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::" Bisa Exempt Organization Return .
'M.:u.r_ b File a separate application for each retusm.
o minkayiy it B Go to www.irs. gowForma#0# for the latest information.

Electronic filing fe-fife). You can electronically file Form 8B58 to requést a B-month automatic extension of time bo file any of the
farmes limted below with the cxception of Farm 8370, Infarmation Return far Transfers Assoclabed Wih Cartain Personal Benelit
Contracts, for which an extensicn request must be sent to tha IRS in paper format (o8 mstructans). Fer mane details an the slactisnic
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Automatic 6-Month Extension of Time. Only submit onginal (no copies needed).

All corporations requined to fle an income 18x el othes than Form S80-T (incheding 1120-C flers), paninerships, REMICS, and busts
miusd e Form 004 to request an axtenaion of tims ba fle iﬂm,u.-:_rﬁbmq.

I Enter filer's identifying number, see instructions

J Ll il A
Type or Name of exempt crganization of other fier, s Ijirpctiogs. | | | |: fi=- { Empiloyer identification number (EIN) or
print AMERTICAN RELIEF AGENCY /1] |
HOEN OF AFRICA 7 - 41-1989714
Mumber, sireet, and room or suite no. i a PO, box, 8 mslructions Social secunty numbaer (S5N)

Fria By tha 3500 JACKSON 3T HNE

:‘_::;‘* City, town or poat office, state, and ZIP code. For a foreign eddness, see instructions

engmem | MINNEAPOLIS MN 55421

Emias the Retum Code for the netum that this applicatssn @& for (hle 8 saparaie apphcation far gach nelem) @
Application Raturn | Application Rafurn
Is For Code | ks For Codhe
Fomn 950 or Form 900-EF a1 Famn 980-T [corporation ar
Farm 990-8L 02 | Faormrn 1041-A 08
Faurn 4720 {individuad) _IE F I?H]-gnﬂ'lﬂ' than instvedupll a8
Fourn 900-PF 04 F e 5227 10
Fairn 980.T (s8¢ £07(a} or 408{a) trust) 05 | Fesrn B0ED 11
Form S80-T {brusi oiher than above) 06 Foem 88T 12

ORGANIZATION
3900 JACKSON 8T WNE STE #10
®  Tra booss g in ihe cave of - MINNEAPOLIS MH EL421
Telepnone Mo, » T63-270-5351 Fax No. P

* If the crganization does ol have an office or place of business in the Unied States, check This box ) L3 D

® if this is for @ Group Feturm, enter the crganization’s four digi Group Exemption Numbes (GEN] If this is

for the whole group, check This bax b [ ] o itis for pant of the group, check this box > [ and atiach

a lis) with the names and EIMNs of 38 members the exdension is far
1 I 7equest an automatic B-month extension of time unti 11/15/19 | to file the exempt organization returm
for the orpanization ramed abowe. The axtensicn is for the arganization’s retum for.

» X cawndaryear 2018 o

L |:| Lax year beginning .andending
2 I the tax year entered in line 1 i for less than 12 months, check reason [ mitatretem ] Final return
[ | Change in accounting period
33 If this applcation is for Forms S80-BL, 990-PF, 920-T, 4720, or S066. enter the ientalive 10X, e
any nenrefundable credits. Ses indiruclions. ia
b If this apphcstion Is for Forms §30-PF, 980-T, 4720, or 808, enter any refundable credits and
patinaied tax paymenis made Includs any Briof year puerpaymed aleraed 85 @ credi. 3| 5
¢ Balance dus. Sublras ling 3o from ine 3a. relude your payment with this form, (f required, by 0
g EFTPS (Electionic Federal Tax Payrnent System} Ses instructions. | 5
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Return of Organization Exempt From Income Tax

Activitles & Gavernance

Summary
1 Briefly describe the arganizabion’s mission or most signiicant
Sea Schedule O

Foem Under secticn S01(c), 527, or 494T(a} 1) of th Iternal Revenue Code (sxcept privte foundaticns |
Coparymart of T Troumary P:n;:lhmm security numbers on this Toem as it may be mace pubic.
A_Forthe 2018 calendar year, or tax yoar beginning L
B Copch ¥ aspliabie  |© Mo of arganizston AMERTCAN RELIEF AGENCY FOR THE £ Emgliyer Hendification numbes
L T HORN OF AFRICA
Dong busnesa a8 41-19 T
[:]mm L e e N e e e e T T ieAn Efmﬂ e
[ it 3500 JACKSON ST ME 763-270-5351
Final rebumy Sty o e, W O prIOR. Couniry, B0 DI o Foveegs poatsl poon
HMINHEAPOLIS MM EE421 & Gross eoeps 2,407,274
Dwm F Piama aod scidresg of Dl (T = el : . .
Dmm MOHAMED IDRIS, MA MHHIMMHWD i EH&
3900 JACKSCM ST ME ) e ot e oy || e[| Mo
MINHEAPOLIS MH 55421 M, ” witach B B (M e
| Tas-ssmmgl dwius |m Lk i—l e A jirdun 5o | :—I_ AT u | 4 [ | ser
4_wetans: B WWW.araha.org
K Fom | Lonm [ | sssccieson | | coer e !

2 Check this box B || if the organization discontinued its operations or disposed of mare than 25% of fts net a3sets.

3 Mumber of woting members. of (e goveming body (Part W1, lne 1)

4 Number of independent voling members. of the goveming body (Par V1, ine 15)
§ Total numbar of individiuals employed in calendar year 518 (Faet V, lire Zaj

6 Tedal number of wolunteers (estimate il necessary)

Ta Tetal ureglated business revenus Trom Parl Vill, column {3, e 12

b Met unrelated bosness taxable income from Form S80-T, lng 38

3 | 10

4 | 10

5 | 8

g | Bd

Ta 0
7b 0

R Lk

8 Confributians and grants (Part Vill, line 1h)
8 Program service revenue (Fart VIl ne 2g)

10 Inwesiment income (Fan VIIL columin (&), Enes .3.;1. m‘-fu';u
11 Ovheeer reeweenaes (Parl W8I, column (&), lines 5, B4, Bc, e, 10c. ard 118)

_ | 12 demm—mmaam_w_ghngmnﬂﬂmmu oolumn (A} e 1)

Expenses

i
6,431,070

far
2,365,600

13 Grants and similar eencunts paid (Fart I, column (4], ines 1=3)
14 Benefits paid to or for members (Pan 1%, cobumn (4), lne 4)
15 Galarses, oiher compansation, employes benafits (Parl 13, coluren (&), Snes 5<10)
TéaProfessional fundraising fees (Pan X, column [A), fine 11} )

b Total fundraising papensas (Part 1, csbenn (D), ine 25) & 241,816
17 Other expenses (Pat O column (8], nes 11a-114, 111-24e)

16 Total axpenses. Add fings 13-17 (musl equal Pam 1%, sslumn (8], line 25)
18 Raverue loss a

. Subiiraet lins 18 freen lins 12

0

0

40,320 41,665
6,471,350 2,407,274

0

e T e
331,556 447,531

837,344

|

2,087,753

20 Tole assels (Parl X, e 16)
21 Totol Habiltes (Far X, line 28)
22 [Het or fund Balances Subiract line 21 from fine 20

6,168,900 2,515,284
302,490 -108,010

L Tear End of ear
1,474,272 1,366,211
182,255 182,204
1,292,017 1,184,007

Signature Block

Undef penalies of panury, | dedans that | Fave examined s retum, including sccompanying schedules and ststements. 8nd o the best of my Ancwiedge and belie!, |t is
ok, SHTHA @0 compets. Declaragon of progane [oihar than ¢Micer] is based on all indormation of which presinet R any knowiedas

Sign ’ Bgratary of atowr Ifm-
Hera _MOHRMED IDRIS, HA EXECUTIVE DIRECTOR
Tirp i privs] Pl 0 LD —

BraiaTypa prasarss naTe st il T G Craci g | #Tn
Paid r b, #lath E o J_%ﬂi 10/20/19 -n-mrE PO0SE23S
Proparer |, ey + LA FAYETTE, MELS & PLATH, LTD. et 41-1503687
Use Onty 6625 Lyndale Ave S Ste 516 T

Femsswss ¢ Minneapolis , MN 55423-2396 irarare 612-B61-8366

My P |RS discuss this returm with Bhis gregarer Shom abivaT [Ses inslruchions)

| X! Yes M-

;:Pmmtﬁmm Hogice, S the Aeparale iratructions,

Figmmi
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meﬁifmq AMERICAN RELIEF AGENCY FOR THE 41-1989714 Fage 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note ta any line in this Part II| X

1 Bviefly desoribe the organization's mission:
See Schedule ©

2 Did the orgarization endertake any sigriscan program sendces duning he year which were not listed on The
price Form 590 or G90-EZ? : [] ves (X Mo
H™¥as," describe these rew sanvces on Schedule O,

3 Did b eganization cease conducting, or make significard changes in how i conducts, any program
sarvicas? (] ves X ne
If *¥ea.” describe these changes on Schoduie O,

4 Describe the organization's program servics accomplishments for sach of its Bee largest program services, as measured by
expanses. Section 501(c)(3) and 501(c)(4) organizations are required 1o repon the amount of grants and alceations t ofers,
the bolal expendes, and revenue, ¥ any, for each program senvice repated

48 (Code ) (Experses 5 2,146,974 incudng grarts of § | [Fevenss $

ARRHA PROVIDES VARIOUS RELIEF AND DEVELOPMENT PROGRAMS TO THE NEEDY IN THE
HORN OF AFRICA. OUR RELIEF PROJECTS DURING HUMANITARIAN CRISIS INCLUDE
FOOD DISTRIBUTION, SHELTER CONSTRUCTION, AND EMERENCY HEALTHCARE. OUR
DEVELOPMENT EFFORTS INCLUDE THE BUILDING OF SCHOOLS AND THE DISTRIBUTICN OF
SCHOOL SUPPLIES, BOOKS, AND COMPUTERS TO SCHOOLS AS WELL AS STUDENT
SUPPORT; DIGGING COMMUNITY WATER WELLS: AND PROJECTS THAT EMPOWER FAMILIES
BY PROVIDING THEM WITH TCOOLS THAT GENERATE INCOME SUCH AS WATER TANKERS,
DAIRY GOATS AMD COWS, AND OTHER SMALL ENTREFPRENEURIAL FROJECTS .

