

RERY

603,459.
25,820,

88

B8y

Net Assets or Fund Balances

832011 1208



- 12

MWnMM&WW(mnMOj HRTRIIIN
Net assets or fund balances at end of year. cmmamommmxnsa

.

Check If Schedule O contains a response e note to any Ine in this Part X IR O |
1 Total revenue {must equal Part VIIl, coumn (A), ine 12) 1 428,241.
2 Total expenses (must equal Part I column (A), e 2) 2 411,079.
3 Revenue less expenses. Subtract ne 2 fromiine1 bailns EN 17,162.
4 Netassets or fund balances at beginning of year (must equal Pant X, ine 33, column (A) 4 612,339.
5 Neturwealzed gains (losses) on investments 5
6 Donated senvices and use of faciities 6
8 Prior period adustments 8
9 9
0
10

[ﬁ%&nﬂ&nmmw
Check if Schedule O contains a response or note 10 any ine in this Part Xi

1 Accounting method used to propare the Form990: | Cash  [X_ Accruat [ Other
nmmwumumm.mmam@m«:mnmo_

2a Were the organization's financial statements compiied or reviewed by an independent accountant? PRI by X
I *Yes,” check a box below 1o indicate whether the financial stataments for the year were compied or reviewed on 3
separate basis, consoldated bass, or both:
[ separatebass [ Consoldatedbasis [ Both consosdated and separate basis

b Were the organization's financial statements audited by an independent accountant? I X |
uwwm.wmnmmmmtmmmummmwmamamm.
consoldated basis, or both:
[ separstebasis  [X_ Consokdatedbasis [ Both consoldated and separate basis

c n'Yu'bhhu?&dmﬂnaouﬂuﬁmhu.ammnmmmommdmm
review, or compdation of s financial statements and selection of an independent accountant? e |21 X
nnnwmwmumwmammmmmm mnsmo

3a As aresult of 3 federal award, was the crganization required to undergo an audit or aucts as set forth in the Single Audit
Act and OMB Circular A 1337

b If *Yes.' wmmmmmmmamuonmﬁmwmmmwm

®

o |e

Form 990 2018y
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OVE No. 15450047
el A Public Charity Status and Public Support -
Complete if the organization is a section 501(ck3) organization or a section 2018
4947(a) 1) nonexempt charitable trust.
Copartmert of e Tsmry P> Attach to Form 990 or Form 990-EZ. Open to Public
T — P> Go to www.irs.gov/Form990 for instructions and the Latest information. Inspection
Name of the organization Employer identification number
D P 26-4678003
[FOITII MWMMMW.MMJ&W

The organization is not a private foundation because it is: (For ines 1 through 12, check only one bax )

1 [ Achuren, convention of churches, or association of churches described in section 170(bX 1AL

2 [ A school descrived in section 170{bX 1NAKE). (Attach Schedule E (Form 990 o¢ 990-62))

3 [__ Anospital or a cooperative hospital service cvganization described in section 170(b) TNANI).

7 o A medical research organization operated in Conjunction with a hospital descrided in section 170(DX 1(AKiii). Enter the hospital's name,

oy, and state:

5 C Mwwmmmauwammawwammmmn

section 170(b) 1(AK). (Complete Part I )

8 [ Aftederal stato, or bocal govermment or govemmental unit described in section 170(bX 1XAXY).

7 (X An organization that nomaty receives a substantial part of its support fom a govermmental Lnit or from the general public descrbed in

section 170(b)Y 1AXvi). (Complete Part Il )

8 [__ A communty trust descrived in section 170(bK 1NAKv). (Compiste Part 1)

9 [ An agrcuitural research organization described in section 170(bX 1NAKixX) operated in conjunction with & land-grant colege

Of university or a non-land grant coliege of agriculture (see instructions). Enter the name, ¢y, and state of the college or
university:
0 [ An organization that nomaly receives: (1) more than 33 1/3% of #s support from contributions, membership fees. and gross recepts from
mwtonwm-mmmm.mmmmmu1momuponmmhmm
ncome and unelated business taxable income (s section 511 tax) from businesses acquind by the organization after June 30, 1975,
Seo section 509(a)(2). (Compiete Part 1il)
11 [ An organzation organized and operated exchusively 1o test for public safety. See section S0(aK4).
12 [ An organczation organized and operated exchusively for the benefit of, to perform the functions of, or 1o carmy out the PUrPoses of ore or
mMWWWhMMﬂ"UWM.MSooucﬁonquj.mmbouh
ines 12a through 12d that describes the type of suppOrting organization and complete Ines 12e, 121, and 12g.

a [ TypeL A supporting organization operated, supervised, or controlied by its supported arganczationis), typically by giving
mwwuumwwwamamawaxmawmumm
organzation. You must complete Part IV, Sections A and B,

[ Type I A supporting organization supervised or controled in connection with &5 supported organizationis), by having
control or management of the SUPPOrtNG organization vested in the same persons that control or Manage the suppored
organzation(s). You must complete Part IV, Sections A and C.

¢ [ Type il tunctionaity integrated. A supporting organization operated in connection with, and functionally integrated with,
£5 supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E,

d [ Type il non-tunctionaty integrated. A supporting organization operated in connection with £ supported organizationis)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentivoness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box # the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally iIntegrated, or Type Il non-functionally integrated supporting ceganization
9 Provide the following information about the d organizationfs)
() Name of supported @EN () Type of cegarization m (V) Amount of monetary | (Vi) AMOunt of ot
orgaraaton e 110 I"Yes | No |Mppont (seo matnuctions) | support (see nstructiors)
above {see Fainctiong))
Iotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 510031 35 5518 Schedule A (Form 990 or 990-EZ) 2018



anmmummns 7. aaahmatmwhmwmmmm i the ceganization
faids 10 qually under the tests isted below, please compiete Part 1l )

Section A. Public Support

Caleadar year (o1 fiscal year beginning is) D>

1

3
Section B. Total Support

include any “unusual grants )
Tax revenues kvied for the organ-
Zzation's benefit and either pad to
of expended on its behalf

(8) 2014

{b) 2015

{¢) 2016

(d) 2017

(¢} 2018

(f) Tota!

