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AB Pinnacle Tax Solutions

POBOX 1083
Laurel, MD 20725
abpinnacle@outlook com

Phone: (301)518-8981 | Fax: (866)240-4384

November 11, 2021

Ushahidi Inc
12472 Lake Underhill Dr, Ste 330
Orlando, FL 32828

Subject: Preparation of 2020 Tax Returns
Ushabhidi Inc:

Thank you for choosing AB Pinnacle Tax Solutions to assist with the 2020 taxes for Ushahidi Inc. This letter confirms
the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2020 federal and state imcome tax returns for Ushahidi Inc. We will depend on management to
provide the information we need to prepare complete and accurate returns. We may ask management to clarify some
items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penaltics.

Should we encounter nstances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline
the reasonable courses of action and the risks and consequences of cach. We will ultimately adopt, on the behalf of
Ushabhidi Inc, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable
upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent permitted by
state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your engagement
for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authoritics. The tax matters representative should review all tax-return documents
carcfully before signing them. Our engagement to prepare the 2020 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in the
space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(301)518-8981.

Sincerely,




Abiola Abodunrin EA
AB Pinnacle Tax Solutions

Accepted By:

trane Wasrdmee

Officer
11/11/2021

Date




AB Pinnacle Tax Solutions

POBOX 1083
Laurel, MD 20725
abpinnacle@outlook com

Phone: (301)518-8981 | Fax: (866)240-4384

November 11, 2021

Ushahidi Inc

12472 Lake Underhill Dr, Ste 330

Orlando, FL 32828

Ushahidi Inc:

Enclosed is the 2020 federal return for a tax-exempt organization, prepared for Ushahidi Inc from the information
provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file Signature
Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

The Report of Foreign Bank and Financial Accounts for Ushahidi Inc will be filed electronically with the Department of
the Treasury. Do not mail this report.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (301)518-8981.

Sincerely,

Abiola Abodunrin EA
AB Pmnacle Tax Solutions




AB Pinnacle Tax Solutions

POBOX 1083
Laurel, MD 20725
abpinnacle@outlook com
Phone: (301)518-8981 | Fax: (866)240-4384

November 11, 2021

Ushahidi Inc

12472 Lake Underhill Dr, Ste 330

Orlando. FL 32828

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including;

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-INT
and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide products or services to you. We maintain physical, electronic, and procedural safegnards that comply with
federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (301)518-8981.

Sincerely,

Abiola Abodunrin EA
AB Pmnacle Tax Solutions




Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Final return/terminated
Amended return

Application pending

City or town, state or province, country, and ZIP or foreign postal code

ORLANDO, FL 32828

$

G Gross receipts

906, 670

F Name and address of principal officer: ANGELA A ODOUR

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

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,20

B  Checkif applicable: C Name of organizatiorUSHAH| DI | NC D Employer identification number
|:| Address change Doing business as 26- 2652079

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initial return 12472 LAKE UNDERHI LL DR 330 (407) 427- 0412
U

H

X

SAME AS C ABOVE

Tax-exempt status:

501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

J Website: P WAV USHAHI DI . COM H(c) Group exemption number >
K Form of organization: Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2008 M State of legal domicile: FL
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ USHAHI DI MAKES CROWDSOURCI NG, VI SUALI ZATI ON
AND | NTERACTI VE MAPPI NG TOOLS FOR SOCI AL GOOD, G VI NG PEOCPLE A VO CE TO SHARE WHAT HAPPENED,
§ VWHEN AND WHEREVER THEY ARE IN THE WORLD. THAT M SSION IS IN THE "USHAHI DI ", VH CH MEANS
g "TESTI MONY" I N SWAHI LI .
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ..... 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . .. ... ... .. 4 4
}% 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . . . . . . . ... ... ... 5 1
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . o i e e e e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . .. . . . ... ... . ... ... ... 815, 459 703,773
o 9 Program service revenue (Part VIII,line2g) . . . . . . . . . . oo e 111,975 195,712
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 800, 069 7,185
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e) . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 1,727,503 906, 670
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... .. .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,061, 663 785, 889
§ 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 117,068
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . v v v v v v v v 0 . . 383, 167 442,988
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 1,444,830 1,228,877
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. ... ... ... 282,673 (322, 207)
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X,liNne16) . . . . . . . v v v v e e e e e e 615, 220 212,423
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 106, 797 19, 587
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 508, 423 192, 836
|Part 1l | 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.
) } | RENE WAI RI MJ 11-11-2021
Si gn Signature of officer Date
Here } | RENE WAI RI MJ, CHI EF FI NANCI AL OFFI CER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Abi ol a Abodunrin EA Abi ol a Abodunrin EA 11-11-2021 self-employed P00921283
Preparer |Frimsname » AB Pi nnacl e Tax Sol utions Firm's EIN_ >
Use Only Firm's address » PO BOX 1083 Phone no.
Laurel MD 20725 301-518-8981
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v b i v e |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2020)



Form 990 (2020) USHAHI DI | NC 26- 2652079 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e E
1  Briefly describe the organization's mission:

USHAHI DI MAKES CROADSOURCI NG, VI SUALI ZATI ON AND | NTERACTI VE MAPPI NG TOOLS FOR SOCI AL GOCD, G VI NG
PEOPLE A VO CE TO SHARE WHAT HAPPENED, WHEN AND WHEREVER THEY ARE IN THE WORLD. THAT M SSION IS
IN THE "USHAHI DI ", WVH CH MEANS "TESTI MONY" I N SWAHI LI .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 617, 541 including grants of $ ) (Revenue $ 723, 368)
USHAHI DI ' S FREE AND OPEN SOURCE SOFTWARE | S NOW BEI NG UTI LI ZED BY ORGANI ZATI ONS Bl G AND SVALL I N
OVER 159 COUNTRI ES FOR PURPOSE LI KE MONI TORI NG ELECTI ON FRAUD I N ZI MBABWE OF SEXUAL HARRASEMENT
I N EGYPT. THE SOFTWARE USHAHI DI CONTI NUES TO CREATE- USHAHI DI PLATFORM CROADNMAP, CRI SI SNET,
SW FTNER AND Pl NGAPP ARE OPEN SOURCE, FREE, AND | NTENDED FOR A RANGE OF SOCI AL PURPOSES
WORLDW DE, WHETHER | T BE TO MONI TOR ELECTI ONS OR A CRI SIS, GATHER CROWDSOURCE DATA ABOUT VI OLENCE
AGAI NST WOMEN, COLLECT DATA ON HUMAN RI GHTS VI OLATIONS, OR TO MAP CORRUPTI ON | NSTANCES.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 617,541