4b [Code § [Expenses § inclyding grants of § | [Revanss § i
H/A
g |Code 1 (Expenses § nduding grants of § i (Revenue § i
HN/R

dd Orher program services (Describe in Schedule O

{Expénses 5 including grants of § J (Revenue 5 ]
4@ Total program sevvice sxpenses B 2,146,974

Forr S80 o

Qs
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Form 520 (2015) AMERICAN RELIEF AGENCY FOR THE 41-1989714

1 ls the crganization described in section 501(c)(3) or 4547(a){1} {oer (han a privale foundation)? If “Yas,*
complefe Schedue A i .
2 I:mmmmmwﬂmwmmcmm?
3 Did the crganization engage in direct o indirect political campaign sclhvities on behalf of o in opposition b
candidates for public office™? i “Yes,” complefe Schedufe C. Pant |
4 amnmiq::]{l:mmﬂﬂﬁwmmﬁm“wjhmﬂ-:ﬁﬂm.wm:mmmr
claction in effect during the tax year? ¥ “Yes, * complele Scheduwe C, Par if
§  ls the organization a secton 501(c)(4), S01(cHS), or S01(c)HE) onganization that recrves meamiership duss,
assssaments, of simdar amounls a8 defired in Ripvenuwe Procedune 88197 i “Yes.” compiate Schedwe C, Bt IiT
§  Did ™e organzation mainlain any donor advised funds of any similar funds or accounts tor which donors
Fiawvi the right to provide advice on the disinbution or invesiment of amounts in such funds of seeounts? [
“Yies " samplale Schedlls 0, Padt | ) )
T mmwwmwlﬂuMMIWLhﬂuﬁﬂmhmmn:m“_
mmﬂmmww:.wmuwﬂw"fm'mmnmu
g EHHHMIMMHHMdmﬂMWmM.aMMMH?H?M'
compiede Schedule D, Part 1) o
9 Dl the organization repert an amount in Par X, B 21, for ssertw o custodial account iabillty, serve as a
caElodEan for amounts nol Bsied in Part X or provide credit counsesling, debt managoment, credil repal, or
2okt negotiabon senvices & “Yas, " complete Schedule 0. Panr 1y
1w mﬂmmuwlmmlmﬁm.MHMMHWMm
ENdowTmEnts, permanent endowments, of guasi-endowments? I “Yea " complels Scheduls 0 Bar ¥
11 Ifthe organézation’s answer 1o sy of the foliswing questions is “ves,” then complete Schedule 0. Pars V1.
WIL WL, 1%, or X as applicable
B ﬂmmquﬂmmmmwmmw.W.uMmImFmJ'.,heH}'Hr‘!r'u‘
compiete Scheduls O, Pard W
b Did the organization repor an amount for imesimenti—ather securitles in Par X, ke 12 thal is 5% or mang
of its 1otal assats reporied in Part X, ling 167 If "Ves, " complels Scheduwle D, Part Wi
£ Did the crganization fepar an amount for invesiments—program related in Pat X, Ine 13 thal is 5% or mong
o &% lotal ossuts reporied in Part X line 167 I “Yaa, " complets Schedule D, Part Wil
d  Dsd the organization repor an amount Tor sther assets in Part X, ine 15 that is 5% or more of its 1otal p3sets
reporied in Fan X, line 167 If ~Yes, " camplale Ssheduls 0 Part
¢ Did the orgarczation repcet an smount for otfer Eabiities in Par X, line 257 If "Ves, " complete Schedule 0, Part X
I Did the organization’s separate or conrsobemed finansial stalements lor the lax year incuds & fosincle Bt sddnsses
the grganzaticn’s liabilty for uncestain ox positions undes FIN 48 (ASC Ta0)7? If “Yes, " complets Scheduie 0, Par X
12a Whmmmm.mmmm%mmmnmmﬁ:mﬁm
Sehedule D, Pavts X1 aod X
b Was the organization ingiuded in corsolidaled, indépendent audiied Snancial slatements for the tax year? i
TM'IMIhmmlWTM'MhrhmmeD.PﬂﬁHWWﬂw
13 s the crganizalion a school described in section 1T000M1)(ANET If "Yes,* compiole Schedule E
142 Did the organization maknisin an office, emplopses, of agents outside of the Urited States? )
b D he arganization have aggregate revenues or expenses of mone than $10,000 from grantmaking,
Bundrassing, busingss, invesimeni, and program service activilies ouiscs the Unied States, oF ggregale
Forgign innvesiments valued ol $100,000 of moreT If “Yes, " complefe Scheduls £, Pars [ and IV
16 Did thw crganization report on Part D%, columnn JA), ine 3, mone than 55,000 of granks or other assistance 1o gr
fowr any foresgn ceganization? I “Yes, " complate Schadus B Parts § and 1V
18 Ddu-wmmpmm!’mm.mw.hlmmn.ﬂmwwgmmmr
asaistance 1o of lor fareign individuals? ¥ “ves. “ complels Schedule F. Pavts T and IV
17 D the arganizaticn neport & total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lnes § and 1167 Jf “Yes. " compiete Schedule G, Parm | (see instructions)
18 Did she organization repert more Bhan $15,000 [otal of fundraising ever? gross income and contribusans. on
Part VI, bnes 1 and Ba¥ ¥ “Yes.” compiete Schedule G, Part i :
18 Dw the crganization report more than $15,000 of gross income from gaming activities on Fan VIll, ine a7
¥ “¥es, " complete Schedule G, Pan i
202 Dad i organization oparabe one or more hospital faclities? f “Yas. " complple Scheculs H
b If"Yes" ta ling 200, did the crganization attach a copy of its audited financial stalements 1o this return?
21 D the orgonzation repsn mede than $5.000 of grants or olhwr assistance fo any domestic crganization or

Somaatic governmant on PR X ool (A0, re 17 i "Was * compleds Scheguwle I Pedts | and i

LA

Page 3
Yes | Mo
1| X
| 2 | X
3 X_
o |x
s | |x
& X
71 [ -
s| |x
9 X
| 11b
M¢ X
11d| X
110 | X
111 X
12| X |
| 12h X
B3] |X
taa| X |
| 140 | X
15 X
16 X
17 X _
18 £
18 X
| 208 X
| 20b
H X
o B0 g0y




SUTERTE 1VIERTIN 1.0 P

F 16) AMERICAN RELIEF AGENCY FOR THE 41-1989714
m Checklist of Required Schedules (continued)

i

2r

88

4

b1

A5

ar

Did the eeganization report more than 35,000 of granis or other sssisiance to or for damesiic individuats on
Prart I, eohumn (], line 27 If “Yes, " compiate Schedule | Parts / and i

Did the organizaton answer “Yes™ t Paet VI, Section A, kne 3, 4, or 5 about compensation of the
orgerEEaton's current ard former officers. direciors, Inaiees, key empioyses, and highest componasisd
emplayees? if “Yes, " complere Schecute J

D4 the crganization have & lax-copmpd bond issue wilh an outstanding principal amaurd of meee than
$100.000 as of the lag day af the o, that was issued afler Decemnber 31, 20037 ¥ “Yes " answer lines 24b
nrough 240 and compiefe Scheduie K 1Y "No, " go to ine 258

nd the organization invest sy procosds of tax-exempt Donds beyond a lemporary pevicd exception?

D 1o cromnization mainksin an escrow account other than & refunding escrow | @y e during This year
I defease any Mo-exempl bonds 7

Dhd the argarezation act as an “on behad of issuer for bonds outstanding at any time dusing the year?
Section 501{ck3), 501(c4). and 501(c)(29) organizations. Did the organization engage in an eoess beneft
irarssaction with & disqualied pemon duning ihe year? If “Yag. " complete Scheduls | e |

Is the crganization sware thal it engaged in an axcess beneft Iransaction wilth o disqualified person ina prigr
year, and that the ransaction has nol been reperted cn any of the Gifjanization's price Forms 590 or S90-EZ7
¥ “¥es. " complele Scheduls L Part |

Did the organization repont ary amaunt on Part X, line 5. 8, or 32 for receivabies from or payables io any
curtent or formeer afficers, direcios, Fusiees, key employees. highes! compensalid employees, or
disqualified persons? ¥ "Yes,” complote Schedue L Part I

Did the crganization provide a grant or other assistance to an officer, direcior, trustes, key smplyes,
Substantial contributor of employee thereal, a grant selection commities membsr. or 10 3 35% eontioled
onsty or famdy member of any of these personat 0 Yes, " compiete Schedule | Parf (7

s the onganizalion a pary to & business iransaction with ore of the following parties (see Schedue L
Pad M insiructions for applcabls filng thresholds, conditiors, Bnd exceptions)

A current or formesr aficer, direciod, trustee. o key ernployes? ¥ “Yes, " complate Schedule L Pat IV

A family member of a current or foemer ofices, diemetor, trusiee, or kay eenployee? ¥ “Yes, " compiele
Schodule L, Parf (Y )

A entity of which a curmam or former oifer, direcior, Irusies, or key employes (or o family mamber thersal)
s an afficer, dinociod, nustee. or dinec o indlargct e I “Yas " compiete Sphociule L Parf 1

Did the coganization seceive mone than $25.000 in non-cash comtributions? if “¥es, " complaie Schaguls M
Dad the crganization recene contributions of art, higtoncal Ireasurgs, or ofhar similar assets, or gualfed
congRrealion contrivubens? if “res. " compiete Scheduie M

Did the organization bguidate, tlerminale, o dissclve and ceass operasong? if “Yes " complste Schedue N Bart |
Did the arganization sell, exchange. dispose of. or iransfer more than 25% of its net assets? ¥ “Yea,
complele Sohecule N, Pavr i . .
th%m?%ufnmﬁwdimm &% separate from the organization under Regulations
sotclions 301, 77012 ang 301 TT01-3% I “¥as, " complste Schedule B Par |

¥¥ark the orgamizasion relaied 1o any ta-gaempd or tacable enlity? i "Yes, " complele Schedule R, P&t T AL
or IV, and Part V. fing 1 : :

Do the organizaton have & controled endty within the meaning of section S12(b)13)7

If “¥es" to ling 358, did the organization recehe By pEyment from or engage in any iransscion with a
wuwmhmm of section S12[0K 137 ¥ “Ves, * compdeis Schedwle R, Part V, dine 2
Soction S50{ci3) organizations. Ded the crganization make any ransfers 16 an cxompt nor-chancable
related ceganization? if “Yes, " complele Schedule & Fart V' fne 2

Cid the prganization conduct mane than 5% of its @ctvitios thiough an entity thail is nod a related arganization
and that s treated as  parinership for foderal income b piaposas i “Yes. " camplate Schecule B Pard W
Did the crganization complele Schedule O and provide explanasions in Schodus O fost Pairt W1, lines 116 and
167 . Al Fi filers o e |5 Schadula

Statements Regarding Other IRS Filings and Tax Compliance

ia
b
-

Enter the number reporind in Box 3 of Form 1086, Enter -0- if nol applicable
Enter the numiber of Forms W-203 inclusded in ne 1a Enter Q- if mn applicabilg b

wmmmmwmnhmhmumngm for reportable payments 1o vendars and

Page 4
Yes | Mo
iz X
| 23 X
2da X
24b
2de
| 24d
2| | x
X
6 X
Fid X
¥8a X
285 £
| I8 X
= | X |
k1] P,
N X
32 X
33 X
u X
353 X
A5k
3 =
ar
dule O, W | X
Check if Schedule O contains a response or note o any line in thig Part \/
Yes | No
5]
1c
Foem BE0 mein

—Tepontable gaminyg (gambling] vinnings io prize winners?

Y
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i

2a Emmwumwmﬁmm.rwafwmmru
sm.mmmﬂmmmmnmmmnwmwmm
b HﬂhﬂlmﬂwrﬂmmEtﬁﬂhmhllmhﬁulﬂp‘ﬁmmmm"
th.lrhlmndhu"mhnwummzm.mmwmwhm:mmﬂw
mmmmmwwmmmai.mwmmmwm
|!'rn.'hunH¢dumeJ-Thrmwﬂn’T-h'mmﬂb.mﬂammﬂmmhma
Hwﬁmmﬂmmmmr.ﬂdhwﬂmﬁmrﬂmunmnnmaﬂnmuumem_
IMimhlmmMu:MMMIm.wmﬂﬁdmﬂ?
HYes." enter the name of the forsign country B Sa@a Schedule O
Eumn‘murm'ﬁh-ngw:rﬂhﬂEHFm114_Hmu£mmwa.ﬂmmuFﬂmh
Wthmmm:puwtumﬂmerhwuurr:.-lhum.rimmrmﬂr?
ermﬂmm'ymmmutumwhlmeMammmmwmm?
H'ﬁ'ﬂ'iuineﬁa:rﬂ.diuhnq:niznmwmmmw
Dmﬁrwrw'-mmhsmmmmna:amwwwummsm.m.mmu
wmmmwmmﬂm:mwmmmmuﬂmmﬁmﬁ
b ir"r'n.'Mmmmmmmmﬂwmlmm:mmmﬁ
e wene nol fa deduciinie T fib
T Organizations that may receive deductible contributions unger gection 17He)
a I:'-:Iil'u-wgrﬂ:aﬁmmlwhmﬂl?ﬁmmmuamhﬂmmnmmﬂm
Bnd sérviogs provided fo the payec? ) Ta
H“rea.':ﬁumugariuhunnmﬂ;rﬂ'-uwmu-mumﬂnmmunmmmm Th
Mhmmﬁ.mmu,mmmummmmlmwmmlﬁmrlwu
nequired 1o fle Form B2827 )
I "Yas," indicate the rumber of Fomms B282 fled during the year _ | 7a |
Eri:ll:han-rgariuﬂmmuh-uwmi.:ﬁ'&nﬂpwmnwr,mpﬂwmm:mmb&rmMumlmﬂ?
D'i;II-hlummmamnﬂﬂ.ﬂﬁplﬂﬂlm.mmwm&.nﬂﬂmmlbﬂ'ﬁﬁlmnﬂ?
Irmw-mm-mmurmmmm-lmalpmputy.:i:ltmmzmﬁ-ﬁummnrtqmw?
Hhumrﬁnmﬂuum:mm:ﬁm.mmlm.wmmm.wuwmmmaFu:rn1&95—(‘;'?
% Sponscring organizations maintaining donor advised funds, Did B d0raf pdvised fund mainfaimed by the
lmwmmnmwmu:mmmwnmﬁ
%  Sponsoring organizations maintaining donor advised funds,
a mmwmmmmmuwuummmmmamm?
b Wﬁuwrgmwhnmhe-mu—mlum.wum_crmmﬂm-m?
10 Section S0{ci7) organizations., Enter

wls

E el
& |2y

L-2

2ol
g |lelele
¢3¢

]

o

b gl i ]

