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Department of the Treasury
Intamal Revenue Sarvice

Go to www.irs.qov/Form890 for in:

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

P Do not enter social security numbers on this form as it may be made public.
ctions and the latest information.

OMB No. 1845-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and endin
B checkit {C Name of organization D Employer identification number
applicabla:
cunge | NYAKA AIDS ORPHANS PROJECT INC
[__J¥mée |__Doing business as - **_***3719
[ P Number and street {or P.0. box if mail Is not delivered to sireet address A Telophone number
i 2970 E LAKE LANSING ROAD z {(517)575-6623
sisa™ | City or town, state or province, country, and ZIP or Y G _Grossrecsipts § 1,219,620.
e | EAST LANSING, MI 48823 ;Q H(a) Is this a group return
figpiica- | & Name and address of principal officerTWESIGYE JACKSON KAGURI for subordinates? ____Jves [X]No
pendh® | SAME AS C ABQVE H{b) Are ol subordinates incudear|__| Yes No
[ Tax-exempt status: “M! S01(c < (insertna.) L) 4947(a)(1) or L _|s527 If "No," attach a list. {see instructions)
J Website: pr WWW . NYAKASCHOOL . ORG H{c) Group exemption number =
K Form of organization: Corporation Trust Assaociation QOther b L Year of formation; 200 1| m State of legal domicite: MT

[Part I] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO END SYSTEMATIC DEPRIVATION,
E POVERTY AND HUNGER IN RURAL UGANDA.
5 2 Checkthishox P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) . . 3 13
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ...............covrmrieereieeeenn 4 12
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) | ........cc.ccoomrvrurirrererecrrares 5 9
E£ | 6 Total number of volunteers (estimate if NBCESSATY) .. _...........ccoooeveecererrerereerens 6 123
E 7 a Total unrafated business revenue from Part VI, olumn (O, 08 12 o iiiiiiesrersessessanrerearassase 7a 0.
b Net unrelated business taxable income from Form SS0-T, Hne 34 ... ieeseeee e |70 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..o | 1,263,275, 1,094,541,
€| 9 Program service revenue (PArt VI N8 20} ..............occeveeseeerseenreserssssssrssrnsores . 0.
é 10 Investmant incoma {Part VIIl, columin (A), ines 3,4, and 7d) .. ..ocooveeveeeeeeerenens 18,272, 12,550,
11 Other revenus (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10¢,and 118) ... 87,004. 23,365,
12 _Tota! revenus - add lines 8 through 11 {must equal Part VIll, column [A), fine 12 .._...... 1,368,551, 1,130,456.
13 Grants and similar amounts paid (Part IX, columnn (A), ines 1-3) oo, 0. 0.
14 Benefits paid to or for members (Part IX, column (A, Bne 4} s 0. 0.
w | 16 Salaries, other compensation, employea banafits (Part IX, column (A), lines 510) ... 379,634. 460,544.
§ 18a Professional fundraising fees (Part X, column (A), e 118} .........cooveevcvereerervreeeeenen 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 135,142.
o 17 Other expenses (Part IX, column {8), lines 11a-11d, 11624e) ... ... ... 994,900,/ 924,454,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . ... 4. 1,384,998,
19 Revenua less expenses. Subtract line 18 fromiin@ 12 ... i, -5,983. -254,542,
g% | Beginning of Current Year End of Year
B3 20 Totalassets (Part X, 10 16) .. 520,739. 285,352,
Z5| 21 Total iabilities (PArt X, 118 26)  ..........ooceeoecereresessnerseseeesesessesossnse s e | 35,544, 53,993.
!iz 22 Nat assets or fund balances. Subtract line 21 from line 20 485,195, 231,359,
Part Il | Signature Block

Under penaties of perjury, | declare that 1 have examined this return, including accompanying schedulgs and statements, and to the best of my knowledge and belisf, it is
true, correct, and complele. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