163,961.

| 218,656.

433,448,

527,503.

428,211.

17717179.

The value of services or faciites
furnished by a govermnmental unit to
the organzation without charge

Total. Add Ines 1 through 3
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organzation) ncluded
on ine 1 that exceads 2% of the
amount shown on line 11,

61.

218,656.| 433,448,

527,503.

428,211.

1771779.

1771779.

Calendar year (or fiscal yeat deginning in) P

7

8 Gross ncome from intarest,

10

Amounts fromlined

dividends, payments recaved on
secunties loans, rents, royalties,

{a) 2014

[b) 2015

(¢} 2016

() 2017

{0 Total

163,961.

19.

218,656.

433,448.

527,503.

27.

100.

11.[ 1771779.

30.

376.

Net income from uneelated business
activities, whether or not the
business is regularty camed on

OMhootm.Dono(hetmoah'
or loss from the sale of capital
assets (Exphain in Pat V1)

roummmzmqmd

1772155,

Gross receipts from related activites, etc. (see nstructions)
mmmnummnmuwsn mmm ummmuamwl(c)m

l

>

14 mwmwmams column (f) divided by ne 11, column ()
15 Public support porcentage from 2017 Schedule A, Part il Ine 14
mammu zomlmamwmmmbo-onnmmmunnmxam check this box and
onmmw 2017, "mmmddnadﬂ.bam“wawa mmlsuaums ounom Mmbou
and stop here. Tha organization qualfies as a publicly supported organization .
17a 10% -facts-and-circumstances test - malmmmwwmwoamnw 163, or 16b, wmumo’s or more,
and if the organization meets the “facts-and crcumstances® test, check this box and stop here. Explain in Part VI how the crganization
mummm"m‘mwmuammocmm s '
umMmm-wmnumwmm-mmu13.1&.1&.«1?-..«.1“15-10%«
more, and If the organization meets the *factsand crcumstances® test, check this box and stop here. Explain in Part Vi how the
wmmmmmmmm wmmmuamwwmw

14

99.98 %

15

99.98 %

» X
>

>

>

8302 0-11-9

mAmmummw



26-4678003 Page3

anmmmwmntoammlmwwwmmmu M the crganizabon fads 10
- Quaify under the lests isted below, plaase compiste Part i)
Section A. Public Support
Caleadar year (o0 fiscal year beginning in) b (a) 2014 (b) 2015 {¢) 2016 (g) 2017 () 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
inciude any “unusual grants.”)

2 Gross receipts kom admissions,
merchandise soid or 50rvices per-
formed., or faciites fumshed in

ness under saction 513

6 Total. Add Ines 1 through5

7a Amounts included on ines 1, 2, and
3 received from disqualified persons

D Amounts nchased on ines 2 a0 3 recerved
YOm cther Tan GAQu T Dersre T

ancesd e greater of $5.000 or ™ of D
ATt o0 e 13 b e pe

cAddinesTaand 7
8 _Pyblic support, Sumin iea ke d)
Section B. Total Support

Cadendar year or fiscal year beginsing in) > | (a) 2014 ) 2015 (€)20%6 | (g)2017 () 2018 ) Totat
9 Amountsfromine6

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

cAddnes 10aand 106

" u«mmmm
activises not inciuded in fine 100,
whether or not the business is

12 Other ncome. Donotha:dooan
or loss from the sale of capital
assets (Expiin in Part V1)

13 Total Suppert. (aoa ines 8. 10c, 11, and 12}

14 First five years. If the Form 590 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

—neckthisboxandgtophere ... tl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (), divided by ine 13, coimn i) 15 %
16 Publc suppoet percentage from 2017 Scheduie A Part Ill, Ine 15 %
Section D. demmw .
17 Investment income percentage for 2018 (ine 10¢, column (1), divided by ine 13, coumn () 17 %
18 Investment income percentage from 2017 Schedule A, Part lll ke 17 18 %
mnmwm-manmamwmmnwmnu mmtsummamm and Ine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualies as a publicly supported organization [

b 33 1/3% support tests - 2017, If the organization did not check a box on Ine 14 or Iine 19a, and ne 16 s more than 33 1/3%., and
Wne 18 is not more than 33 1/3%., mmmmmm mmmwnnamywmmm i ’E

832T3 101118 mummummn



- 26-4678003 Pages

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, compiete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiote

Sections A O,NEIEMlNdMI,MWANOANWhﬂVJ
Section A. All Supporting Organizations

1 Mdduw'smwmwwmhmam'smm
documents? if *No, " descabe in Part VI how the suppovted organizations are designated. If designated by
Class Or DUTDOSe, descnbe the designation. If INstovic and continuing rekationship, axplain. 1

2 D the organzation have any supported organization that does not have an IRS determination of status
under section S0S{al(1) or {27 i *Yes, " explan n Part VI how the organization determined that the supported

Yes | No

organization was descnbed in section S09ay1) or (2). | 2
3a D the ceganization have a supported organization described in section S01(c)4), (), or (617 If *Yes. * answer
(&) and (c) below. %

b D the organization confirm that each supported organization qualied under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(ak2)? ¥ *Yes, * descride in Part VI when and how the
organZation made the deternination, )

< mmwmmumwmmmmmhmmnwpﬂ
purposes? If *Yes, " axplan in Part VI what controls the organization put in place 1o onsure such use 3¢

43 Wuwwmmmwhmwmmwmwammn
"Yes," and If you checked 12a or 120 in Part [, answer (&) and (c) bolow. 40

b wmmmmnmmmnmm»mmmmm i
supported organization? If *Yes,* describe in Part VI how Ihe organization had such control and discrotion
daspite baing controlied or supenvisad by or in connection with its supported organizations ab

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
mmmmmm)amm'vwwnmwmmmww
to ensure that al sSuppovt 10 the foreign sUPPOrted organization was used exclusively for section 1 70(cK2HB)
PUTDOSES.