EEA

Form 990 (2020)



Form 990 (2020) USHAHI DI 1 NC 26- 2652079 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 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, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . . . . . 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 | . . . . . . . . o L L e e e e e e e e e e e e 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, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . . . o Lo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . L e e 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, Part VI. . . . . . o o o o e e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete 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 VIIl.. . . . . . . . . .. ... ... ... .. 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 . . . . . . . . . . . v v i i oo e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 1le | 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 Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. .. ... 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, Partsland IV.. . . . . . . . . .. ... ... 14b | X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 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 | Seeinstructions . . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o 0 0 i 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, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 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?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2020)



Form 990 (2020) USHAHI DI 1 NC 26- 2652079 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . . o o i v v i i
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . L L L e e e e e e e e e
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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . . . . . . . . . . ... ...
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 | . . . . . . . . o o 0 e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl . . . . . .. ... ... ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . . 0 o 0 e e e e e e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV. . . . . . . . . o o o e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . . . . ... ..
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 o e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L L L e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1l. . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . L . o o e e e e e e e e e e e e e e e e
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| . . . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,

orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e

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,line2. . . . . . . . . . . ..
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,line2 . . . . . . . . . . . . o o i e
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, PartVI. . . . . . . . . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b X

36 X

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV .. ... ... .....

la

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 1

Yes | No

Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e e e e s

1c X

EEA

Form 990 (2020)



Form 990 (2020) USHAHI DI 1 NC 26- 2652079 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
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 thisretum . . . . . . . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
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 duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 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  » KE
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 taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
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 nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
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 to file Form 82827 . . . . . . . L o e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 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 duringtheyear? . . . . . . . . . . ... . ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. 0L 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, line12 . . . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . ... o Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 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 on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 000
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . .. la 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 on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e 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?2 . . . . . . . . 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 stockholders? . . . . . . . . . . . 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 governing body? . . . . . . . . . L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . . ... ... .. 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 affiliates? . . . . . . . . . . . o oo o000 oo 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? . . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . |[1la | 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," gotoline13. . . . . . . . . . . . . oo oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . . . . . . . o e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 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 managementofficial . . . . . . . . . . . . . . . .. 0oL 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . L e e e 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 during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 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? . . . . . . . e h e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed  » Fl ori da
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on 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 >

ANGELA A ODOUR (407)427-0412, 12472 LAKE UNDERHI LL DR, ORLANDO, FL 32828

EEA Form 990 (2020)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® |ist 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |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.

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

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - d A =4 4 organization organizations fr(?m t_he
hours for é % § % K) -é‘g % (W-2/1099-MISC) (W-2/1099-MISC) organlzauor? an.d
related 3 3 % @ g % & 2 related organizations
organizations g § § :f @ %
below 2 < o -‘3
dotted line) ° g %
@) IRENE WRMW_ | 4 40. 00
CFO X X 120, 967 0
(@) ANGELAAODOUR | 4 40. 00
EXECUTI VE DI RECTOR X X 110, 000 0
(@) DAVID CARBALLO | 4 40. 00
CTo X 84, 000 0
(4 DEGLAN A OTTARO . | 4 40. 00
(600) X 82, 500 0
() DESIGAN CHINNLAH | 1.00
ADVI SORY BOARD X 0 0
(6) NATHANTEL MANNING | 1.00
ADVI SORY BOARD X 0 0
nJulAanm RoICH | 1.00
ADVI SORY BOARD X 0 0
@ bAavibkoBIA | __100
DI RECTOR X 0 0
@ GeACEGTHAIGA | _1.00
ADVI SORY BOARD X 0 0
(10 JENNY STEFFANOTI | _1.00
DI RECTOR X 0 0
(DERIK HERSMAN | __1.00
BOARD CHAI RVAN X X 0 0
a2 ____l_o____
a3 l_____
a4 ..
EEA Form 990 (2020)



Form 990 (2020) USHAHI DI 1 NC 26- 2652079 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
hours for 22 2 § 3 3§ g w-21009MSC) | (W-2/1099-MISC) organization and
55 g 8§ o 3 3| 3 related organizations
related acl g | 3 $9Y =
oo 3 S 99
organizations = = o & g
= @
below & ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ o ____l_o____
@y ____l_o____
1b  Subtotal . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 397, 467 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 »

Yes | No

3 Did the organization list any former officer, director, 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 $150,0007 If "Yes," complete Schedule J for such

individual. . . . . . o e e e e e e e e e e e e e e e e e 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 suchperson . . . . . . . . ... ... ... 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.

) ®) ©
Name and business address 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  »

EEA Form 990 (2020)
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Part VIl

Statement of Revenue

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

(A)

Total revenue

(®)
Related or exempt
function revenue

©
Unrelated
business revenue
S

(©)

Revenue excluded

from tax under
ections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 653, 773
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 50, 000
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . v o > 703, 773
Business Code
o 2a PROJECT REVENUE 000099 195, 712 195,712
§ b
g3 ¢
e8| q
T D
>F e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... . . .... > 195,712
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... > 7,185 7,185
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . . . . . . .. e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . . ... ... ... ..... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses . . |7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . « . v v v v v v v v v e e >
@ 8a Gross income from fundraising
% events (not including $
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 906, 670 202, 897 0 0
EEA Form 990 (2020)



Form 990 (2020) USHAHI DI | NC 26- 2652079 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . 0 0 0 e e e e
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
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  Othersalariesandwages . . . . . ... ... ... 785, 889 406, 612 280, 672 98, 605
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e 53,770 53,770
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . .o 10, 657 425 10, 232
14  Informationtechnology . . . . . . . ... ... ... 43, 785 37,631 5,670 484
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 13, 105 13, 105
17 Travel . . . . o o 4, 605 3, 060 86 1, 459
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 1,173 1,173
20 Interest. . . . .. ..o
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 59, 022 59, 022
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 15, 321 15, 321
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACT SERVI CES 36,176 18, 137 1,519 16, 520
b BANK FEES 4, 303 25 4,278
¢ PRI NTI NG 1,542 552 990
d FOREI GN EXCHANGE, WORKI NG SPA 46, 005 2,542 43, 463
e All other expenses 153, 524 147, 384 6, 140
25 Total functional expenses. Add lines 1 through 24e . 1,228, 877 617,541 494, 268 117, 068
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) . . . . . . . . . .
EEA Form 990 (2020)
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Part X