Sign > Signature of officer Dale
Here TWESIGYE JACKSON KAGURI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signatura Date Sheck ]| PTIN
Paid MARK I,, LOCKWITZ, CPA srempiyed  (P00348433
Preparer |Firm'sname p MANER COSTERISAN PC Firm'sENp,. **¥-%**%7642
Use Only [Firvsaddressy, 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 Phoneno.517-323-7500
May the IRS discuss this return with the preparer shown above? (see instructions)  .......coceciiceciniiinineiniiins Yes Na
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}



Form 990 (2017 NYAKA AIDS ORPHANS PROJECT TINC **k-**%3719 Page2
- Staterment of Program Service Accomplishments

Check if Schedule O contains a responseornotetoany line iNthis Part il ... i Lf_l
1 Briefly describe the organization's mission:
THE NYAKA AIDS ORPHANS PROJECT IS WORKING ON BEHALF OF HIV/AIDS
ORPHANS IN RURAL UGANDA TO END SYSTEMATIC DEPRIVATION, POVERTY AND
HUNGER THROUGH A HOLISTIC APPROACH TO COMMUNITY DEVELOPMENT,
EDUCATION, AND HEALTHCARE.

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

PrIOCFOMM 990 OF OB0-EZT . .\ \oooooooeeeoeeeeeseeessessesrasees e eesee s ssoes ottt eseesse sttt [ves [XIno
If "Yes," describa these new services on Schedule O.
3 Did the organization cease conducting, or maka significant changes in how it conducts, any program services? ... |:|Yes lzl No

If “Yes,* describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its threa largest program services, as measurad 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 $ 1,084,942, incudnggantsors ) (Revenus s 14,242.)
THE NYAKA AIDS ORPHANS PROJECT, INC. WORKS ON BEHALF OF HIV/AIDS ON
ORPHANS IN RURAL UGANDA TQ END_ SYSTEMIC DEPRIVATION, POVERTY AND HUNGER
THRQUGH A HOLISTIC APPROACH TO COMMUNITY DEVELOPMENT, EDUCATION, AND
HELTHCARE. EDUCATION PROVIDED TO 754 STUDENTS DURING 2017 IN PRIMARY
AND SECONDARY SCHOOL. THIS CONSISTED QOF PRIMARY EDUCATION, NUTRITIONAL
AND GARDENING EDUCATION AS WELL AS VOCATIONAL TRAINING IN THE AREAS OF
TAILORING AND BRICK-MAKING. ALL. STUDENTS WERE TESTED FOR HIV/AIDS AND
RECEIVED EDUCATION IN HYGIENE AND SANITATION. 7,301 GRANDMOTHERS LIVING
WITH A TOTAL OF 43,000 CHILDREN WERE SUPPORTED IN CARING FOR HIV/AIDS
ORPHANS. PROVIDED A HEALTH CLINIC THAT SERVES AN AVERAGE OF 952 PEOPLE
EACH MONTH. THE CLEAN GRAVITY WATER SYSTEM SERVES AN AVERAGE OF 43,000
PEOPLE. OPERATE A 17 ACRE FARM WHICH GROWS FOOD TQ PROVIDE ALL STUDENTS

4b  (code: ) {Expenses $ Including grants of § } (Revenue s }

4c  (Code: ) {Expenses $ Including granis of $ } (Revenues )

4d Other program services {Describe in Scheduls O.)