B Indiatinng fees and capital contnbutions: included on Pan VIl line 12 1

b (Gross recwipas, included on Form 950, Part VI, line 12, for public use of dub facibes 10k
11 Section 501(c)12) organizations, Enter

& Grops ncome from mambers or sharsholdsrs 11a

b &mmﬁmwmqmmmmmdmunMHmrm

BERINSL aMounts due of received from them. ) 11k

122 Section 434T(al1) non-exempt charitabls trusts, te the ailgarization fing Fam 950 in Beu of Form 10477

B IFYes." enter the amcunt of tax-exsmpt inlarest received or seerued during the year | 128

13 SﬁﬂmEM{cH:ilfpuIMnmmﬂhnnmruumuhm.
A s e onganization lcensed 1o issue qualfied heatih plans in mans then one §Lals?
Mote, Ses ihe insiructions for additional mformation the crganization must repor on Schedude O
B Enter the amourt of resenves the organization is required fo maintain by the sia2as in which
the arganzation is kcensed 1o issue quaified heath plans 1ib
£ Enler the amount of reserves an hand 13e
143 Dﬁhmhlﬁhnmampmmhrmmmﬂmwuxﬂﬂ
[ |!"m.'hu.:mm-mmmmmmmwm-mmmmMnma
15 Iuqumuﬂﬂmhmm%mmwﬂmmmll.ﬂm.ﬂmmmmrunm
X085 pArAChute parymentis) during Ihe year?
i "Yes,” sew instructions and fis Faim 4720, Schedide M
16 Inmwnmﬂmmmﬂm&lmmwhﬂumiﬁaaﬁqMaﬂm:mth?

H 7¥is " complists Form 4730 Scheduls O
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F!LE,

Egem ﬁ izmn! AMERICAN RELIEF AGENCY FOR THE 41-1989714
Governance, Management, and Disclosure For gach “Yes" response 1o lines 2 through 7b below. and for 8 "No™

respOnse 1o fing Ba. Bb, or 10b below. describe the Sircumstances, processes, or charges & Schedule . Soe instruchions

Check o Schedule ins & or noda 1o any ling in this Pad VI
Section A. Governing Body and Management
Ta  Enter the number of voling memBars of the goverming body 8t Sho end of he lax year ia | 10
Irmmutmﬂdﬁmhmmmmﬁmmmﬂnumm,w
|rmmmumumwmmmmmmmmmm
coFnmitien, axplain in Schedule O
b Ender the number of voting members included in line 13, abow, who are indepardan b | 10
2 mwmr.mm,m.wmmmmummwﬂ-mwuumm
any cihar officer, direcior, ruster, or ey emplayes? ) X
3 &dMﬁymmmmwwwmmmwwmwmmmm
supervision of officers, directivs, or rusiaes, of key empioyees 1o & MANagemEnt Compary o alhor parsor? | 3 x
4 Didihe organization make sy sigrificant changes 1o its governing documerts since the pice Form 960 was fled? 4 X
5 Urd the: argarization become Bware during fe year of 8 significant dhvarsion of the crganization's assets? | 5 X
& v the organizetion have members or stockholders? ) X
Ta umhummrmtimhemmmm.mmm.ummmmmﬂwmmwawl
G O more msmbans of the poverning body™ _ Ta £
b ﬂ.mmmmnmmﬂurmwammmmtmwmmam:—mmbﬂrmm.
#ockholders, of persons cihar Man the goveming body? . Th X
8 i:Huhmm&mmmmthmuﬁmmuwmmwmwmmmrwhhﬂmﬂ.
& The goveming body? Ba | X
b Esch commmee with authority to act an behatl of e governing body? b | X
k. I8 there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at
' Pudress? f “Yes " provide the names a X

Il organizption's maiing srcress MAmes and scdingsses in Schedule O
Section B. Policies (This Section B requests infarmation about policies not required by the Intermal Revenue Code )

T0a  Did the crganization have iocal chaplers, branches, or afiliales?
[+ Ir“ru.‘ddwmnfwiumnh-wmnmﬁ&umdmlmmmﬁlﬂmm.
affiiales, and branches 1o ensure their cperations are consistant with Ehe orpanization’s sxempd purposes?
i1a Hmmwmprmmnmwwﬂmmemﬂmumwmmm{mmhw
b munmumm.ﬂm.mwnmmmwmmﬂmm
12a nqhwmmw-mmarimw#?ﬂ'wmnfs
b wur-unﬂ'm.umm.mmmmm“mmmdmmMhm1mmmnwwm?
c mmmmmwmmmwwmmmmwﬁws.'
describe in Schedule © how this was done
13 mwmra:uumhmuwanmmmm?
14 Wh%huwamwmmdﬂmw
15 Ddhwmiwmmmmmmﬂnmwmmmmumﬂm;wmm
idépendant persons, comparsbility data, and contemporaneous substaniation of the dekbaration and decision?
B Th&uumaﬁm!CEt}_EmDhmu.awpmﬂwmm
b Caher officers or kiry érnployess of the crgarczation
n'm'mlimmwm.umhmmwmmmm}
16a &dhmmmm.mmum1u.unmmlun;mmmumw.m|
wilh @ 1nxBbs entity during e year?
b Ir"tu‘uuunmmmmmamnunmwmmnmmmwwmns
panmmnhmmnmmumwmwmmm.ammummnhwmm

10w
108
11a| X
j7a | X
it | X
=
X
X

DTRBMNEALIGA'S guamp] Atalus with respact ba such Amangemenis
Section C. Disclosure

1T List e stales with which a copy of this Form 990 is required 1o bo filed I MM, IL,FL, WA, CA MI, SC

18 Soction 6104 requires an organization bo make I8 Forms 1023 (1024 or 1024-A if applicatie], 900, and 890-T [Seclion 501{)
{35 only} available for public inspection. Indicate M you meade those available. Check all thad apply
L] ownwetste [®] anotrerswetsite [X Uponrequest | | Other (ewplsin in Scheculs O)

18 mawamqmwmmmwmmmmmmmmm.mmafimmm.m
fingncial stabements svaiiable tor the palibc: durirsg (e e year

20 State the name, address, and felephons numbsr of B person who Deasesdes he ongancasion's books and recoeds B

ORGANIZATION 3500 JACKSON ST NE STE #10
HINNEAPOLIS MM 55421 763-270-5351
Bk Fam D20 2o
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fom 950 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 7
“ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil Q_
Soction 4. Directors, Trusiess, Koy Em a Com ind Emplovoos

1a Complete this table for 88 parsans recuired 1o be isied. Repot campansation foe” e calenda year ending with or within the
COQANIELion’s b year

» Listall of the crganization's current ofcers, directons, Huslees (whather indhidyuats of ogBnizations), mgardiess of mmount &l
compensation. Enter -0- in columing (D), (E), and (F} it ne compensation was paid

. Li:liludlmwm'uumtn-mm. if amy. See instructions for definition of ey employes ~

# Ligl the erganization's five curront highest compensated emplovees {other than an officer difetior, rusten, of key employee)
who Feteived raponable compensation (Bex 5 of Form WW-2 andicr Box T of Form 1095-MISC) of mone iman §100.000 freen the
organization end sy related organtzations

o Lis!a¥ of fhe erganization’s former officers, ey omployess, and highes! compansaled employees who recehved more than
100,000 of reportabia compensation from the organization and any related organizations.

. Uluﬂnllrtwlniuﬁmnfurmulllmurlru:lhﬂhtrmﬁred.hn:apun‘rg-u:fmmrdiruqururrmueurm
crganization, meee than $10,000 of reportable CempEngaticn rom the organization ond arny related orgarizasons
List persons in the Sabowing order: individunl Irustess o+ direciors, institutional trstees; officers; key employees; Faghest
comipensaiod emplopes, and former such persons
|:i Er'-whll'ﬁhu:i'fmImwmizﬂmnmarqrruhrﬂlwmmhnmmmﬂmmmqmw.ﬁm.wm.

) [} ey o 1E| "
Hrrw ond Tiow AvEragy Pasian Maporiabiy Fiaportatin Eatrraing
Py P e rany B on CETaii cn TNt et T of
arfmn B urisa ) e o bo an hpm redadeg L
el a=p offcar aral § DS Ticunliea e o it il PR PR
PR Por ¥ gt s T Yom e
reiwied ri ! ? fuf i B ) eranczaton
e 3ctied S B T
(]
Hi g
(1)MOHAMED IDRIS, MA
40.00
EXECUTIVE DIRECTOR 0.00 |X| |X 97,125 0 7,641
(2 MAHMOUD GAMAM
1.00
VICE CHAIR 0.00 (x| |¥ 0 0 L
()DIDO GUYO KOTILH 3
1.00
CHATR . 0.00 [X| 'X 0 0 0
#JAYLANTI HUSSEIN
1.00
DIRECTOR 0.00 X 0 0 o
(S)ABDULLA MAMDANT
1.00
TREASURER 0.00 |x| |x 0 of 0
EOMAR M. ISMAIL
1.00
DIRECTOR 0.00 |X 0 0 0
(TADAM A ALAMIN
1.00
SECRETARY 0.00 |X| [x 0 0 0
B JESSICA ZIERI
1.00
DIRECTOR 0.00 [X 0 0 0
9 KADRA ABDI
_ 1.00
DIRECTOR 0.00 | X o o 1]
MOMUATH ASAMARAT
1.00
DIRECTOR 0.00 |X 0 Q o
)
l [

s, P B0 2o
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Foem 19y AMERICAN RELIEF AGENCY FOR THE 41-1989714 Fgg!_ﬂ
ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnund]
C1] im =] L] 143 Ll
hieren iret L ] Pt Rapetaie Aot Eatrrated
| e = — "
g H omgarimce T
*:::.- " e I.,, up::-nm DR A EE van e
L 5 (IR R R
oo G0OEI L
| i i i E
ib  Sub-iotal (3 97,125 7,641
¢ Tolal from comtinuation sheats 1o Part VI, Section & [
_d_Total (ad lines 1b and 1c] > 97,125 7,641

2 Talal numbor of individuals ﬂmmmwmgm listed abrae) who received more than 100,000 of

MMMﬂmﬂmﬂgﬁnmﬁm =

3 Did the erganization Bst any former officer, direcior, of fusiee, key amplyee, or highest compensated
employed on ling 17 I “Yes,* compirie Schacule J for such indfvicual ) .