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 497,421 | 1 195, 356
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . .. ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ... ... ... 10,825| 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 260, 950
b Less: accumulated depreciation. . . . . . . .. .. 10b 254, 739 53,112 | 10c 6,211
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . . . 53,862 | 15 10, 856
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. ... 615,220 | 16 212,423
17  Accounts payable and accrued expenses . . . . . . . . ... o000 e e . 9,604 | 17
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. . .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 95, 000 | 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 Schedule D . . . . . . . . . . e e e e e e e 2,193| 25 19, 587
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 106, 797 | 26 19, 587
Organizations that follow FASB ASC 958, check here > |:|
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. 27
% 28  Netassets withdonor restrictions . . . . . . . . . . .o 28
f'g Organizations that do not follow FASB ASC 958, check here > X|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 508, 423 | 31 192, 836
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 508, 423 | 32 192, 836
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 615, 220 | 33 212,423

EEA

Form 990 (2020)
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n

© 0o N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),liIne12) . . . . . . . . o o 0 i i e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o i o e e e e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . . . . . ...
Net unrealized gains (Iosses) oninvestMentS . . . . . . . . o o o v bt i e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . .. L oL e
INVESIMENt EXPENSES &+ v v v v v vttt e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . . .. ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . i e e e e e e e e e e e e e e e e e e e e e e e

906, 670

1, 228, 877

(322, 207)

508, 423

© |0 (N[O |D|W|N |~

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e |:|

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . .. ..

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

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . ..

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
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 A-133? . . . . . o 0 o i e e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . ... ...

2a | X

2b | X

2c | X

3a X

3b

EEA

Form 990 (2020)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
o » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury i

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
USHAHI DI | NC 26- 2652079
|Part || Reason for Public Charity Status. (All 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.)
1 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)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

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 I1.)

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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

(&)
XO O OOOO

[0e]
OO

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 |. 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 1V, Sections A and B.

b |:| 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 |:| 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 |:| Type lll 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 Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . L .. Lo e e e e e I:]
g Provide the following information about the supported organization(s).

11
12

OO

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

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA




Schedule A (Form 990 or 990-EZ) 2020

USHAHI DI

I NC

26- 2652079

Page 2

Part Il

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . .. 2,598, 037| 3, 442, 855 2,053, 795 815, 459 703, 773 9,613,919
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . .. 2,598, 037 3,442,855 2,053,795 815, 459 703,773 9,613,919
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, column (f) . . . . . ..
6 Public support. Subtract line 5 from line 4 9,613,919
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . ... ....... 2,598, 037 3,442,855 2,053,795 815, 459 703,773 9,613,919
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ....... 410 3, 051 5, 123 800, 069 7, 185 815, 838
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon. . . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... .... 2,512 2,512
11 Total support. Add lines 7 through 10. . 10, 432, 269
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ..o 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 . . . . . . . . . . L e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 92.16 %
15 Public support percentage from 2019 Schedule A, PartIl, line14 . . . . . . ... .. ... .. ... 15 %

16a 33 1/3% support test - 2020. 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
b 33 1/3% support test - 2019. 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 - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 - 2019. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

- X
> [
> [
> [
> []

EEA
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Page 3

Part Il 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 II.

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)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(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 performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through5 . . . .. ..

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

¢ Addlines7aand7b . ..........

8 Public support. (Subtract line 7c from
line6.) . . ... . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

9 Amountsfromline6 ... ........

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 . ... ..

¢ Addlines10aand10b ... .. ... ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ...

13 Total support. (Add lines 9, 10c, 11,
and12) . . ...

14 First 5 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 . . . . . . . . . . L e e e e e e e » []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . .. . .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . ... .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 . . . . . . .. ... ... ... 18 %

19a 33 1/3% support tests - 2020. 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 - 2019. 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 and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

> []

EEA
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Schedule A (Form 990 or 990-EZ) 2020 USHAHI DI | NC 26- 2652079 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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 |, answer lines 4b and 4c 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 lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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 lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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 Il supporting organizations, and all Type 1ll 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

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 USHAHI DI | NC 26- 2652079 Page 5
|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 lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, 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 Il 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 Ill 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, 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 year (see 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 lines 2a and 2b 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 line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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

EEA Schedule A (Form 990 or 990-EZ) 2020
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26-

2652079 Page 6

|Part V |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 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

A wWwIN|F-

o0 W|N

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2020 USHAHI DI | NC 26- 2652079 Page 7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 . .......

From2018 ........

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

EEA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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.)

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
USHAHI DI 1 NC 26- 2652079
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

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

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164a, 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 VIII, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| 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 duringthe year . . . . . . . vt v i i e e e e e e e e e e e e e > $

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).

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) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

USHAHI DI 1 NC 26- 2652079
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE BYLON CHACON FOUNDATI ON Person X
Payroll [l
1660 BUSH STREET STE 300 $ 125, 000 Noncash []
(Complete Part Il for
SAN FRANCI SCO CA 94109 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Cl SCO FOUNDATI ON Person X
Payroll [l
70 WEST TASMAN DRI VE $ 100, 000 Noncash []
(Complete Part Il for
SAN JOSE CA 95134 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 KI NGS COLLEGE Person X
Payroll [l
STRAND LONDON WC2R 2LS $ 134, 924 Noncash []
(Complete Part Il for
LONDON LONDON UK noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 CO L TECHNOLOG ES Person X
Payroll [l
785 MARKET ST STE 1300 $ 50, 000 Noncash []
(Complete Part Il for
SAN FRANCI SCO CA 94103 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 SI LI CON VALLEY FOUNDATI ON Person X
Payroll [l
2440 WEST EL CAM CO $ 50, 000 Noncash []
(Complete Part Il for
MOUNTAI N VI EW CA 94040 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

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

Name of the organization

USHAHI DI | NC

Employer identification number

26- 2652079

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 numberatendofyear. . . . . ... ... .. ..

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (during year) . . . . ..

Aggregate value atendofyear . . . . . ... ... ..

a b W NP

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? . . . . . . .
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? . . . . . . ... L L0000 L s s

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

1  Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| 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.