Expenses § Including grants of $ )} (Revenue }
4e__Total program service expenses 1,084,942,
Form 990 (2017)
732002 11-28-97 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) NYAKA ATDS ORPHANS PROJECT INC *h_***%3719 Paged
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) {other than a private foundation)?
1 "YOS," COMDIBIE SCREAUIB A .. ...\ ..\ .\coooooeoceseviee et s s sass s s s s b ss s sa bR s 11X
2 Is the organization required to complete Schedule B, Schedule of CoRtibUIOST . e e eeeesssstsassesesnen 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 SChadula C, Partl | ... ers s ras s sssss ssss st seserses 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section §01(h) slection in effect
during the tax year? If "Yes," complete Schedle C, Part ll || ..........iieniieissieismersr e esssernersesenens 4 X
5 |3 the organization a section 501{c){4), 501{c)(5), or 501(c)(6) organization that raceives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part il __........ccccovvvvivcnnanns | 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar 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, Parti | _8 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedula D, Part Il ... .....ccooeeveeoeeeieeeiieiiens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? If "Yes, " complete
SChedula D, Partlll ............ccccovcvuuvusvesiisssnerssessssrsssssssanisssessesassessesosserasses sasasa sasss oot scaerasss ssemessiacsetsemietststasiatsstiasat sossssoss 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 cradit counssling, debt management, credit repair, or debt negotiation sarvices?
It "Yes," complate SChEOUIE D, PAI IV ............cc.oououeiersurussorssseseeeseomensesmss e sessssesses e sesestsessssesmassasresn s sassesansnssrsssnss 9 X
10 Did tha organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmants? If "Yes," complate SChedule D, PartV || . ......iierivrireroinsinsersessrsseesseasssaraes 10| X
11 |f the organization's answaer to any of the following questions is “Yes," then complate Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAIEVL ettt e as e e st ar s e e s At e an bRt ee e e et e Aeae et oA E ke R A reEen rae e RO AR e AR e T e es Paeren s encarereatseseran Ha]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schadule D, Part VIl | ...........c.coocireuinrienirenscssonsesemsestsssessessessnasnns 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 reportad in Part X, line 167 If "Yes, " complate SChadule D, Part VIl et reeeeseastresssessearassassarasae 11c X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," COMPEte SCHEAUI D, PAIEIX ... oot esaeeseas s sessssesess s smtsasearestsssssessoenrestasesns 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .............. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yaes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, indspendant audited financial statements for the tax year? If "Yes," complete
Schedule D, PArS XIBNG XIT et tete e sse s et et vttt b bR s et e bt san et n g 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 answerad "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. ... 12b X
13 Is the organization a school described in section 170(b)(1MANI)? # "Yes," complete SCRedUIB E ..o | 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. .. ... |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bus[ness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SChedule F, Parts 1A IV ... .........coeoiivrmniensimissimnssssssimsasssrsssensssesrasresgesessossasessasssseasa 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts fland iV . ... R A -] X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggragata grants or other asslstance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts iffand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for proiassional fundraising sarvices on Part IX
calumn (A), lines & and T1e? /f "Yes,* complete Schedule G, Partl ... e senneensaeiens 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VI, lines
1 and Ba? If *Yes,” cOMPIete SCETUIB G, PArtll | . ........ssiisisssonsisrisssssssssssessssrssssssassassssssssssssssessases 18 | X |
18 Did the organization report more than $15,000 of gross income from gaming activities on Part V1, line 9a? /f *Yes,*
complete Schedule G, PArt Il ..o oo 19 X
Form 990 (2017)
732003 11-28-17
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Form 950 (2017} NYAKA AIDS ORPHANS PROJECT INC *%_*%*%37719  Paged
|T=art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e 20a X
b If *Yes" to line 204, did the organization attach a copy of its audited financial statemnents to this retum? ... | 20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic govemment on Part IX, column (A}, line 17 If "Yes, " complate Schadule |, Partstand il . i, 21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If *Yes," complate Schedulg I, Parts 1and Il .. .........c.cccouirsrermosrnmnmismisesseseamsemsseesessesaees 22 X