4  Forany individual sted on Sng 19, b the sum of reporiabie compensation and other compensation from he
orgamzalicn and related croenizations grenler than 51500007 If "Vaa, " complste Schedule J for such
mdnciual

Did aevy paraon Ested on ine 1a recelve or aconug compensation from any wnelaled organization or indhicual
Emm 1o the: arganiation [f “Yas,” compiate Schedule J for such parsan
B, Indapendent Contraciors
1 mmmmwmmrﬂmmmmmm“mummudmmum.mﬁ
eompensation from the arganization. Repor compensation for the calendar voar gnding wilh or within the srganization’s iax yesr
2 TUWW#TW:WM“WWhunmlunﬂmw-mﬂiﬁllﬂlbuujmn
recetved mons than §100.000 of compensation from he coganization e g

frda
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Fﬂ séui:u@ AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page §
Statement of Revenue

Check if Schedule O contains a response or nole (o any line in this Pant Vil []

Fedarabed campaigng
b Mambership dues

Furvdratsing events

Rslaied organizations

Govermmen grant (mnirtyion)

A piber corerifutng, 8, Sracls.
g ey armounis P ARt b

Mencah porirbulions incluted in i, a-11

e on e b

T AN ol BrOqram Serveos M i
g Total. Add nes Ha=

3 inweatmen| income (including dividends, inbenest,
ang gther similss smounts}

4 Incomp froen investment of fa-mormpd bond proceeds

8 Foyallies

v

LR A

15 B [¥) Poracnai
Ba Gross remis 41,665
b Less speial g
€ (Flenti e o (et 41,665

4 Netrersal o (loss) > 41, 665 41,665
Em”" LT — i) et
e Figs o]

b Lotk costor e
abin & sades gmps
¢ Gain e (loss)
d Met gain of loss) =
B Geoss incom from fundrising swnis
(rol ncluding &
ol cordrbutons repocied on lng 1c)
S99 Parl iV, Gne 18 a
b Less: direct sopenssy b
c Mgl income or (oss) from fundraising events -
Ba (Grogs income from gaming acthvities.
Seo Part [V, liee 18 a
b Loss: ditect expenses b
o M# income of {loss) from gaming o | -
10a Grosy sales of mventony, less
retums and allowanoes a
b Less: cosd of goods sold 4]
& _Mat income or (lops) from sales of imveniony »

W-iitireoun Hrmnus Boan. S

Ohor Revenue

11a

b

£

o Al gt fewenue

e Todal Add nes 11a=11d

12 Total revenue. See instroctions.

Y

:,1n7,2‘u| ul u| 41, 665

For 880 po
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Secton 501 and S01(ei

Form 290 7018) AMERICAM RELIEF AGENCY FOR THE
Statement of Fun nal Expansas
Soetion 507/c)(3) and 501/clf4) organizations must complsle Al columns Al obfrer

Bbans must
Chasgi il Schedule O contains a response or noie b any line in Shis Part X

41-1989714

e Al colemng A0

oipaniraband musd compiate columme (4]

Do pot includs amowis reporfed on lines &b,
Ty, B, b, and 10h of Part Wi,

(o]
TokB

1 Geweth el ober mmmariance i derwii organizatord
8] oTesiic powerereres. S8 Pt I i
T Grants and olher assatance o domestic
indhidiuals, Sea Par IV, ine 22
3 Genls and ofher sssstance 1 fregn
erganzatons, foreign govisnmens, and lepgn
indivichzaly, Sen Part [V, ines 15a0d 18
Benefils pald o or o members
Compersation of current officers, dirctars,
trustees, and key employess
6 Compertation nol included sbove, b5 diquaifies
parscns (o defingd under sagton 805301 ] and
Parsons discrided in section ARNA{2)ANE)
Criher salaries and wages
§  Persion plan soouals and conrbusion (inclde
et 4k {k] and 400k employer contbutions)
¥ Other employes benafils.
10 Payroll taxes
11 Fees for senvices (non-emplopess)
B Manhagement
b Legal
€ Accourting
g Lobbying
L]
T
L

LT

-

Professionsl fundrasing senvices. Ses Perl TV, e 17

Investment management foes
Ceher. [ iy 117 aemcont oceeds 10% ! s 39, colien
|A] ernount, it b5 15 anpeasey on Schedels 0

12 Adhvertising ord promotion

13 Office expenses

16  Oocupancy
1T Trawel

18 Paymenis of iravel Hmi:umlw

for anmy federad, 3tale, of local public afficials
19 Conlererces, comantons, and meetings

W irderest

1 Payments o pifiisies

23 Depreciation, deplation, and smodization

23 Irmurance

24 Other eapivdes Memize expansas nof cosend

B0ve LISt masslanaos oimnses in lng 24e IT
fing 2%p amoant mxceeds 10% of Ing 25, oolumn

WA} Bmurt, list e 240 anpansed on Schidule 0.

FROGRAM SUPPLIES
DIRECT FUNDRRISIHG

All giner papenses
35 Total benetional S, Ao e i

98,654

304,500

49,5921

4,505

2,2%8

16,643

B, 557

23,229

4,013

_ 12,225

29, 864

30,945

27,471
2,792

38,575|

87,257

38,533 FENCEE) 3. 620 6 015
20,490 18,767 129 1,594

23,724

12,838

1,782 291
42,410

1,779,291

[FL]
L=
o

2,515,284

2,146,974

126,494

241,816

2 Joint coste. Complote this kne only f the
erginization mepored in columin [B) joid cods
Injimi & pombined educatonal cameain
fundraising solcitaton. Chick ben I i

—Sollowing SOF 533 (AGC D58 TI0}

Ty

Ko EE.H:I rainE
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rmﬁ' i ? AMERICAN RELIEF AGENCY FOR THE 41-1989714 Fage 11
Balance Shoet m

MHM 0 conitaing @ raspanse or nobe 10 &y bre in this Pan X

[A) =]
Beginning of year End of year

1 Cash—non-interest bearing 1,058,862 1 864,931
2 Savings and lemporary cash investments SRR B
3 Pledges and grants recervabio, net 41,825 2 25,809
4 Accounts receivable, net _ 217 2,709
8 memwrmmmmmmm.ﬂhﬂm.

Fusleds, koy omployees, and highest compensased BT piTyees.

Complabe Part 1 of Scheduls L 5
& me:mmrmmmmﬁdummmmm

AFSBINITYN, porsons described in section SB38(c){INE), and contributing employers and

HHNEINNG crpanizations of sechien 501(2K8) volunlary employees’' benpfician

DIQEREZations [Se instructions). Complste Part || of Schedule L &

5 T Motes and loars receivable, nat I

8 Inwentories for sale or use 8 B9,726

- Prepaid expenses and deferred charges

]
TIRIIINCL.  [al s A
ciher basis. Complete Pan V1 of Schedule D 1 345,338
b Less: accumuisted deprociation 1 69,945 267,992 1 275,393
1 Investments—publicly iraded securities 11
12 Invessments—other securiies. Ses Part IV, ling 11 13
13 Investments—program-related. See Part [V, line 11 | 13 |
14 Irangisie assets 5,3'?5' 14 7,643
18 Other assets. Sew Part IV, ing 11 _ 100,000/ 18 100,000
18 _Total asasts. Add knes 1 through 15 (must equal ling 34) il 414 272{ 18 1,366,211
17 Accounis payable and sccrued exparaes 179,357] 17 179,306
18 Granis payable 18
19 Defefred revenus 1%
20 Tax-ewempl bond Fabiites 3
21 Escrow or cusiodial account liabilty. Compiste Part 1 of Scheduls D 21
: 22 Loans and ofher payables to curment and former officers, Girecices, —
russes. ey omployess, highes compensated employsss, and
g csgualifed persans. Complete Part 1 of Sehedule L 22
13 Soecured morigages and noles payabe [o unrelated third partes 23
24 Urisecured notes and loans payabla fo urrsiated shind paribes 4

25 Other labiltes (including federal income tax, payabios to related third
Pames, and ciher Habilties nol indluded on fines 17-24). Complete Part X
o Sehadule D
126 Total lisbilities., Add ires 17 throagh 25
Organizations that fallaw SFAS 117 (ASC 958, check here & |, and
complote lines 27 thesugh 29, and Hrees 33 and 34,
IT  Unrosticted net assats SB8,075
28  Tomporasily restricied net assets 585,273 595,932
B¥  Permanently restriched not asisis 29
Crganizations that do not follow SFAS 117 (ASC 058), chackhere B | | and
compled lines 30 through 34,

Wt Asscis or Fund Balances

H Capital siock o trusd principal, o curmend funds 3

31 Paid-in or capilal surpius, or land, bulding, oe squipment fund E L
32 Relsined eamings, endowment, accumulaled income, or other funds a2 ——F
33 Tolal net assels of fund balarces 1,292,017 = 1,184,007
—1 34 Tolal lisbilties and net assetstfund balances 1,474,272 1,366,211
Ferm B0 2w




WHTEEAT 1 TOT0R0TE 120 B

FE. mimm AMERICAN RELIEF AGENCY FOR THE 41-1989714
Reconciliation of Net Assats

Check i Schedule O contains 8 response or note to By fine in this Part X1

Tortal reverue (must equal Par Vill, column (4], line 12)

Tednl eapenses (must equal Par X column (&), e 25)

Fevinine less capenses. Subtrac kne 2 from ling 1

Net assats o fund bafances a1 beginning of year {must equal Pan X, ling 33, caluren (A}

Mgl unrealized gains (osses) on imvesiments

Donated services and use of taciities

Invesimant expenmes

Prior pericd adiustments ) _
Eummmhmmwmmhnmmmmmm
H-utn:-aﬂmﬁn’::lb#mmmnpr‘.Ewmmahmqhﬂmmlmx.w

.

2,407,274
2,515,284
-108,010
1,292,017

WSS d o (on |8 i (R |

O W 8 - T fn e L B ek

il
=

ﬂnn {81} 1,184,007
Financial Statements and Reporting
Eﬂ.ﬁE-r.huumeﬂEnl.giﬁs1mpunuﬂrnntelpnnﬂ1nunm§ﬂrtﬁll |:|

1 Acocounting method used 1o prepare e Fom 590: |:] Cash @ Acerual |:| Oither
1 the organization changed its method of scssunting from & prigr yoar or checked "Other,” peplain in
Schmdule O,

2a Viere (e crganization's financal stalemants compiled of feviewed by an indepandant accountanl?
I ¥as." check a box below 16 indicate whether the Snancial slademants for thi yeaf wene compiled or
reiFard G @ Separnie basi, conaclidated basls, or both
[] Secarate basis [ ] Conmomsstecbasis | | Boin consolidated and separate basis

b Were the grganization’s financial statements sudited by an indepandent sccouniani?

If “¥es.” chirch & bont beiow to indicate whether the financial stalemants for the year were audilad on a
separale basie, consolidabed basi, o both:
A Separate basis [ | Conscidatedbasis || Both consobdated mng separate basis

& H™es" 1o iné 2a or 20, does the organization e & committes thal assumes responsibiliy for oversight
of trr Bl Fiwiews, or compdation of Bs financial stalsments #nd selection of an independen aocourdani?
Ilmwlrnmdmwmrhmwummwmanmumm:um. axplain in

Schedue O,
38 As goresull of a federal award was the orgamzaton reguined (o undergs an Bt or audits as s forth in
the Singie Audit Act and OMB Circular A-1337 38 X
B H%es." dud the onganization urlerge the required sudht o sudia? If the ceganization did net undergg the
il o pxplai in SEsaiEs i) such a b

Fam 980 il

D
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SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-EX)

2018

Campdais 8 L crganicalion (o o secon Hidc 1] organirason o 8 st didT |65 1) redve o el (Rl Srul
B Attach to Form 530 or Form 990-E2,

| 3 B WAL, instructions and the latest inlermatian.
Morrss of e copEniTation AMERICAN RELIEF AGENCY FOR THE Lperyer e iz ~mrm Loy
HORM OF AFRICA 41-1989714

— Reason for Public Charity Status (Al organizations must complete this par.) See instructions.
nization i not @ privabe foundaton Bacause 1 50 [Fof lines 1 theough 12, chack only one Boa)
1 A church, corention of churches, o asacdaton of chirches described in section 170K 1 HAMNEL.
2 A school described in aection 1701 NANII. (Altach Schedule E {Form 280 or 990-E7).)
. | A hospital or & cooperalive hospial senvice organization described in section 1 7O HAK IR,
4 A madical reseanch organization operated in conjunction with a hospital described in soction 1 TO[bI[1 AN Enter the hospital's name.
by, and siabe:
D An coganization operated for the benefit of 8 colege of unhwersity cwhed of operabed by 2 govemmental unit descrived in
section 1T0[L1MANK. (Corglete Par (L}

| | Afederal, state, or local gowernment or governmendal unit Sescribed in section 170(bN1HAJV).