Total number of conservationeasements . . . . . . . . . . Lt e e e e e e e e e
Total acreage restricted by conservationeasements . . . . . . . . . . . L 0L e e e e
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . ..
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . .« o o o 0 i oo

o O T o

. 2b
. 2c

Held at the End of the Tax Year

. 2a

. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located »

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . ... ... ... ..

.......... |:| Yes |:| No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

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

>3

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

and section 170(h)(4)(B)(ii)? . . &« v o i e e e e e e e e e e e e e e e e e e

9 In Part XllII, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 FASB 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 VIIl,linel . . . . . . . . .« o o
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . L e e e e e e e e e

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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII,linel . . . . . . . . . o o 0 o e e e e
b Assetsincluded in Form 990, Part X . . . . . . . .. i i e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2020 USHAHI DI | NC 26- 2652079 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make 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? . . . . . . . . ... .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o o e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance . . . . . . . . L L e e e e e e e e 1c

Additions during the year . . . . . . . . . L e e e e e e e e e e e e 1d

Distributions during the year . . . . . . . . . L L L e e e e e le

Ending balance . . . . . . . L L e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes |:| No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl . . . . . ... ... .. .. |:|

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- 0®O o O

la Beginning of year balance . . . . ..
Contributions . . . . ... ... ...

Net investment earnings, gains, and
losses . . . . . . ...
Grants or scholarships . . . . .. ..

Other expenditures for facilities and
programs . . .. .. u e e e e e e
f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Termendowment » %

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
(i) Unrelated organizations . . . . . . . o o . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations ................................................ 3a(ii)

Describe in Part XIII 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 1V, line 11a. See Form 990, Part X, line 10.

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

la Land . ... ... .. ... 000
b Buidings ... ...............

c Leasehold improvements . . . .. ... .. 67,124 67,124
d Equipment . . ... .. ..........

e Other . . . . .. .. . ... 193, 826 254, 739 (60,913)

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 6,211

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 USHAHI DI | NC 26- 2652079 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . . . >
|[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(I5ECURI TY DEPOSI T 10, 856
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . o v v v v v v i e e e > 10, 856
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

(2ACCOUNTS PAYABLE AND ACCRUED EXPENS 17, 880

(BCREDI T CARD 1, 707

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 19, 587
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . E

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 USHAHI DI | NC 26- 2652079 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... ... 1 906, 670
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . . .. 2a
b Donated services and use of facilities . . . . . . . ... ... 0000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o L0 h e e e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o i s e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . .. L e e e e e e e e e e e 3 906, 670
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 . . . . . . .. 4da
Other (DescribeinPart XI1I.) . . . . . . . o o o o v v ot e e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . .. ... .. 5 906, 670
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 0000 1 1,228, 877
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..., 2a
b Prioryearadiustments . . . . . . .. ... e e e 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . ... 2d
e Addlines2athrough2d . . .. ... ... ... ... ... .. e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . . . Lo e e e e e e e e e e 3 1, 228, 877
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XI1I.) . . . . . . . o o o o v v ot e e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . . ... 5 1,228,877
|Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
01. Footnote for uncertain tax position under FIN 48 (Part X)

FOR THE YEAR ENDED DECEMBER 31, 2020, THE ORGANI ZATI ON HAS DOCUNMENTED I T'S CONSI DERATI ON OF FASB ASC

740-10, | NCOVE TAXES, THAT PROVI DES GU DANCE FOR REPORTI NG UNCERTAI NTY | N | NCOVE TAXES AND HAS

DETERM NED THAT NO MATERI AL UNCERTAI N TAX POSI TI ONS QUALI FY FOR EI THER RECOGNI TI ON OR DI SCLOSURE | N

THE FI NANCI AL STATMENT.

EEA Schedule D (Form 990) 2020



SCHEDULE F OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990) 2020
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
USHAHI DI | NC R6- 2652079
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 assSiStanCe? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) SUB- SAHARAN AFRI CA 1 8 PROGRAM SERVI CES PRQJIECT EXECUTI ON 231,728
(2) SUB- SAHARAN AFRI CA 1 1 PROGRAM SERVI CES  MANAGEMENT & GENERAL 209, 960
(©)
4
©)
(6)
@)
®
©)
(10
1y
(12
(13
14
(15
(16)
an
3a Subtotal . ... ...... 2 9 441, 688
b Total from continuation
sheetstoPart! . . . . . ..
c  Totals (add lines 3a and 3b) 2 9 441, 688
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

EEA



Schedule F (Form 990) 2020 USHAHI DI | NC 26- 2652079 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 1V, 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 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
T d valuation
organization section and EIN grant cash grant cash noncash of noncash

(if applicable) disbursement assistance assistance (bopk, FMV,
appraisal, other)

@)

@

©)

4

©)

©)

0]

®)

©

(10)

(€5

(12)

(13)

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency lettet . . . . . . . . . >

3 Enter total number of other organizations or entities . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e >

EEA Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 USHAHI DI | NC 26- 2652079 Page 3
Part Ill | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h)y;l’bha?igr?f

recipients

cash grant

cash
disbursement

noncash
assistance

of noncash assistance (book, FMV,

appraisal, other)

@)

@

©)

@)

Q)

(6)

@

®)

©

(10)

1y

(12)

(13)

(14)

(15)

(16)

(X))

(18)

EEA
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Schedule F (Form 990) 2020  USHAHI DI | NC 26- 2652079 Page 4
|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) . . . . . . . . . . . o i e e e e e e e e e e e e e e e |:| Yes |:| 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) . . . . . . . . . . o o v v i b i e e e e 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) . . . . . . . . . . i i e e e e e e e e e e e e e e e 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) . . . . . . . . . . . . . . o e e e e e |:| Yes |:| 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) . . . . . . . . . . . . o o e e e e e e e e |:| Yes |:| No

EEA Schedule F (Form 990) 2020



Schedule F (Form 990) 2020
PartV | 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 11l (accounting method); and

Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5
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SCHEDULE O . OMB No. 1545-0047

Corm 990 or 990.£7 Supplemental Information to Form 990 or 990-EZ -

(Form or -E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection

Name of the organization Employer identification number

USHAHI DI 1 NC 26- 2652079

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS PREPARED BY THE OUTSI DE TAX ACCOUNTANT AND A COPY | S PROVI DED TO THE