Sa mmamm.mm«mmwmmammummn'mc
answer (b) and (c} below (f applicable). Also, provide detal in Part VI, including () the namas and EIN
numbers of the supported organations added, substituted, or removed; (i} the reasons for each such action;
() the authority under the organization's arganizing document authanizing such action; and (v) how the action
was accomplshed (such as by amendmaent [o the organizing document).

b Mlum.lw.me«mwwmdamm
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganazation's control?

6 D the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organzations that also
support or beneft one or more of the filing organization's supparted organizations? If *Yes, * provida detad in
Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
mmnmdssm.awwmmnumm.aammwmm

&

TR

regard to a substantial contrbutor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-£2) 7
8 wnwm.wm.m&dmmmhmammmmmn
#f *Yes, " compiate Part | of Schedule L (Form 990 or 990-£2). 8

Sa Was the organization controlied directly oc indirectly at any time during the tax year by cne or mor
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n saction 509(a)(1) or (207 If *Yes, * provide dedad in Part V1

b Dbmamdnnmmhu.ﬁmnmwmuacmmmﬂmnmmwnmm
the supporting organization had an intarest? If *Yas, * provide detad in Part VI

[ m-mmmmnnwnanmmmnammmmm
from, assets in which the supporting ceganization also had an Interest? If *Yes, * provide defal 1 Part VI,

103 Was the organization subject 10 the excess business holdings rules of section 4943 bacause of section
494341 (regarding certain Type Il supporting organizations. and all Type il nonfunctionaly ntegrated
Supporting ceganizations)? I *Yes, " answer 100 bejow.

b Did the organization have any excess business hoklings in the tax year? (Use Schedule C. Form 4720, to
: ] 0 exCess ousiness holdings m

32024 W0-1-1 Schedule A (Form 960 or 990-EZ) 2018
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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, ofther alone or together with persons described in (b) and (c)
below, the govemning body of a supported organizaton? 112
b A family member of a person described in (a) above? _11b
¢ A 35% controlied entity of 3 person described in (a) or (b) above?l¥ “Yas® 10 & b, or ¢, provide detal in Part V1. 11¢
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power 1o
reguiarty appoint or elect at least a majority of the organation's directons o trustees at all times during the
1ax year? If "No,* descrbe in Part VI how the supported organization(s) effectiely operated, supervised, or
controdied the organzation's actvibes. If the arganization had morp than one SUPPOMed organization,
descnbe how the powers (o appoint andior remove directors or trusteas weve alocated among the supported
organzations and what conditions or restrictions, ¥ any, applied (o such powers dunng tha fax year, 1

2 D the organzation operate for the benefit of any supported ceganization other than the supported
organization|s) that operated. supecvised, or controlied the supporting crganization? )f *Yas, * explsin in
Part VI how providing such benefit camed cut the purpoases of the supported organzation(s) that operated,

controled the 2

. Supenvised, or controled the SUppOrting organization.
Section C. Type Il Supporting Organizations

1 m.mamwwm«wummmmmuonmmdmm
or trustoes of each of the organization’s supported organzation(s)? if *No, * describe in Part VI how control
o management of the SUPPOMting organization was vested in the same persons that controdad or managed

___the supported organizationfs)
Section D. All Type il Supporting Organizations

1 Did the organzation peovide 1o each of its supported organizations, by the kast day of the fifth month of the
organzation’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 fled as of the date of notification, and (W) coples of the
organzation’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 esther () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I *No, * explain in Part VI how
the arganization mantaned & close and continuows working relstionship with the suppovied organization(s)

3 wmummmdmnmmuwmhwmmtuna
mmomuwmsmmmnpomwnmumammm's
income or assets at all times durng the tax year? If *Yes, * describe in Part VI the rol the orpanization's

. SUpported organzations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 memmmmmm«mmwmmmmrmmmmm

a [ ™he organization satisfied the Activities Test, Compite line 2 below.

b [ The organization is the parent of each of its supported organizations. Compiete fine 3 balow.

c Emww.wm.mnmmmmamw.mmm ]

2 Activites Test. Answer (a) and (b) below. Yes | No

a Dxd substantally all of the organization's activities during the tax year directly further the exempt purposes of
mmmamcommwmmmnn-vu'mmhmwm
those supported organizations and explain how those actviies directly furthamnsd thow exempt PUPOses,
how the organzation was responsive to those supported organizations, and how the organization determined
that these actmities constituted substannally al of s activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
umw%mmmmmmmu%rmnmwm
mumwxmmuwwmmmnm
actiities but for the organization's involvemant. =

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

a Did the organization have the power to regularly appoint o elect a majority of the officers, directors, or
trustees of each of the supported ceganizations? Provde detals in Part VL | 3a

b wnwmmnmumaawmnmmm mmmdw

Yes | No

Yes  No

Yes | No

8

832028 101118 y MAMM«M@!S



26-4678003 Pages

omkmnuwmmnwmnau-mmwum 20, 1970 {explain n Part V1) See instructions, All

—Other Type lll non-functionally integrated supporting organizations must complete Sections A through £
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1__Net shortterm capital gain
—2 Recoveries of pror-year distributions
-3 Other gross income (see nstnctions)
4 Add Ines 1 through 3
8 __ Depeeciation and depletion
6 Portion of cperating expenses paid or incumed for production or

colection of gross income o for management, consarvation, of
e mantenance of property held for production of income (see instructions)
1__Other expenses (ses nstructions)
8 Adpsted Net Income (subtract Ines 5, 6, and 7 from ine 4) “

(8) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optonal)
1 Aggregate far market value of all nonexompt use assets (see

instructions for short tax year or assets held for part of year):
—3_Average monthiy value of securities

b _Average monthly cash balances b

¢ _Far market value of other non-exempluse assets 1c

d_Total (3dd ines 1a, 1b, and 1c) 1d

o Discount clamed for blockage or other

factors {explain in detail in Part VI):

2 ! to noe -usSe assets
3 Subtract ine 2 from lne 1d

4 Cash deemad heid for exempt use. Enter 1.1/2% of ine 3 (Tor greater amount,

See Nstructions)

5 __Net value of non-exempt use assets (subtract ine 4 from fine 3)