7T X An ceganization that nommaly recidves B substansal pan of s support from & gowwernmssntal unit o e i garsers] pubc
described in section 1T0[b](1) (AN ). (Complete Par 11}

B A sommunity Tnus! described in soction 1701 ANV (Gompiete Part 1)

| A agricultural research erganization described in section 170(b)[1HAIIx] speraled in conjunciion wish 8 land-gran collegs

or unhvarply of 8 nondend-grani college of agriculiune (see insbrecions). Enter the name, city, and state of the collsge of
unheErsity

10 D An grganization that normaly receives: (1] mome than 33 13% of Bs suppon from contributions, memberahip fees, and gross

receipts from activities related 1o its exempt funciors—suliect 1o certain exceptiors, and (2) no mare than 33 1/3% of is
supgporl from gross irvesiment income Bnd unnelaind business iaxabie ncome fess section 511 tax) from businesses
acguined by the copanization after June 30, 1975, See section S08(a)2), (Completa Past 111.)

L An grganizaticn prgantoed and cperated sxclusively (o ksl for public salely. See section 509(a)(4),

12 | | An ofganization organzed and operated caclusively for the benefit of, 1o parform the funclions o, or bo carry out the purposes
ol one or moee publicly supparted crganizatiors descrived in section 509(a)1) or section 508{a){2). See sectkon S09a}|3).
Check the box bn Bres 128 theough 129 thad describes the tvpe of supponiing crganization and complate nes 128, 124, and 129,

B D Type | A supporiing crpanization operaled, supenvisad, or cantrollad by 82 supporied organization(s), typleally by ghing
the supporing organization(s] e pawor io regulary Bppint or alect 8 majorty of e direcicrs of Husiess of the
supporiing grganization. You must complate Part IV, Sections A and B,

b D Type Il & supporting crpanization supervised or controlied in cannection with its supporied organization(s], by having

condrod or managameant of (e supporting onganization vesbed in e same parsons that contied of Manage he suppoed

ofganization(s). You must complete Part IV, Sections A and G,

[ ] Type 11 tunctionally integrated, A suppering ceganization coeraled in connection with, and functionally rtegrated with,

s supporied organization(s) (see instructions). Yeu must complote Part IV, Sections &, D, and E.

d [] Type Il nonunctionally integrated. A supporing organizatian cperaled in connection with its supported arganization|s)
thiad is not functionally imegrated. The crganization gensraly mus salishy a distibution requirement and an altentiventss
requirgment (38 inslructiors). You must complede Part IV, Sections A and D, and Part V.

] |:| Check thes box if the crganization recetoed & weitlen delermination from the IRS that i s o Type |, Type 11, Type I
functionally integrated, or Type W non-funcionaly integrated supporing crpanization

Dvpaaran of T Triiary
Il Rgvposy Sanind

a

f  Emier the number of suppomed onganizalions [:l
4 Provids the {cllowing information mmw-ﬂiuﬂiﬂhﬁ!:.
T KETE o Bl ar) Exs [} Typee of aepanEERn i} bu B g pnis i Wi Amngunt o By [t Revazand e
Grganizatan {oeorian s sl 120} et in o ey wppan (v T e |1
SEcren (o inaticmcaal] i ] ipatesssena)
Yl L]
(A

(8}

(c}

(o}

(E)

Tatal
For Paperwork Reduction Aot Notios, see the Instnections for Form 330 or 890-£2.

Scheduls A (Form 990 or §90-E2) 2013

[=EN Y
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A of S90-E7) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Paoe?
Support Schedule for Organizations Described in Sections TTO(b)1HANIV) and 170(b)(1){A)vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the erganization failed 1o qualify under
Part IIl. If the organization falls to qualify under the tests listed below, please complete Part 111}
Section A, Public Support
Calendar year {or fiscal year beginning in) B {a) 2014 ik} 2015 fe) 2016 {d) 2047 {8) 2018 if) Total

1 Gifts, grants, consributions, and
MEmbersHp ieas recehaed, (Do ol
nckude any “wusual grants.”) 2,722,341 3,698, 504 1,814,533 6, 431,07 2,365,608 17 232 057

2 Tax revenues levied for tha
organizaton’s bensl and wiber paid

£ or sxpanded on s bahall
.  The value of services ov facHies
furnished by & govermmental uni bo the
wmmm
L] TWLAHE“'IWE 2. 722 341 3, 83 L 1. Bl4 533 6. 431 .07 T, 365, €049 17,232,057

5 The portion of tolad canirutions by
each pergon (other than &
genvemmental unil oF publicly
Supperind crganization) included on
fing 1 hat éxceeds 2% of ihe amouni
showm on line 11, codumn {f)

L) ne 5 g 4 17,232,057
Section B. Total Support

Calondsr year [or fizeal year beginningin) {a) 2014 b 2015 &) 2018 {d) 217 (o) 2015 {f Tatal

T Amouynis fram kng 4 2,723 1,814,533 4,431 070 2,365, &00 17,232 057

B Gross income from intevest, dividends,
Fymnls recehned on secuities lpans,
reris, rovalties, and income from
similar spurces

3 Nealincoene from unrelabed Business
Btlivities, whathier or nol e business
Is regulary caemied an

10 Other income. Do not include gain ar
loss from the sale of capital assets
(Esxplain in Pam W)

11 Total support. Add lnes T thradgh 10
12 Girogs recaipts fom relabed actidties, i, {suE inglructions)
13 Fhﬂhrm.Hmmei!hrmﬂ*ilrﬂdﬁnn‘aﬁ'sl.mm.ﬂird.rmnmnrﬂﬂth&ru;nmﬂﬁﬂﬁt-}m

!S.IEIJ 40, 330 41,658 212 442

g, check angs Bl
Section €. Computation of Public Support Parcentage
14 Public support percentage for 2018 (line B, column {f) divided by Ena 11, column (T} 14 §8._78%
15 Public suppert percentage from 2017 Schedule A, Pat i1, ling 14 ) 5 §9.06%
16a Jﬁm'ﬁ:uppmtmmmmrlmmﬂmmﬁmmuuw:mﬂiﬂ.urdhﬂh&]m%wm.muﬂ
Bax anid $1op here. The crganization qualifes as a pubikcly supporied organization. > X
b :I:.'I'H‘l'l"-ll.lmﬂl:-tﬂ:—ﬁl*l?.Hﬂemgri:mndﬂutm:mmn1:3m'15p_mnrnT5ﬂ331rﬂ'Hn-rm:-nl.m
this. box and §top here, The organization qualibes Ba 8 publicly supporied organization > ]

178 10%-facts-and-circumstances test—2018. If the crganization did not chack 8 box on ne 13, 16a. or 18b, and bne 14 i3
10% or moee, and if the ceganization meets the “facts-and-circumstances” test, check this box and stop hero. Explain in
Fam ¥ how (e organization meets the “fcts-and-Sreumslinces” tost, Tha organization gualifes 84 a publichy supporbed
erganization . . »[]
b 10%-facts-and-circumstances test—2017. If the crganization did nol check a bex on fing 13, 16, 16b, of 17a, and ling
TS s 10% or meve, and if the crganizstion meets the “Tacts-and-sircumsiances” tesl, check this box and stop hers.
Explain in Pari V1 how the crganization meets the Jacts-and-ciroumstances” test. Tha organization qualifes &8 & publicly

FUpROned orgarszabicn g D
18 Private foundation, If the arganization did nol check a bex on fne 13, 168, 166, 178, or 170, chack this: oo and $ow
inatructicns g [:l

Sthedule A (Form 990 or 990-E2) 20na
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Section A. Public Support

ﬁj |F:rmiliﬂn:rﬁg:ﬁm AMERICAN RELIEF AGENCY FOR THE 41-1985714 Page 3
Support Schedule for Organizations Described in Section E03(aj(2)
(Complete only if you checked the box on line 10 of Pant | or If the organization failed to quality under Part II.
If the organization fails to qualify under the tests listed below, please complete Part L)
(=) 2014 (b} 2015 fe) 2018 {d) 2017 fo) 2018 M Totad

Calendar year {or fiscal year beginningin)

2

Ta

LS
B

hmm:ﬂm

lows recievied. Tio ot incucks By “otatoal gtach |
Gross receipts bom adwissony, merchandse
504 OF Services o tacilities
hurrighed in 2wy actvity thal s related 1o tha
organizaton's Ex-tnimpt popose

Warpas receipts from aciivities that are rol an
enated ¥Bde oF busingss under section 513
T rervenuses lavied dor the
GAMERlGA'S beneft and either paid
15 of expenced on its behall

The value of services or facdilies
furnished by & govemmenia unif (o the
OIQANHEATGN withou] chane

Total. Add ks 1 shiough 5

Amcunts insheded on lines 1, 2, and 3
receivisd from disquaifed persons
AToUNS includad on ines 2 and 3
recatved from offer than desgualifies
persoi that oxpead B grester of 55,000
of 1% of e armounkt on line 13 for the year

Add fnes Ta and Th

Fublic support. (Subtrac ling To from
ling i3.)

Section B. Total Support

By e

Eﬂmrmmﬂmlrﬂhﬂlnﬂg inj =

i
10a

11

12

13

14

Ampnis from e B

{a) 2014 {b) 2015

{e) 2016

g} @017

{8} 2018

i) Toial

Gmss incoma fom Banist, dhidends,
Bymants recaived of Secusites koans, renis,
R, B income from similar sources

Uneelated business faxabie ncome Ness
section §11 taxes) from businessos
#oquined after June 30, 1975

A Enes 108 and 10b
fiet income from onielated business

Eclivities not inCludedd in line 100, whithe:
o Pk T Birkifesds i imguilary carmied pn

Mkmm.wmnﬂmgmw
IS from the sale of capilal asaais
{Explain in Part Vi)

Tuital Support, (Add bnes B, 10c, 11,
e 12.)

First five years, If the Form 590 is for the siganization’s first, second, tind, fourth, o 5% fax year a5 @ sechen S070EHR

org@nization, check s box snd stop hene

Section C. Computation of Public Support Percentage

15
18

17
18
192

.}

Pubic support percentage for 2018 (ine 8, colemn (1), divided by e 13, column ()

Fublic e from 2017

A Past 1, fine 15

18

16

i |

1v _Public support percentage from 2017 Schedule
Section D. Computation of Investment Income Percentage

Irvesiment income percantage for 2018 (ing 10, columa (f), divided by ine 13, caluma (1}
Irvesiment ingome percentage from 2017 Schedule A, Pan 1Il lne 17
i 173% support tests—2018. If the crganization did not chexi the Box on line 14, and Bne 15 |8 mone tham 33 173%. and line

17 is not mane than 33 1/3%, check this box ond stop here. The organization quaiifies a3 a publichy supported crganization

33 113% support tests—2017, H the arganization did net check a box on ling 14 o line 198, and kne 16 s mang than 33 13%. and
kr 18 is not morne than 33 1/3%, chek this box and stop here. The crganization qualifies as a publicly supported COGEMEEON

Private foundation. M the organization did not check a box on ling 14, 180, or 16, check tis box and son instructions

I:I Hi"ﬂ

>

>
>

Schedule A [Form #90 or $90-EZ) 2018
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ﬁ!ifﬁmmuﬁgzﬁm AMERICAN RELIEF AGENCY FOR THE 41-1985714 Page 4
Supperting Organizations

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

Sections A_ D and E. If you checked 12d of Part | complete Sections A and O and complete Part V)
Section A. All

Supporting Organizations

10a

Ane all of the organizasion's supponiad organizatons lsbed by name i e cfganizalion’s goverming

documents? If Mo, descnbe in Part VI how e supporfed organizations are cergnaied, If descnaded by

class or purpase, describe the designation. ¥ hisfons and continuing rrationship, explain

Did the crganization have any supponed coganization that does not have an IRS determinaticn of siabus

Lndes section SOHE(1) or (27 ¥ “Yes.” sxplain in Part VT how ihe arganization determined thal the supported

crpanizalion was desonbed in section SOU(a)1) or (2],

Cad the prganization have @ supporied organization described in secion 501(¢)(4), (5), or (617 IF "Yas, " answer

(b} o (o) bokow.