SI GNI NG COFFI CER, THE DI RECTOR OF USHAHI DI FOR REVI EW THE OFFI CER MAKES AVAI LABLE A TO

EACH OF THE BOARD MEMBERS FOR REVI EW BEFORE FI LI NG THE FORM

02. Conflict of interest policy conpliance (Part VI, line 12c)

ON A SCHEDULED ANNUAL MEETI NG THE BOARD MEMBER REVI EM6 THE CONFLI CT COF | NTEREST POLI CY

AND SI GNS A CONFLI CT OF | NTEREST STATEMENT. | F A POTENTI AL OR REAL CONFLI CT ARI SES AND THE

CONFLI CTED BOARD MEMBER IS I N ATTENDANCE, THE CONFLI CTED BOARD MEMBER MUST DI SCLOSE ALL

FACTS MATERI AL TO THE CONFLICT OF | NTEREST. THI S BOARD MEMBER THEN RECUSES FROM THE

MVEETI NG AND DOES NOT HAVE A VOTE OR SAY I N THE DECI SI ON- MAKI NG PROCESS.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

THE VOTI NG BOARD MEMBERS APPROVES THE EXECUTI VE DI RECTORS AND OTHER TOP MANAGEMENT

OFFI CERS SALARY. THE COVPENSATI ON IS DETERM NED BASED ON THE SIM LAR POSITIONS I N A

COVPARABLE ORGANI ZATI ONS. ALL PERSON WHO ARE NOT | NDEPENDENT ARE RESTRI CTED FROM VOTI NG ON

THE COVPENSATI ON.

04. O her officer or key enployee conpensation (Part VI, line 15b

THE VOTI NG BOARD MEMEBERS REVI EW6 AND APPROVES THE SALARI ES AND WAGES OF KEY OFFI CER AND

KEY EVMPLOYEE. NONE | NDEPENDENT PERSON ARE RESTRI CTED FROM VOTI NG OR MAKI NG DECI SI ON. THE

COVPENSATI ON | S DETERM NED BASED ON THE SI M LAR POSI TI ON I N THE | NDUSTRY, COVPARABI LI TY

DATA AND JOB PERFORMANCE ANALYSI S.

05. Form 990 availability to public (Part VI, line 18)

THE FORM 990 W TH ALL THE SCHEDULES ARE MADE AVAI LABLE TO THE PUBLI C THROUGH THEI R WEBSI TE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

USHAHI DI | NC 26- 2652079

AND UPON | NDI VI DUAL REQUEST.

06. Governing docunents, etc, available to public (Part VI, line 19)

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS AND FI NANCI AL STATMENT AVAI LABLE TO THE

PUBLI C UPON REQUEST.

07. Explanation of other changes in net assets or fund bal ances (Part XI, line 9)

RECONCI LI ATI ON TAX TO BOOK DEPRECI ATI ON ADJUSTMENT: $, 6, 216

PRI OR NET ASSET $508, 423 PER TAX RETURN

PRI OR NET ASSET $515, 044 PER FI NANCI AL

08. List of other expenses (Part |X, line 24e)

STATEMENT OF FUNCTI ONAL EXPENSES:

OTHER EXPENSES ( FOREI GN EXCHANCE) , DUES, CO WORKI NG SPACE:

ADM NSTRATI ON- $43463, PROGRAM $2, 542.

OTHER DI RECT PROGRAM EXPENSE- $147, 384

09. Part 111, response or note to any other line in Part 111

DESCRI PTI ON OF ORGANI ZATI ON M SSI ON:

NAI ROBI, WTH A GLOBAL TEAM WE ARE A SCCI AL ENTERPRI SE THAT PROVI DES SOFTWARE AND

SERVI CES TO NUMEROUS SECTORS AND CIVIL SOCI ETY TO HELP | MPROVE THE BOTTOM UP FLOW OF

| NFORNMATI ON.

WE BELI EVE THAT | F MARG NALI ZED PEOPLE ARE ABLE TO EASILY COVVUNI CATE TO THOSE WHO AIM TO

SERVE THEM THEN THOSE ORGANI ZATI ONS AND GOVERNMENTS CAN MORE EFFECTI VELY RESPOND TO THEI R

COVMUNI TI ES | MVEDI ATE NEEDS, WHI LE SI MULTANEQUSLY BRI NG NG GLOBAL ATTENTI ON TO THI ER

EEA Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

USHAHI DI | NC 26- 2652079

PROBLEMS THROUGH THE AGGREGATI ON OF THEI R VO CES.

EEA Schedule O (Form 990 or 990-EZ) (2020)



8938 Statement of Specified Foreign Financial Assets OMB No. 1545-2195

Form » Go to www.irs.gov/Form8938 for instructions and the latest information. 2020
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service For calendar year 2020 or tax year beginning , 2020, and ending , 20 Sequence No. 938

If you have attached continuation statements, check here KI Number of continuation statements 5

1 Name(s) shown on retum 2 Taxpayer Identification Number (TIN)
USHAHI DI |1 NC 26- 2652079

3 Type of filer

a|:| Specified individual b |:| Partnership [+ E 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
1  Number of deposit accounts (reported inPartV) . . . . . . . . L L e e e e e e e > 6
2 Maximum value of all deposit aCCOUNTS . . . v v v v v v v v v e e e e e e e e e e e $ 483,122
3 Number of custodial accounts (reported in Part V) . . . . . . . . Lo e e e e e e e e e e e >
4  Maximum value of all custodial accounts . . . . . . . L L L L e e e e e e e e e e e e $
5  Were any foreign deposit or custodial accounts closed during the taxyear? . . . . . . . . . . . . .. ... ... |:| Yes E No
|Part Il | Other Foreign Assets Summary
1 Number of foreign assets (reported inPart VI) . . . . . . . . 0 0 0 0 e e e e e e e e e e e e >
2  Maximum value of all assets (reported inPart VI) . . . . . . . 0 0 i e e e e e e e e e e e e e e e $
3 Were any foreign assets acquired or sold during the tax year? . . . . . . . . .o u e e e e e e e |:| Yes |:| No
|Part Ill |  Summary of Tax Items 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 a Interest $
custodial accounts b Dividends $
¢ Royalties $
d Other income $
e Gains (losses) $
f Deductions $
g Credits $
2 Other foreign assets a Interest $
b Dividends $
¢ Royalties $
d Other income $
e Gains (losses) $
f Deductions $
g 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