6 Multiply ine 5 by 035

7__Recoveries of prior-year distributions
~8__Minimum Asset Amount (3dd ne 7 to ine 6)
Section C - Distributable Amount Cument Year

1 net for pri Section A, Ine A 1

2__Enter 85% of ine 1

3 __Minimum asset amount for price year (from Soction B, ine 8. Column A)

4 Enter greater of ine 2 or ino 3 Kl
-5__Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from lne 4, unless subject to

Wm ]
7 Check hero if the curment year & the organization’s first as a non functionally ntegrated Type lil supporting organization (see
—StRUCHONS)

D h DN -

-~

@ e

@ N & o s

“w

Schedule A (Form 990 or 990-EZ) 2018
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Section D - Distributions

1__Amounts paid 10 supported ceganizations to accomplish exempt purposes

2 Amounts paid 1o perfoem activity that directly furthers exempt purposas of supported
—-Organizations, in excess of income from activity

.3 __Admmnistrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exemptuse assets

_5_Ouaified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part VI). See instructions.

1__Total annual distributions. Add ines 1 through 6.

8 Distrbutions to attentive supported organizations 1o which the organization is responsive
_{provide detals n Part VI). See nstructions.

9 Distnbutable amount for 2018 from Section C. line 6

30_Line & amount dhided by ine 9 amount

Section E - Distribution Allocations (see nstructions) Excess Distributions

Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C. ine 6

2  Underdistributions, if any, for years peior 1o 2018 (reason

e B0 COLISH required: explain in Part VI). See nstructions.
_3__Excess distributions carryover, ¥ any, 10 2018

__a From2013

b _From 2014

¢ _From 2015

__d From2018

__e_From2017

1_Total of ines 3a through e

9 Appled to underdistributions of prior years

h_Appled 10 2018 distributable amount

1 Camyover from 2013 not appled {see nstructions)

j_Remaincer. Subtract lines 3g, 3h, and 3i from 31.

4 Distridbutions for 2018 from Section D,
ne 7: 3

a_Appled 10 underdistributions of prior years

b_Appled 1o 2018 dsstributable amount

¢_Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior 10 2018, if
any. Subtract ines 3g and 4a from Ine 2. For result groater

than zero, explan in Part V1. See instructions.

6 Remaning underdistributions for 2018. Subtract Ines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See nstructions.

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

8 Beeakoown of ine 7:

a_Excess from 2014

__b Excess from 2015

& Excess rom 2016

d_Excess from 2017

—¢_Excess from 2018

80027 W19

Schedule A (Form 990 or 990-EZ) 2018



; _26-4678003 pages

wmmn.mmmmmlenwmn e 17a or 17b; Part 1ll, ne 12;

Part IV, Section A, ines 1,2, 3b, 3¢, 4b, 4c. 5a, 6, 9a, 9b, 9¢, 11, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
Ine 1; Past IV, Section D, Ines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, Ine 1; Pant V, Section B, ine 1e, Pant V.
Section D, Wnes 5, 6, and 8, and Part V, Section E, Ines 2, 5, and 6. Also complate this part for any additional information.

o [See nstructions )

028 % 4518 Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OME No. 15450047

mmﬂ- ’bmnc:mw:mmrmr::“mm. 2018

Foem 990 o 990 €2 (X 5011 3 ) fenter number) organization
[: 4947(a)1) nonexempt charitable trust not treated as a peivate foundation
[ 527 poktical organization

Form 990 PF [ 501(cx3) exempt private foundation
[ 4947(a)1) nonexempt charitable trust treated as  private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction S01(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[: Fovmo:mmiooﬁngme.waammmmcnmnmwm&Mamw\ma
property) from any one contributor. Complete Parts | and . See instructions or determining a contributor's 1otal contrdutions.

Special Rules

X For an organization described in section 501(c)3) filng Form 960 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S09¢a)(1) and 170K 1ANVI), that checked Schedule A (Form 990 or 990.£2), Part 1, ine 13, 16a, or 165, and that received from
any one contributor, during the year, 1otal contributions of the greater of (1) $5,000; or (2) 236 of the amount on () Form 990, Past VIl line 1h:
or (i) Foem S90-EZ. Wne 1. Compiate Parts 1 and Il

C Mmmmmhmmmmunmmmemmamlmmmmmm.mu
year, total contributions of more than $1,000 exclusively for religious, charitable, scientiic, iterary, or educational purposas, or for the
mdmwm«m.WMIM'WA‘hmmm)wmdmmmmm
I, and 1IN

(__ For an organzation described in section S01(c), 8. or (10) fing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, chantable, eic., purposes, but no such contributions totaled more than $1.000. If this box
iMod.MMNWMNIMWM“mmMMMMS.m.M..
m.mxwomaummummmnouwmamm
relgious, charitable, etc.. contributions totaling $5,000 or more during the year . »s

Oummmumman\cowwmwmwmmwmmrmwasﬁmm.mamm
but t must answer “No* on Part IV, ine 2, of its Form 990 or check the box on ine H of its Form 990-EZ or on its Form 9909F, Part |, ine 2. to
cortify that it doesn't meet the fling requirements of Schedule B (Form 990, 990-EZ, or 990 PF),

LHA For Peperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 900, 990-EZ, or 990-PF) (2018)

23631 a9



Schedule B (Form 990, 990-£Z. or 990 PF) (2018)

Name of organazation

DETERMINED TO DEVELOP

Part| Contributors (see nstnctions). Use dupkcate copes of Part | if addtional space is noedod.

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

1

s 48,000.

Name, address, and ZIP + 4

le)
Total contributions

(a)
No.
—

$ 50,000.

Noncash [

(Comgpiete Part Il for
nencash contributions )

()
Name, address, and 2IP + 4

(c)
Total contributions

L, Fz

s 41,704.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

L )

$ 25,000.

(a)

Name, address, and ZIP + 4

()
Total contributions

s 10,993.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

Noncash |

(Complate Part Il for
noncash contributions )

B23452 120818

Schedule B (Form 990, 990-EZ, or 900-PF) (2018)



Schedule B (Form 990, $90-E2, or $90-PF) (2018)

Page 3

Name of ceganization Employer identification number
DETERMINED TO DEVELOP 26-4678003
Partll  Noncash Property (see nstructions). Use duplicate copies of Part Il # additional space is needed.