Did the argarizaticn confirm that each supperted crganization gualified under section 5074, (5], or (6} and

satisfied the public suppor tests under section 809(aN2)7 If ~Yes, " cescribe in Part VI when and how the

apanTaien made the deferminalion

Did th ceganization ensure that o support io such organizations was used ety lor 38ction 170cHZHE]

Puposes? If “Yes, " expdein in Part VT whal conirels the orpamzaban puf in place o 8nswe such use

Was any supporied organization ned srganized in the United Siates [Yoreign suppored crganization™ 7 if

“Yos, " and ¥ you checked 129 or 120 in Pad | aagwer (5] and () below

Cid the organizalbion have uitimate canirel and dcration in deciiing whethsr 1o make grants fo te foreign

supparied argardzation? ¥ “Yies. " descrte in Part VT how ite anganization hed such santrod ang disereiian

daspite being conioled oF SUPRrWSEd By O i SOrIECHon with iis SUDPORSE crgarizaions.

Crd thee crganization suppost any fonsgn supporled organization that does mol Reve an (RS dobemingtion

urrder sections S01(cH3) and S09)(1) or (217 If "Fes. ™ sxpéain in Pavl W] what cantrois the OVRRNTa N used

o anigure Mad o auppor fo the foreign supported organization was used exciusivedy for section 170N

BINDOSas.

Did Bhe organization agd, substiule, or remave any suppenied orgarizations during the 1ax yeas? if “res ”

angwor (] and (o} beiow (If applcabls). Alsa, provice getadl in Pavt W, including (1) e navnes and EiN

numbers of e supporied arganizations pdded, sutsttuted, or mmoved, [l the reasons for pach aveh action:

{3} e authorily under the crganization’s arganizing docurment authorizing such sction: and fiv) hew the schion

was aocomplsted fsuch aa by amendmenf o fire organizing document),

Type I or Type Il anly. \Was any sdded or substituted supporind crganization par of a class alrgacy

designated in he crganization's srganizing document?

Substitutions only. \Was the subabitution e result of an event beyond the organizatior’s control?

D the organization provide suppan [whethes in Bhe Saim of grants or the provision of services or facilities) 1o

snyonae gher than () its suppested eeganizations, (i) indiiduaty that are e of e chartabie cigss berafiled

by cne or mede af its supporbed copanizalions, or ({i} olher supporting orgarizaiicns (hal also suppon of

benefit ane or mare of the fling organization’s supponed arganizations? i “Yes,* pravide detad in Pavt VI,

Dwd the organizateon provide o grant, loan, compenaation, of ather similar payment o 8 substartisl confribuior

(@e defned in goction 4358(cH 3)(C)) o tamily member of a substantial cortribuior or & 5% conbrolied entity

with regard 80 @ substantial MMMR'M.'MHM!NMLFWFWWME;.

Did the organization make & loan to & disquaified person (as defined in section 4958) nut descibed in fine 77

¥ “¥es, " complele Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied dirgctly or indirectiy a1 ary me during the tax yiar By Ofe oF mong

tisqualified porsons as defined in section 4945 (oiher than foundation managers and ceganizations descrived

i pecicn S0G(AM 1} of (2))7 ¥ "¥es, * provide defad in Part V1.

Déd ane or mong disgublifed persons (as defined in line 58) hold & controling inerest iy mey ey i which

he supponting crgnnizaticn had an imterest? F “Yes, " provide Sated i Part W,

Did a disqualfied person (a3 defined in line Sa) have an ownership interest in, or derive any personal bere

from, assets in which the supparing CIQBNZATGR Al Rd @n inbevest? ¥ "Yaa, " provide dedal in Bavi 1

Was fhe organization subject o the excess businass holdings rules of section 4943 Becauss of seclion

424 31) (regarding cerlain Type il supporting organizations, and sl Type Iil non-functionally imegrated

supporting organzations)? i “Yes, = angwer 106 balsw.

Did the grgenizaton have any axcess Busingss holdings in the tax year? (Uise Schecule C. Form 4720 i
s hadhar fhe fad ercess butinass ings |

Schotuse A (Form 990 or B80-62) 2018
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) B0 or 8 AMERICAN BEELIEF AGEMCY FOR THE A41l=-1989714 Page §
W Euﬁn]ﬁ %E!I‘II:IHHI! E:unbnuﬁl

11 Hes the ceganization sccopted & gift o contribution from amy of the Tellowing persons?
o hmmmwmmmm.mramwmwmmdemhdmu}.u[c]
‘belows, Bha governing body of & suppored arganization?
b A family member of & person described in (a) abave?
A 35% controlled ol B person described in (3} o 7 ¥ Yes“loa b oar i Part M,
Section B. Type | Supperting Organizations

1 O the directons, irustens, of membership of ore of mone supporiod organizasions have he power 1o
reguilarty appoind or elect &1 least a majority of the organization’s Grectons of rustees at all times during the
Lace year? ¥ "o, " doscribe in Part W how the supponed orpaniaton(s} effectvely operaied, supevvized, or
conimled the crpaniration’s actiibies, ¥ the organzation hid mone [N ong Suppomed orpamTaion,
describe how the powers fo appaint andfor remeve GIPCRS oF IFUBNeES wene aliocadod among the Supparied
erganizations and whal condibions or resincbions, ¥ any, applied b0 such powers during fhe fax jeer

2 D the organization operate far the benefit of any supported crganization ather than the supponed
organizalicn{s) thal sperated, supenvised, or controfied the supporing crganization? I “Yes, " expiain & Part
VT how provading such benelit camivd oul e purposes of e suppored arganization]s) thaf cperated,

30, ar poriroled Me fron,

— . Jupsnissd af baniroled fe supporfing orgamers
Section C. Type Il Supporting Organizations

1 Wiere @ masjonity of the srganization’s direciors or reabens during the i8x year slso a majorty of B dingciors
of lrustees of gach of the arganizaton's supported organization]s)T ¥ e, " describe it Pard W how confrod
o managemenl of M SUEHOrING oYRAMTENAT was wesled in e same persons thal confraled o managed
—— @ dupported organcaton/s).
Section D. All Type |ll Supporting Crganizations

1 Dnd the organization pravide to esch of s supporied arganizations, by the last dey of the S5h month of the
ofganization’s tax yeor, (i} & writlen natich describing the type and amount of supper provided during She price tax
bt (i} @ copy of the Forms G50 (hal was most recently fied as of the date of notificaton, and (i) cophes of the
CIpANIZAticH's governing documents in effect on the dabe of notification, 1o the extent not previausly provided?

2 Were any of the orgarization’s officers, directors, or frustoss either (1) appointed or elecied by the supported
oeganization]s) or (4} sarvng oo the governing Body of o supported organization? If "Na, " sxpladn in Part W how
the orpandrabon maidaingd & closs And condinucus warking relabionship with ihe supporisd arganization|s)

3 By reason of the relslionakip described in (2}, did the organization’s supperied crganizatians have a
gignificant volog In the ceganization’s nvestmanl palses and in difeciing the 1Se of e oigenizabon’s
income of assets o all tmes during the tax year? IF “Yes, " describe in Part WY he rode thi crpamnzation's

——_supparied organirations played in this regard. —

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the bow next o ihe method fral e organization vsed (o Sa0sfy e indegral Fart Tes! duning fhe yeer (S8 instructions)

& The prgarization satished the Aclivies Tesl. Compiete line 2 below

b The grgarization i the parer of each of its suppored crganizations. Compheie Mme T baicw.

b The grganization supporied a gavernmental entty, Describe i Part W how you Supocred & govemment antity (see instruchons)

2 Activities Test Angwer (8} and [b) bedow.

@ Did substantadty all of the crganizaiion’s scihdties during the ta gear directly futher the gxempt puposes o
th supperied crganizationis} 1o which Bhe organizalion was responsive? ¥ “Yes * Men in Part W idenilfy
those suppanted orgamzations mnd explaln how thess sctinties directly furthered their prempt porpases,
Py e arganization was responsive fo Mose suppored erpandalons, and fow e arganization delfermined
mral e ae Boinvities constfvied subsfanfaiy al of its aciatips.

b Dig the activises described in (a) constitule actiities that. but for the onganization’s irvalvemant, ome of maone
af the organization’s supparted organization]s) would have been engaged In? If “Yog, " explain iv PavT VT e
feasons for the orpanization’s pasition fhal i sunported orpanization|s) would have engeged i thess
aciivites bod for the orpamzaion’s invehamernt

3 Parent of Supported Ciganizalions. Answer (a) and (B bedow,

2 i the ceganization have the power [o regularly appoint or slect 8 majority of the officers, direciors, or
trisstees of each of the supponied orgarizations? Provide delads i Par VL

b Did the erganization gxercisy & subslantis] degres of diecton cver the pobcies, programs, and acihibies of sach

d arganizations? ¥ “¥os, ® describes dn W e 6 in this =
G Sehadube A (Fom 990 o 990-EZ) 2018
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A [Foem 090 or 018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Pazs §
Il Nen-Functignally Integrated a){3) Supporting O nizations
Chack here if the organization umnudunlmqml Fart Tes? a5 o qualifying ruat on Now. 20, 1970 (expdain in Part V1), See

24 othét Type Il non- Mol 2 Sections A hrough E

Section A - Adjusted Met Incoma (A3 Priar Year

1 Nel shortterm capieal gain

{E) Current Year

—{cptionsl

N E P S B

§ Portian of operating axpenses paid of incusred for produclion o
coliection of gross incomse or for management, conservation, or

murwmmgmurwﬂ{m Instructignsg)
Ehﬂﬂuh&m;u%ﬂuﬂﬂ,m from e 4] B

Swction B - Minimum Asset Amount (&) Prior Year

-

B} Curnent Year

1 Aggregate fair market valus of all non-sxempl-use assels (see

mm MMEEEJMWHED{HH.
a Ammwﬁunumﬂm! 1a

b I Daianies 1k
& Fair maris| of pthesr -AIBH Sisals 1e
g _Total (add knes 1 15, and 1¢) 1d
®  Discount claimed for blockage or other

gﬂﬂwmmm in Part VI):
bla 19 ron-ax BEseks
Subiract line ;'Frnmlirm id

-l- Cash deemed ikl kar axempl use, Enisr 1-12% of ke 3 (o greater amousil,

see nsiyctions)
el of Nen-enpmpl-use assets (subinee line 4 fing 33

—&__Multiphy e 5 by 035,

T __Recovenes of pror-vear disiribyticns
8 _Minimum Asset Amourt (s34 line 7 to line &)

Soction C - Distributable Amount Cufren] Year

Pk

=

o g lon (on |8

1 net T af (Iram Section A ling 8, Column &)

2 Enfgr 85% o ling 1,

3 Minimum arnouni fr ' ks n Al
4 Erﬂ-ﬂgr_uﬂrﬂh‘lt!;ghﬂ.

5 Im-uumhﬂrﬂu

& Distributable Amount. Subiract line 5 from ling 4, uniess subject to
lem 3 i ; L]
T |_JCheck hane if the curment year it the orgarization's frst s 2 non-functicrally integrated Type Il supporting crganization {see

rtfuctiang )

B b fieh (RS |

Schecule A& (Form #90 or 990-E2) 2018
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A (Form 990 z2ow __ AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page?
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Curront Year

—1__Amounis paid io suppored organizalions 1o accomplish exempt purpeses

2 Amouris paid io perform aclivity tal dineclly furthers smsmpt purposes of supponiod
Drganipations, in moass of income from sctvity

Administrative o h al o0 prganiEatodns

Amenints paid to acquing exempt-ise asasts

£l

Qualifd set-aside amounts (prior IRS approval requined)

Leher datributions (describe in Part Vi) See instructions.

Total annual distributions, Agd lines 1 through 6.

i -l

Diisiribwbions bo atsentive supported organizations 13 which the arganization is responsive
(provide datads in Pard V). See inginsctions.