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 E Deposit |:| Custodial 2 Account number or other designation
9302852201100
3 Check all that apply a |:| 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 accountduring taXx YEar . . . . v v v v v i e e e e e e e e e e e e e e $ 134, 924
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . . . .. E Yes |:| No
6  If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
account is maintained to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
EUROPEAN UNI ON, EURO 0. 893 US TREASURY RATES OF EXCHANGE
For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (2020)

EEA



Form 8938 (2020) 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)

STANDARD CHARTERED BANK

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
YAYA CENTRE BRANCH PO BOX 30003-001
9 City or town, state or province, and country (including postal code)

NAI ROBI, NAI ROBI Kenya 00100

] Part VI \ Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

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 Identifying 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 . . . . . . . ..o e

Date asset disposed of during tax year, if applicable . . . . . . . . . . . ..o Lo

[+ |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il 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 morethan $200,000, listvalue . . . . . . . . o o e e e e e e e e e e e e e e $
5 Did you use a foreign currency exchange rate to convert the value of the assetinto U.S.dollars?. . . . . . . . ... . .. |:| Yes |:| No
6 If youanswered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
is denominated to 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)
¢ Type of foreign entity ) |:| Partnership 2 |:| Corporation 3) |:| Trust 4 |:| Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

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
) |:| Individual 2 |:| Partnership 3) |:| Corporation 4 |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| 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)
EEA Form 8938 (2020)



Form 8938 (2020)

Page

(Continuation Statement)

Name(s) shown on retum

USHAHI DI | NC

TIN

26- 2652079

Part V| Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account E Deposit |:| Custodial 2 Account number or other designation
8702852201100
3 Check all that apply a |:| Account opened during tax year b |:| Account closed during tax year
[+ |:| Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account during taXx Year . . . . v v v v v u e e e e e e e e e e e $ 40, 101
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . ... .. E Yes |:| No

6 If youanswered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
account is maintained to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
US DOLLARS 1.00 I RS

7a Name of financial institution in which account is maintained b GIIN (Optional)

STANDARD CHARTERED BANK

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

YAYA CENTRE BRANCH PO BOX 30003-001

9 City or town, state or province, and country (including postal code)
NAI ROBI, NAI ROBI Kenya 00100

Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

Date asset acquired during tax year, if applicable . . . . . ... ... ... .....
Date asset disposed of during tax year, if applicable . . . . . . . . ... ... ...

|:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset

4 Maximum value of asset during tax year (check box that applies)
|:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000

d [] $150,001 - $200,000

e If more than $200,000, listvalue . . . . . . . . . e e e e e e e e $
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 (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
is denominated to 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)

¢ Type of foreign entity ) |:| Partnership 2 |:| Corporation
d Mailing address of foreign entity. Number, street, and room or suite no.

3) |:| Trust 4 |:| Estate

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
asset.
a Name of issuer or counterparty

the following information for the

Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty
) |:| Individual 2 |:| Partnership 3) |:| Corporation

¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.

@ [ Trust ©) [] Estate

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

EEA

Form 8938 (2020)



Form 8938 (2020) Page

(Continuation Statement)

Name(s) shown on retum TIN

USHAHI DI | NC 26- 2652079

Part V| Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)

1 Type of account E Deposit |:| Custodial 2 Account number or other designation
102852201100
3 Check all that apply a |:| Account opened during tax year b |:| Account closed during tax year
[+ |:| Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account during taXx Year . . . . v v v v v u e e e e e e e e e e e $ 69
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . ... .. E Yes |:| No
6 If youanswered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
account is maintained to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
KENYA, SHILLI NG ( KSH) 105. 3 US TREASURY RATES EXCHANGE
7a Name of financial institution in which account is maintained b GIIN (Optional)

STANDARD CHARTERED BANK

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
YAYA CENTRE BRANCH PO BOX 30003-001

9 City or town, state or province, and country (including postal code)
NAI ROBI, NAI ROBI Kenya 00110

Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
Date asset acquired during tax year, if applicable . . . . . . . . . . . . Lo L

Date asset disposed of during tax year, if applicable . . . . . . . . . . . .. Lo

|:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
|:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000 d |:| $150,001 - $200,000
e If more than $200,000, listvalue . . . . . . . . . e e e e e e e e $
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 (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
is denominated to 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)

¢ Type of foreign entity ) |:| 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.
a Name of issuer or counterparty

Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty
) |:| Individual 2 |:| Partnership 3) |:| Corporation 4 |:| Trust (5) |:| Estate

¢ Check if issuer or counterparty is a |:| 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)

EEA Form 8938 (2020)



Form 8938 (2020) Page

(Continuation Statement)

Name(s) shown on retum TIN

USHAHI DI | NC 26- 2652079

Part V| Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)

1 Type of account E Deposit |:| Custodial 2 Account number or other designation
6687340018
3 Check all that apply a |:| Account opened during tax year b |:| Account closed during tax year
[+ |:| Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset

4 Maximum value of account during taXx Year . . . . v v v v v u e e e e e e e e e e e $ 41, 704
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . ... .. E Yes |:| No
6 If youanswered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.

account is maintained to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

KENYA, SHILLI NG ( KSH) 105. 3 US TREASURY RATES EXCHANGE
7a Name of financial institution in which account is maintained b GIIN (Optional)

COWERCI AL BANK AFRI CA

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
MARA AND RAGATI RD, PO BOX 30437

9 City or town, state or province, and country (including postal code)
NAI ROBI, NAI ROBI Kenya 00100

Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
Date asset acquired during tax year, if applicable . . . . . . . . . . . . Lo L

Date asset disposed of during tax year, if applicable . . . . . . . . . . . .. Lo

|:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
|:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000 d |:| $150,001 - $200,000
e If more than $200,000, listvalue . . . . . . . . . e e e e e e e e $
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 (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
is denominated to 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)

¢ Type of foreign entity ) |:| 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.
a Name of issuer or counterparty

Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty
) |:| Individual 2 |:| Partnership 3) |:| Corporation 4 |:| Trust (5) |:| Estate

¢ Check if issuer or counterparty is a |:| 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)

EEA Form 8938 (2020)



Form 8938 (2020)

Page

(Continuation Statement)

Name(s) shown on retum

USHAHI DI | NC

TIN

26- 2652079

Part V| Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account E Deposit |:| Custodial 2 Account number or other designation
6687340023
3 Check all that apply a |:| Account opened during tax year b |:| Account closed during tax year
[+ |:| Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account during taXx Year . . . . v v v v v u e e e e e e e e e e e $ 266, 264
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . ... .. E Yes |:| No