23 Did the organization answer *Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeas, and highest compensated employees? If *Yes," complete
SCRBOUIE U ||| ..ottt s s besera s bbbt a2 AR RS e R RS R AR R e R 88 e s et e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of tha year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedula K. If "NO", QOO HNE 258 ...........oooevoereereerieeeessisieesasssssssass s ssasesssrasssssssssssaso st os s sensss s ssssasssessssssebeneasesssinans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary paricd exception? | ... .......covveiivrenn, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tRCBXBMPLDONAS? || .. iiieoisieeres e ce et eme et et et essne s eea et se s bbb et es e a et sa 1 st sh e at an s e s s am e saseussane s sans s rras 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringthe year? | . . ... | 24d
25a 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," compiete Schedule L, Part] . . . mreeeeeeeverrans 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAIET . ........oovueiurereessesssesessssmseseses s ensssesessses st eses bR se b b 4188 bR R | 25b X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCRBAUIB L, PAILH | ... oo.oooeoooeeeeseeeer o s er e eeeeeees e eeseeeeeeses et ettt s s s basbas e s s bR s s st bm s ba b s smeenssans | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll | ||| ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustes, or key employee? If "Yes," complate Schedula L, Part IV ... .....ccccovvvivnicvnnnn | 283 X
b A family member of a current or former officer, director, trustes, or key employea? if “Yes, " complete Schedule L, Part IV .  28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SCRadUla L, PBI IV o ceiireireisssssssstesssassarssrasens 28c X
29 Did tha organization receive mere than $25,000 in non-cash contributions? i "Yes, " complete Schedufe M ... | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREOUIB M .................ccoieeresienierseororeensiesessssses s e st eme st eme et sas ettt s sabeaat st sasssssna s 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUlg N, PArt] | .........oiemiesiosiiiersisisemsisessssssrestessssssssssasorsssrascesessessnssscmsessessonese 31 X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREGUIB N, PAIEH oo ees ettt e et eas s st s a s eb e bbbt et et e s e e s e s | 32 X
33 Did the organization own 10096 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complate SchedUle R, Part] e eeeetesarresassrsesssneas | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ii, ili, or IV, and
PAITV BB T . iieoeeiiueeoesemsocseessssbuss s s ss s eS8 bs 8814 R R 58848 R8RSR 00 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? a5a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If *Yes," complote Schadule R, Part Vi lINB 2 | .....o.oreceiveseersesnsearsssasesnsens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete SChedula R, Part V, B 2 | ... sissssssssssssssssassnsssssasessessassess 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? If "Yes,* complete Schedule R, Part VI | ... ........c.o... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1987
Note. All Form 990 filers are required tocomplete Sehedule O ... oo s | X
Form 990 (2017)
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Form 990 (2017) NYAKA AIDS ORPHANS PROJECT INC ¥k _*%%3710 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPat V.~ . [
Yes ) No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _...............c.ccoovvevnen. | 1a :_I._
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not appficable ... ..., 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINnings 10 PrIZ8 WINNBIS? ... ... ......cccrsvessrenreosommereeseressesnossbeis ot sessascarasesssssnssnserareas rmrieeeieereenssn raerasas fferner | 1 | X}
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... | 2a S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... |2 | X |
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... ........cccoverveeren
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ..., | 32 X
b If "Yes," has it filed a Form 9S0-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 ______________________________ | 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: >
Sea instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If “Yes," toline 5a or 5b, did the organization file FOrM BBBB-T? | ..........c..ccccevereevereervrsresroniressrnserneresseesessassaeseasessssasensans 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtAX ABAUCHIDIBT | ... ... ...ttt er e es et ra e a e as s e sas s sasebab e R e R TRt s e e R s Fa s s omeag s anemrentat s smnsensananns 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? . ... ..veeereeererneres 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
TO il FOMMBRB2?  .o.oeoiiiietiisieisieetesssaasbassbsvastsssasssasasesass nseassess st era b seresebssete st resnesouetors penaresrasamssaora pisnesorasvacas sessemensnnen 7c X
d If "Yes," indicate the number of Forms 8282 filod during the Y8ar e eereciseiesrertrarens Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........ o i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquured? 7g
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YBar? oo 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Secton 48867 . oo | Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 .. i 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 Gross income from mambers or Shareholders . ...............ccouveveimeerreresssieseonsresesr s eeessesssnanaens 11a
b Gross incoma from other sources (Do not net amounts dus or paid to other sources against
amounts due or received from themL) | ... erseereresersrssaorsssars 11b
12a Section 4847(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 | 123
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one State? ... ... ........cccocveeiiveceeeeeeeeeeeeeermeeeseesanes 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reServes ONhand _ ,...............cevvevceeneie s eesraen s s ensa b enanars 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ........ccociiieivecreriereens | 34a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ............................ 14b
Form 990 (2017)
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Form 990 (201 NYAKA ATIDS ORPHANS PROJECT INC *¥%.%%%¥3719 PageB
| Part VI | Governance, Management, and Disclosure For sach "Yes* response ta lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI oo X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govaming body at the end of the taxyear ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 1._2_
2 Did any officer, director, trustes, or key employes have a family relationship or a business relahenship with any other
officer, director, trustes, or key employee? ............. N X
3 Did the organization delegate control over management dutles custornanly performed by or under the dlrect eupervrsron
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 Forr 990 was filed? | ... 4 X
& 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? .......... cevreriiirenens |8 X
7a Did the organization have members, stockholders, or other persons who had the power ta elect or appoint one or
more members of the governing body? ................. SRR i -1 I S I
b Are any govemance decisions of the organization reserved to (or subiect to approval by) members stockholders. or
persons other than the gOVErNING DOGY? | .........c..c..ccimrrirensiereinssniss s erss s varaera s saesese s sen b st et ene s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the iollowing:
@ THE QOVEITIING BOGY? ...........ooooereorerssseesecesesseessesesessesmssosseessesses e oesesseb et b8 ettt 505050 8a | X
b Each committee with authority to act on behalf of the goveming body? . . | 8b | X