(a)

e &) MV (::u-m) @
from ool

i Description of noncash property given {See instructions ) Date received
(a)

i Description of noncash property given {See instructions ) Date received
(2

No. () M‘«“’) (@
from Description of noncash estimate)

b property given (See instructions) Date received
(a)

No. b) s (@
from ol non FMV (or estimate)

el Description property given (See instructions.) Date received
(a)

- ® FMV . (@
from Description of noncash {or estimate)

Parti property given (See nstructions.) Date received
(a)

from of oncash FMV (or estimate)

o Description property given (See instructions ) Date received

—— -

M) 110810

—_—
Schedule B (Form 990, 990-£2. or 990-PF) (2018}



Schedule B (Form 590, S90-EZ. or 980-PF) (2018) Page 4
Name of organization Employer identification number

WMLQP‘___ML_
Exchasively religious, charftable, otc., CoNVIUBONS 10 Organizstions deecribed in section S01(CKT), (B), o [10] that total mere than $1,000 Tor e your

from any one contributer, Complete columns (a) through () and the followeg ne ertry. For organaations
compining Part B, enter e 1okl of snchuively reigous, charieble, v, contributions of $1,000 OF NS bx e yes (Eaer ot wer) P $
Use dupicate copies of Part ||l if addtional & needed.

{a) No.
m' (b) Purpose of gift (c) Use of gint (d) Description of how gift is held
(e) Transter of gift
e Transieree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
tom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transteree's name, address, and ZIP + 4 _Relationship of transferor to transferee
(a) No.
m| (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
o Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
wun' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
() Transfer of gift
. Transteree's name, address, and 2P + 4 Relationship of transferor to transferee

23454 110818 ;- Schedule B (Form 990, 900-EZ, or 990-PF) (2018)



SCHEDULE D
(Form 960}

de?-n ; ;
Mdmw Employer identification number

_DETERMINED TO DEVELOP 26-4678003
|Putl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets f the
ceganization answered “Yes® on Form 980, Part IV, ine 6.

- 5650047
Supplemental Financial Statements —-°—“'4————2".°)1 8
)comnlhcm-mmd'vu'oﬂmm
MN,.\.O.L&O.’ ﬂl.ig.“c.&"..ﬂkih.wla. 0 to Publi

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Woumdcmmmw(dumgm AN
3 Aggregate value of grants from (during year)
4 Aggrogate value atend of year
5 waMdmmMMnMMNMMnmmw
are the ceganization's proporty, subject 10 the organization's exchusive legal control? o L ves [ e

6 Did the organization inform all grantees, donors, mmmanNMmumm
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conderring

IMII icommﬁonmwwammmamoow“ onFamgeoPmNhoi
1 Mammwwmwmumwpm

[ Preservation of and for public use (0. recreation or education) | Pressevation of a historically important lsnd area

[ Protection of natural habtat [ Preservation of a certified historic structure

[:Prmmdoponm
2 wmz:mmnwmm.mmmmnmmaawmtmmw
day of the tax year. Held at the End of the Tax Year
Twmmwwm ioired 0
mmummmummmmmn T
Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
Isted in the National Register
3 wammmmmwmamwmmmmmmm

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

violations, and enforcement of the conservation easements it hokds? [ ves [ o
6 swwmmmwmmhmhmumwmmmmmmum

-
7 Amount of expenses incurred in monitoring. Inspecting, handing of viclations, and enforcing conservation easements during the year

|
8 Mmmwwmnammmmmdmwwm

and section 170MNANENA? i Yes [ No
9 mmmmmmwmmmnumucwnmmmmm

nclude, ¢ appicable, mmammwuwcwmsmmmwsmwu

Omﬂnﬁommnhgwbcﬁomdm HbtodulTnm or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.
1a ummnonm.npummmsnsusascm.mmmnumommwmmmmn.
mum.ammuruaumumm.m.amnmmovmm.m.nmxm.
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), 1o report in its revenue statement and balance sheet works of art. historical
m.ammmwmmmm«mnmamm.mmtmm:

:*LENQ_

® [ﬂwh

refating to these sems:
(i) Revenue included on Form 990, Part VIll, ine 1 iR s GO E e s i o I &

2 nmwm«wmum.WMaWMMvwmm.m
the following amounts required to be reported under SFAS 116 (ASC 958) relating 10 these Rems
a Revenue included on Form 980, Part VIl line1 St I
—b_Assets inchided in Form 990, Part X : »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 960} 2018
22051 VN




WMMW“A@, HWTW&«WMWMM

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of fts collection ftems

(chack all that apphy):
a [ Pubkc exhitition
b Csaaolmm
[ Cwmw«m

d ELmammm

Other

4 Provide a description of the organization's collections and expkiin how they further the ceganzation's exempt purpose in Part I,
5 Dumomom memammdnwmmm O Other similir assets

reported an amount on Form 590, Part X, line 21,

]:Yn CIQ_

m mmcmmmuuammm'm on Form 990, Part IV, ine 9, or

1a Is the organization an agent, trustee, custodan or other intermediary for contributions or other assets not included

on Form 890, Pant X?

b If *Yes* mmmhmxmmmmmm :

i *Ye

LY AL

L_ves [ o

Amount

1c

1d

1e

i

[ Yes

L No
L=

9 End of year bakince

_{8) Current year

{b) Pricr year

MV BMMFM Cm.ﬂmw-\m “Yes' onFomQQOPanN e 10.
{c) Two years back

(d) Three years back

Four years back

2 mmmwmamwmmmmmMMWu

a Board designated or quasiendowment P
b Permanent endowment P

%

%

¢ Temporarily restricted endowment P

%

The percentages on ines 2a, 20, and 2¢ shoukd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the ceganization

by
() uncelated organizations
(W) related organizations

b If “Yes* mhoaﬂn).mmmmﬁmsm:miwmmm o

K - i B

Complote # the organzation answered “Yes" on Form 990, Part IV, ine 11a. See Form 590, Part X_ line 10.