B Distribuinble amount for 3318 ko Spction £ line §

10 Llruﬂmmtd'w Ery ling § @meuni

il (i

Section E - Distribution Allocations [1es inatructens) Excoess Distributions Underdistributions
Pro-3018

1 mnmmmuugwarrwwc.ws
2 Undendisiribations, d any, for years peor o 2018
{reascnable couss requirad-eopdsin i Part V1), See

—nEinclians
3 Ex digtributions. if b 201

a_ From 2013

b From EH

C Fm::lh;
d Frem X016

®_From 2017
{_Total of lines 3a through @

g Applied to underdisiributions of price years
h_spplied to 3018 distribudable amount

I_Garryewar from 2093 ot appled (see nginuclions)
| Remainder. Subltact ines 3g. 3h, and 3 fom 31,

4 Delribusons for 2018 from

Sgeson D, Foe T 8
a_Appbed (6 undardistributions. of prior years
b_Apphed ip 2018 disiibutatle amount
€ Remsinder. Subiraci bnes 48 nnd i fram 4,

§  Remaring wnderdisiributions Tor years prier o 2018, if
amy. Subiract knes 3 and 4a fom line 2, For result
Qréaber Bhan 2em, Eplan n Part VI See instruciions

§  Remaining underdistibutions for 2018, Subtract nes Ih
and 4b from ling 1. For resull graster than zefo, explain in
Part ¥l Ses inpinictions.

T Excess distributicns carryaver b 2018, Add lines 3
_ard 44

B Breakdown of kne T

8 Expess from 3014
b Expess from 2015
£ Extass from 218
d Ewcpis from 2017

8 Ewckas ngm 2018

Sehedule A [Form 80 or #80-EX) 2018
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ﬁnimmmumg w018 AMERICAN RELIEF AGENCY FOR THE 41-1985714 Page B
Supplemental Information. Provide the explanations required by Part Il line 10; Part |1, line 17a or 170; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Bb, 8¢, 113, 11b, and 11¢; Part |V, Section
B. limes 1 and 2; Pant IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Ja, and 3k, Part V, line 1; Part V, Section B, line 1e; Part V. Section D, lines 5, 8, and 8; and Part V, Saction E,

lines 2. 5, and 6. Also comphate this part for any additional information, {See instructions. |

Schedule A [Form 990 of ¥80-EZ) 2016
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SCHEDULE D
(Form 980)

Daparra of e Ty
vrgEmal Qi o Sedvla

Haimep gf g (o ard el
AMERICAN BELIEF AGENCY FOR THE
HORN OF AFRICA 41-1989714

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line &

L) Bsead aavinied Runian fbd Fundn and offe BOSowris
1 Total number at end of year
1 Aggregabe value of coninbutions bo (during year)
3 Aggregale value ol grants from [during year)
4 Aggregate value ol end of year
§ Did the crganization inform all donors and donor adviscers in wriling thal (e assets held in donor advised
funds are e organization's properly, subject Lo he organEaton’s axchisve legal conirol? ] ves [ | Mo

& Ddd the crganization iprm: pRl granbegs, donces, and donor advisers in wiiting thad grant funds can be wsed
only for chadiiable purposes and nol for the benafil of the donor or donor advisor, or for any olher purpose
imparres3ibie prvate benett? [ lves [ Mo
Conservation Easements.
Complate if the organization answered *Yes" on Form 990, Part IV, line 7
1 Purpose{s) of consenmbon gaspmants held by the organization [check 8l thal aophy)
Preservation of end for pubdc use (o0, recreation or education) Presarestion af & hislencally imporiant land ama
| Protection of natural habiai | | Presarestion of & cerifisd Fistork: struciune
Preservation of open space
2 Complete ines 2a through 2d if the organization held a gualifed conservalion conirfution = re form od B conserabon
easemen| on the lasl day ol B tax yeor ‘Hﬂdl‘tﬂ'ﬂﬁl‘rﬂﬂlhTﬂ“ﬂ
a Total nomber of conservalion eassmenls

2a

b Total acreage resiicied by conservation easements ]
€ Mumber ol conservalion easements on a cerifed hisleric siructume indhuded in (a) | 3¢
i

4 Mumber of consarvalion easements included in (o) acguined afer TEW0E, and nof on @
Fisbonc Sthuctung EE8ed in the Natonal Ragesher
3 Mumber of congervation easements modfied, ransfemad, releassd, extrguished, or taiminated by the arganization during he
tax year b
Mymber of siaies whese propety subject 10 conservation casemend is located b
Dows ihe organization have & willen policy regasdng the periecs monitoning, inspeciion, handing of
winlatons, and enfeccamen of the conssnvation easements § holds? |:| Yes [:l No
6  Siaf and volunbeer hours devolad io monibarng, iInspecling. handing of vidkitions, and enfoncing cordencation easaments dulitg thi yoar
=
T Ameunt of eExpenses incurmed in menBoninsg, inapacting, handling of wolations, and enforcing consenvation saseman|s duning (e year
5
B Doss each conservalion easement reported on ling 2{d) above salisfy tha requirements of section 1 T0{RE) BT
and section 17N 4)ENIT? _ . . [ ves [] we
B in Part X, describe how the organization repons corsardalion easemonis n B revenue and expense statement, and
balance sheet. and inciude, i applicakde, the 1ext of the footrabe 10 the crgantzation’s financial statements that describes the

L

organezaticn’s accounting for corgervalion Easaments,
ﬁ QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete il the organization answered “Yes" on Form 980, Part IV, line B.

18 It organization elecied, a3 parmitted under SFAS 116 (ASC 985), not % report in its revenug statemerd and balancs shiel
wiarks. ol art. histoncal irensures, of olser simiar assels held for public exhibition, educalion, o resesch in funtharande of
pubie aadvice, provide, im Par XI5, e besd of he footnobe do its financial slabements thal describes hese bams

b il the crgpanization elocied, B permitbed under SFAS 118 (ASC D55, 1o repan i its reveras stalamaent and balance shesl
wrks of art, hisiorical trensyures, or other similar assals held o public exhibilion, egucaltion, or research in fortherance o
pubfic senvice, provide the foliowing amourts nelating o hese Iems:

{i} Revenue induded on Famm 80, Fan Vill, lna 1
{il} Assets included in Foom 990, Part X

2 If the organization recohved or halkd works of arl, historical treasunes, o other similar assets for financial gain, provide the
Tedlonwing amounts réquined b be reporied under SEAS 116 (A5G 958) relating o these dama.

a Reverue incheded on Form 920, Pat W1, e 1 -

]

b Assets neheded in Form 990, Par X
For Paporsork Reduction Act Hetlce, seo the Instructions far Farm S90. Schodube O (Foom #90) 2003
et

rw
WA
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80,2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 2
Organizations Maintaining Collections of Art Histerical Treasures, or Other Similar Assets (conlinued
Lising the crganization’s scquisison, scoession, Bndl sifer records, check any of the following that are a sigriffesnt use of iy
wolection ibema {chegi Bl that apply):

a Pubblc exhilition d Loan of exchange programs
b Bcholarty research ] Cirear

[ Freservation for future genorabions

4 Provide a description of the onganizabion’s colections and explain how they furiher the arganization’s exempt purpose In Bar
LA
¥ During the year. did the organization solicil o receihns donalions of an, histoncal reasures, of alher gimilss

B350E |0 be 5ol o raise funds rather than 1o be maintaingd a5 of the grganiration’s colection? I:| Yas D HNo
“ Escrow and Custodial Arrangements.
Complete if the crganization answered *Yes" on Form 80, Part IV, line 8, or reported an amount on Form

950, Part X, line 21,
18 s the crganization an agert, rustee, custogan or other intermadiary fof contributions or ciher assots nol

inthuded gn Form 990, Pan X7 [ ¥es L__.I Mo

b H™es," guphain the amengemen hFinxll!imwemmhbh'
Amgunt

& Beginning balamee 1c
d Additions during the year 1d
o Distributions during the year 1o
1 Ending balance : 1|
Za LUid the organization include an amount an Form 590, Fan X, line 21, for escrow or custodial aecount Rabdity? ,:| Yoo i"‘ Mo

b_H “Yas," oxplain the amangement in Pan Xl Check hers if the explanalion has been provided on Par X1l
Endowment Funds,

Complete if the organization answered “Yes” on Ferrn 880, Part IV, line 10.

[ =y g (T Pty b Tag jears Back ) Thres paar Bach Tl Moo ynrm Dacm

1a Beginning of year balance

b Contributions

€ Net investment wamings, gains, and
oaseg

d Grars or scholarships

& Other expenditures for facilbes and
programs

I Administrative axpenses

9 End of year batance

2 Provide the exlimaded parcertage of Bha current year end balance {ling 19, codumn (a)) el ay:

B Board designaled or quasl-endoamen %

b Pamanen ardowment B %

€ Tomporarily restricted endovamssnt b o %
The percentages on fines 28, 2b, and 2c should equal 100%

erganization by Yes | Mo
(I} unrelated omgunizations i}
{ily related onganizaticns  Jaid)

Ib

B H*¥es® on ne S}, are the rolated organzalions fisted as requred an Scheduls R7
EECTE nlarg

Land, Building

- Equlpum.

Complete if the organization answered _Yes” on Form 830, Part [V, line 11a. See Form 990, Part X, line 10.
EEEADbon of progesy ) Gopes ©F v Bamml ) Soal or oo D £ Aiturmiaing [} ook vl
[Fremuimans; [ehery Eard ]

ta Long 39, 100 BN 39,100

b Buikings 219,886 43,237 176,649

¢ Loasahold improssments .l

d Equipment 86,352 26,708 59,644

8 Ciher s S %
rml.mumenwu.rcmm@muwmm_ Part X, goiuma (8], kne 10e ) [ 275, 383

Sehadule D (Form 558) 2018
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Schodule D (Foem 0903 2018 AMERTCAN RELIEF AGENCY FOR THE 41-1985714 Page 3
“ Investments—Other Securities. _
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
{my Besieriprins of seoasty of Salegey T e vaion (] Mmiraxd of wwiwion
[reshairdy e of Ry CooE o end-Cl-you! Marid wiius

(1) Financial dervatives
(2] Closely-heid equty interests
{3} Cher

(A}

)

L]

i)

(€}

(Ll

0@
Tota. Cotumn (&) st equat Form 90, Par X, 5oL (8 ine 12/ T S SR
- Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ling 11c. See Form 830, Part X, line 13,

] Cncrplcr of FreiniTeed B Bspca vl (] MepTeg o vaadon
Tou! or end-ofopnad i vl

i1
12
{3
{4}
1%
{8}
A0
A8
L]
e e e i o B O S e, T T
Other Assets.
Complete if the organization answered “Yes” on Form 820, Part IV, line 11d. See Form 990, Part X, line 15,
[ Crtsrgiar i) Bt withosi A
{1) AGREEMENT DEPQOSIT 100,000
12}
13}
{4}
15k
15}
(L
18}
]

Tatal. Lt Farm 990, Part X col (8) dne 18) » 100,000
ﬂ Other Liabilities.

Complete if the crganization answered "Yes" on Form 920, Part IV, line 11e or 111, See Form 820, Pan X,
lina 25.
1. |ip Ddcrgne of batdsy i B v
(1] Federal ncome tanes
i2y SECURITY DEPOSITS
{3
[t

5
]
i
L]
151
Total, (Caluma (b must sguil Form 90, Part X, col. (5] fne 25.) I+ 2,898
2. Liabily for unoemain tax positions. In Par X0, provide the text of the focinebe 1o the organization’s fnancial stalemners thel ropos the
arganization's Sabiity Toe uncariain tax pesiions ynder FIN 48 (ASC 7400, Chack harg if the text of the fpotnote has been provided in Par] X0l ]

sk Schadule O [Form E80) 2018
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wle [ {Foemr B90) 201 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other suppon per suditnd financal stalements 1 2,407, 2574

2 Amounts included on line 1 but net on Form 290, Part VI, ke 12

B et unreplized gaing (lospes) on imestments 2a

B Donabed sendces and use of facilies b

¢ Recoveries of price year grants i

d Dther (Desoribe in Past XII1,) |_2d

@ Add lines 2 through 2d

3 Sublract line 2o from line 1 1 2,407,274

4 Amourds included on Form 980, Part Vill, ling 12, But sl on ling -

& Invesiment expenses not included on Form $90, Pan VI, ke 7o ia

b Cther (Dwscibe in Part X1 ) _4b

£ Add lings 49 and db dc

8§ Total revenus. Add lines 3 and de. (This muat squal Formn 990, Bart | fine 12 [ 2,407,274

Reconciliation of Expenses por Audited Financial Statements With Expenses per Returm.

Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.
Tetnl eapenses and losses per audded fnancal slasements 1
Amounts included on Bne 1 bul nol on Form 980, Part X, ine 25:
Doneled servioes and uae of facifties
Prior year adjustments
Chihear losses
Ciiher {Doscrine In Par X0}
Add ines 2a through 2d e

= -

EH[EIE‘

8 0 5o

2,515,284

Subtract kne Je fram e 1 .|
Amigunls included on Form 950, Part 14, line 25, Bul nat on ling 1
Il iTsent expenses pol included on Form 890, Pad VI, line Th
Other {Describeg in Par X180}

g

f_fr

€ Add ines d4a ard 4b dc
5

2,515,284

§ Totnl gxpenses. Add knes 3 and de. (Thiz musé | Farrm 890, Parf |, bvg 18.)
m Buﬁﬁmannrlnhﬂnn_tlgn,

Prowids the descipbons requiesd for Past 1, ines. 3. 5 and B; Fan lIl. ines 1o and 4, Pant [V, lines 10 eng 26 Parl V. ing 4 Barl X ks
2, Part X1, ings 2d and 4b; and Pan XII, knes 2d and 45, Aleo complets this parf lo prowide ary addtional information.

oL

Scheduk O (Form 990) 1098
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SCHEDULE F
(Form 990)

Ewmzdrtmmst o Fa Tragauy

Mo o K% Pk

F GO0 waw

B Attach 1o Farm 200,

Statement of Activities Qutside the United States
P Compdete il the organization answered “Yea” on Form 590, Part IV, line 14b, 18, or 18,

for instruectiens and th labest information.

WS Pda Teal-20T

AMERICAN RELIEF AGEMCY FOR THE

HOEN QOF AFRICA

2018

i ifoalbian frumile=e

41-1989714

_ General Information on Activities Outside the United States. Complete if the crganization answered “Yes” on

Form

Fan v, line 14b.

1 For grantmakers. Does the organizafion maintan reconds to substantiabe the amound of ity grants and
cther assstance, the granteas’ eligility for the granls of assatance, and The seleclion criferia ussd bo
araard 1he grants of Bsstsiance?

2  For grantmakers. Describe in Parl W the ongarization’s proceduses for monitoring e use of is grarts and ofher ssstance
outside the United Stabes

3 Aciities por Region, (Tho following Par |, Bne 3 table o3 be dupicabed if additional space i needed |

X ves [ Mo

[ Magein

b} Moo
of ofom n
L T ]

(] Stk corluaied i1 e
vagon (3 tel (et aa,
T, BTSN
Frodi Tl GIRNIE. 00 M0
IS Pl [P T

{1 o gy e in (d) @
(T AR
SeaETEm R Typd o
e 3 R e gt

M) Tost

oS I
i g

SUB-SAHARAN AFRICA

[

10|PROGRAM SERVICES

FOOD & SUPFLIES

1,961,528

A3

me|

(4]

L]

{8}

{10)

{11}

{12}

3

(14

L]

(1}

k]

34 Sublotal

b Tois fom contncation
ey k= Farti

¢ Totals {add
ines Jaand 1)

Faor Paperwork Redwection Act Notice, ses the Insiructions for Form 280,

L,

1,961,528

1,961,528

Schadule F (Form 5980) 1018
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Schodule F (Form §80) 2018 AMERTCAN RELIEF AGENCY FOR THE 41-1985714 Page 4
Foreign Forms

1 Was the crganization a U5, transferor of property 1o 8 foreign corporation during the tax year? If "Yes,”
the organization may be requined fo file Form 926, Refurn &y 8 V.5, Transferor of Property fo 8 Formgn
Corporation (see Instructions for Form 526) []ves (X N

2 D¥l the ceganization have an inferes] in & foreign trust during the Lax year? I “Yes ™ the Srpandaton may
ba roguired to separaisly e Form 3520, Aanusl Relurn To Report Transactions With Famign Trusts and
Recaipl of Carain Foreipn Gifts, andér Form 38204, Anrual infarmation Refwmn of Foreign Trus! With 8
LL5. Owner (see insiruciiona for Forms 3520 and 3520-4: dont fils with Form 990) [ ves [ we

3 Did the argarizabion hawe Bn ownarship imerest in & forsign corporation during the Tax yesr? I “Yes”
e oranizadion may be requined fo e Form S471, Informaticn Refum of U8 Persons With Resped To _
Cartnin Formign Cororatiens (3ee insiructions for Farm 5471) (] Yes No

& Was the organization & direct of indirect shareholder of a passine fereign imvestment Comipany of 2
quaified slecting fund duiing ihe L year? i “res.” e onganization may be mquired io fils Form 8627,
infarmation Return by 8 Stamhokier of & Pagsive Foreign irvesiment Company or Cualifed Efecting
Fund (see Instructions for Fomm BE21) [ ] es Na

5 [nud the coganization have an oenership inberest in 8 foreign paringrship during he tax year? ¥ "Yes,”
the crpRmIAton may be reguined fo fle Form 8865, Retum of U5, Persans With Redpect fo Cartain
Formign Partnerships (see Instructions for Form 8865 [1ves [X no

B Didu-unnrglrununnhman;.m.um;humamdhawmwmmdmn‘ramwmﬂ
Yoz ° the arganization may be nequired fo separately e Form ST, Infemational Bapcol FepoT (300
Inatructons for Form 5713 donT i with Fowm 990) [ ves X mwe

Schedubs F [Form 990) 2018
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Schedule F (Form 850} 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page §
SBAHVE  Supplemartal information

Pravide the information required by Part 1, line 2 (monitoring of tunds); Part I, ine 3, codumn (1) (accounting method;
armouns of invesiments vs. expanditunes per region); Part I, ling 1 (accounting method); Par 1l (accounting method); and

Fart IIl, column (c) (estimated number of reciplents), as applicable. Also cimplate this par to provide any additional
inforrmation, See insiruclions

Part I, Line 3 - Activities per Region

Region Expenditures Investments
SUB-SAHARAN AFRICA $ 1,961,528 § o

Schedube F (Form 950) 2018
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SCHEDULE M

{Form 990) Noncash Contributions

B Complate if ihe crganizations answored “Yes" on Fodm 330, Pan IV, Bnes 29 or 30,

P Attach bo Foem 390,

: SN TV B G o www ivs_ gowForma90 for insbroctions amd the Latest information.

Wit avera Servce

| OO W3 SES-O04T

2018

Mameuresgwin  AMERICAN RELIEF AGENCY FOR THE Emphaye aermEa0m humos
HORM OF AFRICA 41-1989714
- Types of Froperty
fu} L0 ¥ ()
Crecaf | Mot of comruscns o mw“"": [T
B A i rtinded i SEMNDUT T

Forrn 00, Pt WAL, e 15

Ar—Waorks of an

A — Hsahical reasuras

An— Frattional intenests

Books and publications.

[T I S T

Clething and househakd
goods

Cars and ciher vehicles

Boats and planes

Intebeciual praperty

Sopurities — Publicly raced

-

Seoyritios — Clogely hald siock

S & m oo

-

Swecuiities — Parnership, LLC,
or lrust Mieresls

12 Secuntios — Msceflansoiss

13 Quatfied consansation
comnibulion — Hissans
slruclufes

14 Cuslfied cortarsation
cominbution — Ofer

15  Real estale — Resigential

16  Real estale —Commerncal

17 Heal gstaie — Ceher

18 CoBectiles

19 Food invertory X 3 1,055,566
20 Cwvugs and medical supphes
21 Taxidermy
22  Haboicsl ardscts
23  Scientic specimens
24 Ascheological antifacts
25 Cihed e }
268 Cthes b= |
2T Coner e b
26 Cmher e }
2% Mumber of Fomns 5283 received by (he orpaniation during the tax year far contfibutions for
which the orgarization completed Form B283, Part [V, Donee Adinowledpenment b3

308 During M year, did the erganization receve by conlribulion ary pOpENY repened in Far |, lnes 1 through
24, that it must hold for ot keast three years Som e date of e inilisl conbripution, ang which isn] reguined
19 b vsad lor exempl puTpases ipr the entire hoiding period 7

b W *Yes," desoribe the arangement in Par 1.

31 Does ihe organization have a gifl scceptance policy that requines the nevies of amy nonstandard
oontributions ¥

325 Does e organization bire of use Find parties. of related onganizations 1o solich, process, of sell noncash
coniribubons Y

b *Yaes," desenibe in Past |

33 Wi oepanizalion Sian't report an emount in columin (¢} for a type of propesty for which calumn [a) s checked,

descrit in Pad (I

Fes Paparwork Reduction Act Motice, see 1hs Irstrections for Form 880,

D

Schadule M {Form 550 2008
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Scredule M (Form 950} 201 AMERTICAN RELIEF AGENCY FOR THE 41-1989714 Page 2
TEENlT  Supplemental Information. Provide the Information required By Part |, lines 30b, 32, and 33, and whether
the organization is reperting in Part |, column (b), the number of contributions, the number of itams received,

or a combination of both. Also complete this part for any additional information.

Sehadeli B (Form 390) 2048

T




SR YT 1 2P

SCHEDULE O Supplemental Information to Form 990 or 890-EZ Uil 00T
{Form &80 or 890-EZ) Complete to provide information for responses 1o specific questions on 2 01 B
Farm 990 or 990-E2 or to provide any additienal informastion,
Dt o el THAHR B Attach to Farm 290 or 990-EL.
Il M et B Go to e JForm a0 for the latest informaticon.
Wame of the organzaten. AMERICAN RELIEF AGENCY FOR THE Employer senidication number
HORM OF AFRICA 41-1989714

Form 990 - Organization's Mission or Most Significant Activities

Mission was rephrased by board of directors in 2013 to be "ARAHA strives to
allaviate human suffering and build self-reliant communities, by providing

humanitarian aid and empowering individuals in the Horn of Africa and here

at homea".

Form 990 - Organizatieon's Mission

Mission was rephrased by board of directors in 2015 to be "ARAHA strives to
alleviate human suffering and build self-reliant communities, by providing
humanitarian aid and empowering individuals in the Horn of Africa and here

at homea".

Form 990, Part I, Line ©

- Helping ARARHA in fundraising events

- Raising awareness about climate change and its impact in the Horn of
Africa.

- Building and fixing computers for main office {(Minnesota)

- Participating in conventions and bazaar as part of ARAHA team

- QOffice work

- Governance (Board Members)

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Somalia, Kenya, Sudan, Ethiopia

Form 990, Part VI, Line 1llb - Organization's Frocess to Review Form 990

ForPanermork Fedustion Act Nolice, ses the Instructions for Form 990 of 990-E2. Fchedule O [Form W0 or FE-EL} [018)

[ R0
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Schedule © (Form 950 or $90-E2) (2018) Page 2
Name of e orginetton Emphoryes identification rambar
AMERICAN RELIEF AGENCY FOR THE 41-1989714

THE FEDERAL FORM 950 WILL BE APPROVED BY THE FULL BOARD OF DIRECTORS FRIOR

TC SUBMISSION.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
The Organization, at a minimum, annually requires each board member toc sign

a "conflict of interest" form stating any required disclosure.

Form 950, Part VI, Line 15a - Compensation Process for Top Official

APPROVED BY THE BOARD OF DIRECTORS,

Form 990, Part VI, Line 15b - Compensation Process for Officers
APPROVED BY THE BOARD OF DIRECTORS THROUGH THE PROCESS OF APFROVING THE

ANNUAL BUDGET.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS AND RETURNS ARE AVAILABLE AT THE ORGANIZATION'S OFFICE UFPOH

REQUEST.

Page 1 of 1
Schodwle O [Form §50 or #50-EF) (2048)
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