9 s there any officer, director, trustee, or key employes listed in Part VII, Saction A, who r:annot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O .............. T I ) X
Section B. Policies (This Saction 8 requests information about policies not required by the Intermnal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 102 X
b If "Yes," did the organization have written policies and procedures governlng the actwmes of such chapters. aff Irates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? eerees 10b
11a Has the organization provided a complets copy of this Form 990 to all members of its goveming body before f Iang the form‘? 112 | X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ......... _1_2_a_i_
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise te conlllcts? 112 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,® descnbe
in Schedula ONOW thIS WBS DONE ... ....cc.covvirerrerresissrsessesresississesssessorassesssssstessessssssessaseessssssssseassesmassssssssssssonssinsoe 12 | X
13 Did the organization have a written whistleblowar policy? 13X
14 Did the organization have a written document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization's CEQ, Executive Director, or top management official R I -1 P 4
b Other officers or key employees of the OgANIZAION | _..............eceremericsemreremrerec st semsasses bt st bbb bbb st 15b | X
If "Yas* 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 AUANG TR YEAIT | . ... ..ccoieiiemiirieusessssssssevsressessestestesiomssers et arasssssestessessassnessssnesmssssnsassassasensesassasnsos 18a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with raspect to such arrangements? . o, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed PMT
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 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.
IKI Own website m Another's website m Upon request m Other {explain in Schedule Q)
49 Describe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the namse, address, and telephone numbsr of the parson who possesses the organization’s books and records: -

WENDY SCHNEIDER - {517)575-6623
2970 E LAKE LANSING ROAD, EAST LANSING, MT 48823

732008 11-28-17 Form 990 (2017)
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Form 990 {2017) NYAKA AIDS ORPHANS PROJECT INC kk_***3719 Page?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote to any line inthisPart VIl oo ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organlzation'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.
® | st all of the organization’s current key employess, 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 employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.
® | jst all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List pergons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