Description of property (@) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) cepreciaton

1 Lano 14,773. 14,773.

b Buidings 415,113. 10,378. 404,735.

d Equipment 67,483. 26,466. 41,017.
—2 _Other

Total. Add ines 1a theough 1o (Cotimn () must equal Form 990, Part X, column (), fne 10c) oo 460,525,

Schedule D (Form 990) 2018
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26~

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 980, Part X, ine 12,

7 3

() Descrpbion of secerity Of CIBYOCY fncksding name of seasty) (b) Book value

(c) Method of valuation: Cost or endof-year market value

on Form 990, Part IV, ine

11c. Ses Form 980, Part X, lne 13,

(b) Book value

{c) Method of valuation: Cost or end-of year market value

Complete # the organization answered “Yes® on Form 990, Part IV, kne 11d. See Foem 990, Part X, dne 15.

{8) Descripton {b) Book vakse
(1) CONSTRUCTION IN PROGRESS 45,286.
> 45,286,

Complate i the crganization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, ine 25.

1 (a) Description of kability (b) Book value
(1) Federal ncome taxes

K063 W18




Complete if the ceganization answered “Yes* on Form $50, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIlL, line 12:
Net unreakzed gains (losses) on nvestments

Other (Describe in Part Xl )

a

b

¢ Recoveries of prior yeargrasts
d

L

Add ines 2athrough2d
4 Amcunts ncluded on Form 950, Part VIll, ina 12, but not on line 1:

b Other (Describe in Part XIIl.)

O A A S i

Compiete If the organization answered “Yes" on Form 990, Part IV, ine 123

1 Total expenses and losses per audited financial statements
2 Amounts ncluded on ine 1 but not on Form 990, Part IX, ine 25

1 411,078,

b Prior year adpstments

¢ Otheriosses

d Other (Describe in Part Xl )

e Addines2ptheough2d
4  Amounts ncluded on Form 990, Part IX, iine 25, but not on line 1:

a Investment expenses not included on Form 990, Pant Vil ime7b | 4a
b Other (Descrbe in Part XIIIl )

4c 0.

411,079.

: ~ e
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, Ines 3, 5, and 9 Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4: Part X, ine 2; Part X),

knes 2d and 4b; and Part X, lines 2d and 4b. Also compiate this part 10 provide any additional information.

3054 Wio-w

Schedule D (Form 990) 2018



SCHEDULE F Statement of Activities Outside the United States | 22l texr
(Form 990) P> Complete if the organization answered *Yes" on Form 960, Part IV, line 14b, 15, or 16, 2018

P Attach to Form 990,
e ovenss Sevee »mwmmuwm' inapoctn
Name of the organization Employer identification number

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain recoeds 10 substantate the amount of its grants and other assistance,
the grantees’ eligibiiity for the grants or assistance, and the selection criteria used 1o award the grants or assistance? ‘__A[:Yn lzuo

2 For grantmakers. Describe in Part V the organization's procedures for monitorng the use of s grants and other assistance outside the

Unied States,

_3_ Activities per Region. (The folowing Part |, ine 3 table can be duplicated if addional space is needed.)

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region | (e) If activity ksted in (d) (n Total
offices % {by type) (such as, fundraising, pro- 5 @ program seevice,
in the rogion % gram senvices, investmants, grants to]  describe specifc type Sxane.
! recipients located in the region) of service(s) n the region N the region
SUB-SAMARAN AFRICA - TION SUPPLIES &
ANGOLA, BENIN, ILDINGS, DAILY POOD &
BOTSWANA, BURKINA ' EMPOWERMENT
FASO, 7 7 _FROGRAM SERVICES SUPPLIES 0,
32 Subtotal R 7 0,
b Total from continuation
sheststoPant| (") Q
¢ Totals (add nes 3a
_and 3b) 2 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form $90) 2018

832071 10-31-9
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1 w»uamnu.s.mummawoumunmmmmn'm'm
Mmuwwﬁfmm.mbynu.s Transforor of Property 10 a Foregn

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
wummmﬁmm.mmromrmmmw
Trusts and Receipt of Certan Foreign Gifts, andior Form 3520-A, Annual Information Retumn of Foreign
Trust With 8 U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fle with Form 990) ... [ Yes [X e

3 wuwmmmbmmammmmmmmrm-
mwn-yoemmnommwv.mmmmausmmmwro
Cartain Foreign Corporations (see instructions for Form 5471) . o [:Yu (i'b

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company of 3
wmmmmmmnwg'mwn‘yumw&mmv.
mmmoyamaamwmmrwyaommrw
$on FORSEORs M FOMM BRI it i RSt o o ves [XoNo

5 NMWMmMMhaWMMNNMN'Yg'
mwmumwmmmmduammmmw
Foreign Partnarships (see instructions for Fom B868) ... o ves X o

6 wmamhanmowmhumummmmumyunﬂ
'vu'mmmmuwwmwmmsrtammwmm
instructions for Form 5713; don't e with Form990) ... . . Yo [X o

Schedule F (Form 980) 2018

2074 WIN8



Provide the information required by Part |, ine 2 {monficring of funds); Part |, line 3, column (f) (accounting method; amounts of
nvestments vs. expenditures per region), Part Il, ine 1 (accounting method), Part Nl (accounting mathod), and Part 1, column (<)
festimated number of reciplents). as apphcable. Also compiete this part 10 provide any additional normation. See NSIUCons.

PART I, LINE 2:
THE ORGANIZAION HAS AN USA EMPLOYEE IN THE FOREIGN COUNTRY THAT
TRACKS/MONITORS THE USE OF FUNDS. THE ORGANIZATION KEEPS RECORDS ON THE

VARIOUS PROGRAMS PROVIDED IN THIS COUNTRY.

PART I, LINE 3:

ACCRUAL METHOD OF

£32078 10319 Schedule F (Form 990) 2018



0047
SCHEDULE O SUpglemental Information to Form 990 or 990-EZ —3&20“——18

(Form 990 or 890-E2) provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departrrent of Pe Trstry bAauthumﬁunrﬂnil Open to Public
m 0 10 Wwh 0 Fe 4 N T U
Name of the crganczaton Employer identification number

DETERMINED TO DEVELOP 26-4678003
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PROMOTE HUMAN ADVANCEMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
OTHER PROGRAM SERVICES: OTHER PROGRAMS RELATED TO EDUCATION, NUTRITION

& FEEDING PROGRAMS BUT NOT PART OF THOSE PROGRAMS.