6 If youanswered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
account is maintained to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
US DOLLARS 1.00 I RS

7a Name of financial institution in which account is maintained b GIIN (Optional)

COWERCI AL BANK AFRI CA

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

MARA AND RAGATI RD, PO BOX 30437

9 City or town, state or province, and country (including postal code)
NAI ROBI, NAI ROBI Kenya 00100

Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

Date asset acquired during tax year, if applicable . . . . . ... ... ... .....
Date asset disposed of during tax year, if applicable . . . . . . . . ... ... ...

|:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset

4 Maximum value of asset during tax year (check box that applies)
|:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000

d [] $150,001 - $200,000

e If more than $200,000, listvalue . . . . . . . . . e e e e e e e e $
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 (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
is denominated to 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)

¢ Type of foreign entity ) |:| Partnership 2 |:| Corporation
d Mailing address of foreign entity. Number, street, and room or suite no.

3) |:| Trust 4 |:| Estate

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
asset.
a Name of issuer or counterparty

the following information for the

Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty
) |:| Individual 2 |:| Partnership 3) |:| Corporation

¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.

@ [ Trust ©) [] Estate

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

EEA

Form 8938 (2020)



Form 8938 (2020) Page

(Continuation Statement)

Name(s) shown on retum TIN

USHAHI DI | NC 26- 2652079

Part V| Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)

1 Type of account E Deposit |:| Custodial 2 Account number or other designation
10902
3 Check all that apply a |:| Account opened during tax year b |:| Account closed during tax year
[+ |:| Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset

4 Maximum value of account during taXx Year . . . . v v v v v u e e e e e e e e e e e $ 60
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . ... .. E Yes |:| No
6 If youanswered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.

account is maintained to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

KENYA, SHILLI NG ( KSH) 105. 3 US TREASURY RATES EXCHANGE
7a Name of financial institution in which account is maintained b GIIN (Optional)

COWERCI AL BANK AFRI CA

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
MARA AND RAGATI RD, PO BOX 30437

9 City or town, state or province, and country (including postal code)
NAI ROBI, NAI ROBI Kenya 00100

Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
Date asset acquired during tax year, if applicable . . . . . . . . . . . . Lo L

Date asset disposed of during tax year, if applicable . . . . . . . . . . . .. Lo

|:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
|:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000 d |:| $150,001 - $200,000
e If more than $200,000, listvalue . . . . . . . . . e e e e e e e e $
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 (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from U.S.
is denominated to 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)

¢ Type of foreign entity ) |:| 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.
a Name of issuer or counterparty

Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty
) |:| Individual 2 |:| Partnership 3) |:| Corporation 4 |:| Trust (5) |:| Estate

¢ Check if issuer or counterparty is a |:| 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)

EEA Form 8938 (2020)



WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FinCEN

FinCEN 114

Do NOT file with your Federal Tax Return

Name(s) shown on retum

Identifying number

USHAHI DI | NC 26- 2652079
|Part || Filer Information
1 This Report is for Calendar Year Ended 12/31 2020
Amended BSA identifier
2 Type of Filer
a |:| Individual b |:| Partnership c |:| Corporation d |:| Consolidated e E Fiduciary or Other-Enter type Tax exerrpt

3 U.S. Taxpayer Identification Number 4 Foreign identification (Complete only if item 3 is not applicable.)
26- 2652079 a Type: Passport |:| Foreign TIN Other
If filer has no U.S. Identification 5 Individual's Date of Birth
Number complete Item 4. b Number: . OCfOILéghf)e’
6 Last Name or Organization Name 7  First Name 8 M.l
USHAHI DI 1 NC
9 Address (Number, Street, and Apt. or Suite No.)
12472 LAKE UNDERHI LL DR
10 City 11 State/Province 12 ZIP/Postal Code 13 Country
ORLANDO FL 32828 United States
14a Does the filer have a financial interest in 25 or more financial accounts?
Yes If "Yes" enter total number of accounts
No
14b  Does the filer have signature authority over but no financial interest in 25 or more financial accounts?
Yes If "Yes" enter total number of accounts
No
| Signature |
44a Check here EI if this report is completed by a third party preparer and complete the third party preparer section.
44 Filer Signature 45 Filer Title, if not reporting a personal account 46 Date (MM./DD/YYYY)
Fi nCEN Form 114a DI RECTOR 11-11- 2021
47 Preparer's last name 48 First name 49 Ml 50 Check |_| if 51 PTIN
Abodunrin Abi ol a seli-employed P00921283
52 Contact phone no. 52a Ext 53 Firm's name 54 Firm's TIN S4a il N
301-518-8981 AB Pi nnacl e Tax Sol utions 90-1142306 Foreign
55 Mailing address (number, street, apartment or suite number) 56 City 57 State 58 ZIP/Postal Code 59 Country
PO BOX 1083 Laur el MD 20725 us

WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FinCEN



WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FinCEN

| Part Il | Information on Financial Account(s) Owned Separately
15 Maximum account value 15a |_| Maximum account 16 Type of account a I)il Bank b |_| Securities c |_| Other - Enter below
266, 264 value unknown 71 o 76
17 Name of Financial Institution in which account is held
COVMERCI AL BANK AFRI CA
18 Account number or other designation 19 Mailing Address (Number, Street, and Apt. or Suite No.)
6687340023 MARA AND RAGATI RD, PO BOX 30437
20 City 21 State/Province 22 Postal Code 23 Country
NAI ROBI 00100 Kenya
15 Maximum account value 15a |_| Maximum account 16 Type of account a I)il Bank b Securities c |_| Other - Enter below
134, 924 value unknown 72 o 76
17 Name of Financial Institution in which account is held
STANDARD CHARTERED BANK
18 Account number or other designation 19 Mailing Address (Number, Street, and Apt. or Suite No.)
9302852201100 YAYA CENTRE BRANCH PO BOX 30003-001
20 City 21 State/Province 22 Postal Code 23 Country
NAI ROBI 00100 Kenya
15 Maximum account value 15a |_| Maximum account 16 Type of account a I)il Bank b Securities c |_| Other - Enter below
41, 704 value unknown 73 o 76
17 Name of Financial Institution in which account is held
COMMERCI AL BANK AFRI CA
18 Account number or other designation 19 Mailing Address (Number, Street, and Apt. or Suite No.)
6687340018 MARA AND RAGATI RD, PO BOX 30437
20 City 21 State/Province 22 Postal Code 23 Country
NAI ROBI 00100 Kenya
15 Maximum account value 15a |_| Maximum account 16 Type of account a I)il Bank b Securities c |_| Other - Enter below
40, 101 value unknown 74 o 76
17 Name of Financial Institution in which account is held
STANDARD CHARTERED BANK
18 Account number or other designation 19 Mailing Address (Number, Street, and Apt. or Suite No.)
8702852201100 YAYA CENTRE BRANCH PO BOX 30003-001
20 City 21 State/Province 22 Postal Code 23 Country
NAI ROBI 00100 Kenya
15 Maximum account value 15a |_| Maximum account 16 Type of account a I)il Bank b Securities c |_| Other - Enter below
69 value unknown 75 o 76
17 Name of Financial Institution in which account is held
STANDARD CHARTERED BANK
18 Account number or other designation 19 Mailing Address (Number, Street, and Apt. or Suite No.)
102852201100 YAYA CENTRE BRANCH PO BOX 30003-001
20 City 21 State/Province 22 Postal Code 23 Country
NAI ROBI 00110 Kenya
15 Maximum account value 15a |_| Maximum account 16 Type of account a I)il Bank b Securities c |_| Other - Enter below
60 value unknown 76 o 76
17 Name of Financial Institution in which account is held
COMMERCI AL BANK AFRI CA
18 Account number or other designation 19 Mailing Address (Number, Street, and Apt. or Suite No.)
10902 MARA AND RAGATI RD, PO BOX 30437
20 City 21 State/Province 22 Postal Code 23 Country
NAI ROBI 00100 Kenya
15 Maximum account value 15a |_| Maximum account 16 Type of account a |_| Bank b Securities c |_| Other - Enter below
value unknown —

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, and Apt. or Suite No.)

20 City

21 State/Province

22 Postal Code

23 Country

WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FinCEN



WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FinCEN

FinCEN 114

Late Filing Request

Name(s) shown on retum Identifying number
USHAHI DI 1 NC 26- 2652079

Account statenent not received in tine.

WARNING: Printed versions of the BSA E-file forms are NOT for submission and will NOT be processed by FenCEN



Record of Authorization to
Fom 114a . .
Electronically File FBARS FINANCIAL CRIMES
Department of the Treasury . . .
Financial Crimes Enforcement (See instructions below for completion) ENFORCEMENT NETWORK
Network (FINCEN)
May 2020 Do not send to FinCEN. Retain this form for your records.
The form 114a may be digitally signed
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. I.
USHAHI DI | NC
4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M. 1.
I/we declare that I/we have provide& (ijjfﬁr&]ation concerning 6 (enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, to the preparer listed in Part II; 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 1l 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 Il, 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 g IX EIN
ype ] ssNATIN
11-11-2021 |26- 2652079 C |:| Foreign
11. Spouse signature 12 Date 13 Spouse TIN 14 TIN a |:| EIN
ype ] ssNATIN
c |:| Foreign
Part Il 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
Abodunrin Abi ol a P00921283
19 Address 20 City 21 State 22 ZIP/postal code
PO BOX 1083 Laur el VD 20725
23 Country code 24 Preparer's (item 15) employer's (Entity) name 25. Employer EIN 26. Preparer's signature
US) AB Pi nnacl e Tax Sol utions 90- 1142306

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 FInCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registra-

tion).

Read and complete the account owner statementin Part I.

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

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 18blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part llindicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part I, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part |, 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.

Rev. 10.7 May 21, 2015




IRS e-file Signature Authorization

. . OMB No. 1545-0047
rm 3879-EO for an Exempt Organization °
For calendar year 2020, or fiscal year beginning , and ending
b » Do not send to the IRS. Keep for your records. 2020
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
USHAHI DI |1 NC 26- 2652079

Name and title of officer or person subject to tax

| RENE WAI RI MJ, CHI EF FI NANCI AL OFFI CER

|Part | | Type of Return and Return Information (Whole 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 retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . ... . .. .. 1b 906, 670
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... .. 2b

3a Form 1120-POL check here  » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . .« v v v v v v .. 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b

5a Form 8868 check here » |:| b Balance due (Form8868,line3c). . . . . . . . . . . . . oo e 5b

6a Form 990-T check here» |:| b Total tax (Form 990-T, Partlll,line4). . . . . . . . . . . .« o o oo v . 6b

7a Form 4720 check here » |:| b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . . .. ... ...... 7b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| I am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic returm 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 electronic retumn.

| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retumn 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 return 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 federal taxes owed on this retum, 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 electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize  AB Pi nnacl e Tax Sol utions to enter my PIN 32828 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed retumn. 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 retum’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retumn 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 retum’s disclosure consent screen.

Signature of officer or person subject to tax P Date » 11-11- 2021
| Part Ill | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 270752 14032

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO'ssignature  »  Abi ol a Abodunrin EA Date » 11-11-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
EEA




990 Overflow Statement nggo 1

Name(s) as shown on return FEIN

USHAHI DI | NC 26- 2652079

PART | X, LINE 24E- STATEMENT OF FUNCTI ONAL EXPENSES

Descri pti on Anpunt
OTHER DI RECT PROGRAM EXPENSES $ 147, 384
Total: $ 147, 384

PART | X- LI NE 24E- STATMENT OF FUNCTI ONAL EXPENSE

Descri pti on Anpunt
TELECOVIVIUNI CATI ON $ 6, 140
Total: $ 6, 140

OVERFLOW.LD



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(Keep for your records) 2020
Name(s) as shown on return Tax ID Number
USHAHI DI I NC 26- 2652079
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e e e e e e e e e e e e e e e e e e e e e e 208, 645
@ (b) (© (d) (e) ® (C)]
Name 2016 2017 2018 2019 2020 Total Excess contributions
(col. (f) minus
the 2% limitation)
THE BYLON CHACON FOUNDATI ON 125, 000 125, 000
Cl SCO FOUNDATI ON 100, 000 100, 000
KI NGS COLLEGE 134, 924 134, 924
CO L TECHNOLOG ES 50, 000 50, 000
SI LI CON VALLEY FOUNDATI ON 50, 000 50, 000
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