A ® (C) D) (E) (F)
Name and Title Average | .o df'&‘r";’grmm ane Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
waek offcer and o Sreciornustee) from from related other
{list any § the organizations compensation
hours for | = il organization (W-2/1098-MISC) from the
related | & g g (W-2/1099-MISC) organization
organizations| 5 | 3 _% Es and related
below g g § |83 2 organizations
o)  |E1E[8|5[58[§
(1) MARK MAHONEY 5.00
DIRECTOR X 0. 0. 0.
{2) JOMN BREWSTER 3.00
DIRECTOR X 0. 0. 0.
(3) KATHERINE TILLERY 5.00
DIRECTOR X 0. 0. 0.
(4) CATH INANIR 3.00
DIRECTOR X 0. 0. 0.
(5) TOPHER WILKINS 2.00
DIRECTOR X 0. 0. 0.
{6) DR, LEAH GREENSPAN HODOR 2.00
DIRECTOR (1/1/17-6/30/17) X 0. 0. 0.
{7} SUE WOODARD 5.00
DIRECTOR X 0. 0. 0.
{8) JANIS SIMON 3.00
DIRECTOR, PAST CHAIR X X 0. 0. 0.
{9) FRANE BYAMUGISHA | 7.50]
CO-CHAIR X X 0. 0. 0.
{10) BARPARA KROBERGER 7.50
CO-CHAIR X X 0. 0. 0.
{11) EMMA MUGISHA 3.00
VICE CHAIR X X 0. 0. 0.
{12) ROBIN LANGLEY 3.00
SECRETARY X X 0. 0. 0.
{13) RONALD SIMON 5.00
TREASURER Xt (X 0. 0. 0.
{14) TWESIGYE J. KAGURI 40.00
EXECUTIVE DIRECTOR X |X 145,553, 0. 17,829,
{15) EDWARD C. BRYNN 40.00
CFO X 90,372, 0. 1,500,
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NYAKA AIDS ORPHANS PROJECT INC *¥k_***¥3719 Page8

art VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (8) {+)] D) € {F)
Name and title hAveraga —_— :&fi};’g:‘mm one Reportable Reportable Estimated
OUrS PeT | nox, unless person ia both an compensation compensation amaunt of
week Biicer and s directoc/truaian} from from related other
{list any § the organizations compensation
hoursfor |8 § organization (W-2/1088-MISC) from the
related | § g ] {W-2/1099-MISC) organization
organizations| 3 g g |E and related
below g g 2 gi 5 organizations
line) 2| E g §' g% E
T SUB-OMBL ... _.._...ooooivirereensiresessrsnnssssse e seseseenees s s bes e srenns > 235,925, 0. 19,729.
c Total from continuation sheets to Part VI, Section A __................cccoveee » 0. 0. 0.
d _Total (add lines 1 and 16) ..o » 235,925, 0. 19,729.
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 P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated employee on
line 1a? If *Yes," complate Schedule J for SUCRINGIVIBUB! ....................eeveremeeeoseeems e esss s bsesssisessas s sanas st sssaseaseses | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compénsation from the organization
and relaled organizations greater than $150,0007 If “Yes," complete Schedule J for suchindividual .. .. ......ccccovoveeeeeenns 4 | X
§ Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complate Schedule JTorsUCh Derson . .. ..........cooeeecicieneieieiiec oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (8) {C)
Name and business address NONE Description of services Compansation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)