EXPENSES § 6,748. INCLUDING GRANTS OF § 5,504. REVENUE § 6,306.

FORM PART VI, SECT 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: B
ANY REQUIRED DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE
ORGANIZATION'S OFFICES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN EXCHANGE RATE EQUITY -222.
IﬁmFuﬂnumﬂdhdx&mhﬂﬂdnmunﬂuhnmuhmkwnnnﬂbuﬂbil Schedule O (Form 990 or 990-EZ) (2018)

221 W08
b ¥






IV, ine 34, bocause it had one or more related

chodul =3 Fo S90) .J‘. R EMM N L 'V EVE ¥
Identification of Related Organizations Taxable as a Partnership. Complate if the organzation answered "Yes® on Form 990, Pant
organizations troated as a partnership during the tax year.

>CHed
Part Il

organization answered “Yes* on Form 990, Part IV, line 34, because it had one or more related

a Corporation or Trust. Complete # the
OIganizations treated as & COMPONAton of trust durnng the 1ax year,

Identification of Related Organizations Taxable as

Part iV

Schedule R (Form 990) 2018
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Statement of Specified Foreign Financial Assets OMB No 1545213
Form 8938 > oonmnmmmm:::g-mumm 2018

e Ty . P Attach to your tax return. | Adtachmant -

Number of continuation statements

1 Name(s) shown on retum 2 Taxpayer Identification Number (TIN)
DETERMINED TO DEVELOP 6-4678003
3 Type of Mer
individual b [ Partnership ¢ [ Corporation g [ Trust

4 nmmwaa.snpm'-lnu.lmmmaaxmmumumamwwmmmm
m«wlmmboxﬁd.mhommdﬂlotmnpwhdpmmmsawmydmm.
wamsmmwdwwaanmmMWaspeclndpumtokt.)

b TN

Fih WWCMMMM
1 Number of Deposit Accounts (reported in Part V) e > 2

2  Maximum Valse of All Deposit Accounts . .= $ 71.231.
3 wuwm(wnmw SR S AR T »

oreign depash or custod 13 C g ourng t B, A — [:Y“ |i No

s

3 Wers any foeeign assats acquired or 50id during the tax year? [ ves [X m
Part Il Summary of Tax Iltems Attributable to Specified n Financial Assets (see instructions)

{€) Amount reported on Where reported

(a) Asset Category (b) Tax item form or schedule (d) Form and ne (@) Schedule and ne
1 Foreign Depost and | 1a_Interast
Custodial Accounts 1b_Dwvidends
1¢_Royatties

| 1d_Other ncome
10 Gains (losses)
1 Deductions
1g Credits

2 Other Foreign Assets | 2a Interest
2b_Dwidends

| 2¢_Royalties

' 2d_Other ncome
20 Gains (losses)
2’ Deductions

A LGN (48 LA 10N [N 148 8 1A 14N (8 0 W8 [

Part IV wwwnwmmonﬂmm
lmmmmwmatmamdummUtmmmmdwchmﬂad.deonmnuoio
nciude these assets on Form 8338 for the tax year.

1. Number of Forms 3520 2. Numbes of Forms 3520-A 3. Number of Forms 5471
4. Number of Forms 8621 5. Number of Forms 8865
“PartV Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than cane account to in Part V, attach a continuation statement for each additicnal account {500 instructions).
1 Type of account Deposit i Custodial 2 Account number or Other dasignation
1570000009827

3 Cneckalthatapply @ g_mtwmmyw b | Account closed during tax year
c Account jointly owned with spouse cl Nommggomdnm-m to this ssset

4 Maximum value of account during tax year . 31,637.
5 mmmnmmmmmmgmdmmcmusmm Ix [N
6 If you answered "Yes" to ine 5, all that 2
(@) Foreign currency in which account (b) Foeeign currency exchange rate used 10 (c) Source of exchange rate used # not from U.S.
is maintained convert 10 U.S, dollars Treasury Department's Bureau of the Fscal Servce
MALAWI, KWACHA U.S. EXCHANGE

LHA  For Paperwork Reduction Act Notice, see the separate instructions. 823021 11269 Form 8938 2018



Form 8938 2018) __Page?2
PartV WMMMMRWWNMWMMMMWMIMM

__(see instructions) (continued)
78 Name of financial instution in which account is mantained b Global intermediary identification Number (GIIN) (Optional
FDH_BANK
8 mmdmmmhmwnmummmwmmdmumm
1ST FLOOR UMOYO HOUSE - #8 VICTORIA AVE
9 City o town, state or province, and country (inchuding postal code)
_BLANTYRE MALAWI :
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
i you have more than cne asset 10 report in Part V1, attach a continuation tement for each addrional asset (see instructions)
1 Descrption of asset 2 identifying number or other designation

3 Complete all that apply. mmmmawwamwu

Chvck i asset jointly oaned with g [ Check it no tax em reported in Part il with respect to this asset
4 Maximum value of assst durng tax year (check box that applies)
a [ so-s50000 b [ $50001-$100,000 ¢ [ $100001-$150,000 a [ $150001$200000
@ M moee than $200,000, RSEVBNO ... bbb
5 wmmammmmwmumummmusm e S L N
6 M you answered "Yos® 10 line 5, complete all that apply.
(a) Forewgn cumency in which assat is (b) Foreign curmency exchange rate used 1o | (¢) Source of exchange rate used If not from U S.
denominated coovernt to US. dollars Treasury Department's Bureau of the Fiscal Service

7 M asset roporied on fine 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foregn entity b GAN (Optional)
¢ Type of foreign entity (1) L Partnership 2 [ Corporation @ Tust %) | Estate
d Mailing address of foreign entity. Number, stroet, and room or suite no.

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

8 I asset reported on line 1 & not stock of a foreign entity or an interest n a foreign entty, onter 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 addional issuer
of counterparty (see nstructions).
a Name of Bsuer O counterparty
Check # information is for [ rssver [ Counterparty

b Type of Ssuer or Counterparty
(1 [ ndidual 22 [ Partnership @ [ Comporation W[ Tam 5 [ Estate

¢ Check if issuer or coumerparty s a [: US. person E Foreign person

d mmawaw.w.mmmamM

@ Cry or town, state or peovince, and country (Including postal code)

Form 8938 (2018)

2022 112818



Last Name or Organization Name Identdcation Number Form 8938

: 26-4678003
PartV F and Custodial Accounts instructions
1 Type of account Deposit Custodial 2 Account number or other designation
1570000077277
3 Checkallthatapply @ | X Accountopened durngtaxyear b | Account closed dunng tax year
¢ [ Account jontly owned with spouse No tax tem in Part 1ll with 10 thes asset
4 mmammmm $ 39,594.
Wwwmmmummmus dolars? _ (X ves | Mo
6 M you answered "Yes" 10 lino §, complete al that apply.
(1) Foreign currency in which account (2) Formign currency exchange rate used to | (3) Source of exchange rate usad If not from US.
s mantaned comvert 1o U.S. dollars Treasury Department's Bureau of the Fiscal Service
MALAWI, KWACHA U.S. EXCHANGE
T Name of financial nstution in which account i maintained b Global Intermediary Identification Number (GIIN) (Optonal)
FDH BANK

8 Mailng address of financial insttution in which account is maintaned. Number, street, and room or sute no.

1ST FLOOR UMOYO HOUSE - #8 VICTORIA AVE
9 City or town, province or state, and country (ncluding postal code)

BLANTYRE
— MALAWI
1 Type of account Cmpoal I:Ouuodd 2 Account numdaer or other designation
3 Checkalthatapply a [ Account opened during tax year b L Account closed during tax year
¢ [ Account jointly owned with spouse _d PmmMWhMIHWMMNg«
4 Maomum vakie of account during tax year ... . |
5 wmmawmmwmumdummusdw? [ ves | ™

6 M you answered "Yes” 1o kne 5, complete all that apply.
(1) Foreign currency in which account {2) Foreign currency exchange rate used to | (3) Sowrce of exchange rate used if not from U S.
5 mantained convert to US. dollars Treasury Department’s Bureau of the Fiscal Service

7a Name of financial nstitution in which account is maintained b Global Imermediary Identification Number (GIIN) (Optional)

8 Maiing address of financial nstitution in which account is maintained. Number, street. and room or sufe no.

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

1 Type of account |__ Depost [_—_W 2 Account number or other designation

3 Check all that apply .wammm b L Account closed during Lax year
Account jomtly owned with spouse  d No tax #em reported in Part Bl with respect to this asset

4 Mamummdmmg_m year : y e
5 Ddywusea muocotmhmdlho tinto US. doltars? S Yeos No
6 If you answered “Yes" to ine 5, complete all that apply.
(1) Foreign currency in which account [2) Foreign currency exchange rate used 1o | (3) Source of exchange rate used @ not from U.S.
is maintainad convert 1o U.S. dollars Treasury Departiment's Bureau of the Fiscal Service
7a Name of financal institution in which acoount is maintained b Global Intermadiary identification Number (GIN) (Optionad

8 Maiing address of financal Institution in which account is maintained. Number, street, and room or suite no.

9 Cay or town, province o state, and country (ncluding postal code)




rom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2019) Exempt Organization Return OMB No. 18451700
P File a separate application for each return.

s et g P Go 1o www.irs.gowForm868 for the latest information.

Electronic filing (e-file). You can lectronically fle Form 8868 10 request a 6month automatic extenson of time 1o fée any of the

forms listed below with the exception of Form 8870, Information Retum 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 detads on the elactronic

fiing of this form, visit www.rs. gow'e-file-providers/e-file-for-chanties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),
All corporations required 10 file an ncome tax retum other than Form S90-T including 1120-C fiers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax retums,

Enter filer's identifying number

Type or | Name of exempt organzation of other fder, S8 Nstructions. Empiloyer identification number (EIN) or
print
— DETERMINED TO DEVELOP 26-4678003
dus cate tr | NUMDEr, Street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
wsrw, | 143 WOODSTOCK DR
mvwctons. | Clty, 1own Of post office, state, and 2P code. For a 1oreign address, see NStructions.
AVON LAKE, OH 44012
Enter the Retumn Code for the retum that this apphcation & for (fie a separate applcation or each retum) . 4 o (0121
Application Return | Application Return
Is For Code J!s For Code
Form 990 or Form 990-E2 01__ ] Form S90-T {corporation) o7
Foem S90-BL 02__ | Form 1041A 08
Foem 4720 (ndividual) 03 ] Form 4720 (other than individual) 09
Form S90-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6089 1
Form S90-T (trust other than above) 06 | Form 8870 12
ROY BURGOON
® The books are inthe careof p 1925 RD 90 - GIB . OH 43431
Telephone No. > 419-704-9028 Fax No. p»
i the organization does not have an office or place of business in the United States, check this box »
® i ths is for a Group Retum, enter the organzation's four digit Group Exemption Number (GEN) If this & for the whole group, check this
box P [ M itis for part of the group. check this box P> [ and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic G-month extension of timeunti __ NOVEMBER 15, 2019 | 1o fie the exempt organization retum for
the organization named above. The extension & for the organization's retum for:
P (X calendar year 2018 or
> [ tax year baginning . and encng

2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason: | inftialretum | Final return
[:cfmoohmi\owm

3a I this application s for Forms 990-BL, 950-PF, 590-T, 4720, or 6069, enter the tentative tax, less
any nonvefundable credits. See nstructions. A s 0.
b nuwnumw 990747‘20 or 6069, mmymmm

®»|$ 0.

c ammsmnc:msomnsa mmwmmmum by

£ F Tax x.3 0.
Caution: ummmmm-wmwmm(mmmmmm s0e Form B453-E0 and Form 8879-EO for payment
nstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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