732008 11-28-17

8
13100724 755817 16723 2017.04000 NYAKA AIDS ORPHANS PROJECT 16723__1



*k_**kkJT1Q pageg

Statement of Revenue

Form 990 (2017) NYAKA ATIDS ORPHANS PROJECT INC
|Part Vil

Check if Scheduls O contains a response ornote to any lineinthis Part VIIL ...,

Total-(rz\)fenua Hela-st_gejd or Unrela)led R?foer?lulag )g:ltlt}l g?d
axempt function business sections
ravenue revenue 517 -514
28| 1a Federated campaigns ............. 1a
g 2| b Membershipdues . ... 1b
gE ¢ Fundraisingevents ...................... 1c 4 & 437.
'65 d Related organizations ... ... 1d
g% e Govemment grants (contributions) |[1e
.§ { Al other contributions, gifis, grants, and
.ng similar amounts not included above . 1#1,090,104.
:g-g Noncash contributions Included In lines 1a-11- §
[+ Im L Add lines1af ... . _— E 1,094,541,
usiness Cod
g |2 i
I
§g| «
B
o f All other program service revenue . ,............
g Total. Addlines2a2f ... | 3
3 Investment income (including dividands, interast, and
other similar amounts)__ N 9,766. 9,766.
4  Incoms from investment uf taxexampt bond proceeds >
5§ BRoyalies ......ooooverereiee et inier e B
(i) Real (i} Personat_|
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) ..
d Net rentalincome or (1058) .....oooiiiiiiiieiiiiieiaeies B
7 a Gross amount from sales of | (i) Securities (i} Other
assets other thaninventory | 76 ,278.
b Less: cost or other basis
and sales expenses . ... 73,494, |
¢ Gainor(loss) ... 2,784,
d Net gain or (0S8} .........ccoeerueererres e | o 2,784. 2,784,
o | 8 a Grossincome from fundraising events (not
2 including $ 4,437. of
E contributions reported on line 1c¢). See
5 Part IV Bne 18 | ...oiieiirrenarneens a| 24,793.
g b Less:directexpenses ... bl 15,670,
¢ Net income or {loss) from fundraisingevents ... I 9,123, 9,123.
9 a Gross income from gaming activities, See
PatIV,line19 a
b less:direct expenses ... ............ b
¢ Net income or {loss) from gaming activities ............... |
10 a Gross sales of inventory, less retumns
and allowances . ... ... a| 14,242,
b Less:costofgoodssold ... b 0.
¢_Net incoma or {loss) from sa!eagf_M_v_en__to_w e 14,242, 14,242,
Miscellaneous Revenue usiness Codi
i1 a
b
c
d Allotherrevenue .. ............cccoorermerrenrnns
e Total. Addlines 11a-11d | ......c.ccominenomnn >
12__ Total revenue. See Instructions. oo B 1,1 456. 14 242, 0. 21,673,

732000 11-28-17
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Form 990 (2017) NYAKA ATIDS ORPHANS PROJECT INC **k_***3719 Page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete cofumn {A).
Check If Schedula O contains a response or notex: any line in this Pgﬂﬁa_ré ......................................... D
B e enmpmrne 85| toudprees | pogaiteves | amsgihntens | runda
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 15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 255,654. 141,794. 83,371, 30,489.
8 Compensation not included above, to disqualified
persons (as dafined under section 4958(1){1)) and
persons described in section 4958(c)3)(B}y .........
7 Othersalaresandwages ... 142,940. 77,819, 49,210. 15,911.
8 Pension plan aceruals and coniributions {include
section 401{k) and 403{b} employer contributions) 2,311. 1,4089. 370. 532.
Other employee benefits . ... 24,496, 14,943. 3,919. 5,634.
10 Payrolltaxes ... 35,143, 21,437. 5,623, 8,083,
11 Fees for services {(non-employees):
a Management | ...,
T
€ ACCOUNEING .. ....ooveeiensicnesresrasess b reses s 9,026. 4,513. 4,513,
d LobbYINg ... e s
e Professional fundraising services. See Part IV, ling 17
f Investrment managementfees . .
Othar. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 3,056, 1,528, 1,528,
12 Advertising and prometion 1,610. 982. 258. 370.
13 Officesxpenses_____ 61,256, 37,367. 9,798. 14,051,
14 Information technology 1,553, 947. 248. 357.
16 Royalties .. ...,
18 OCCUDANGY ....._....ooooiroee e 17,443, 10,640, 2,791. 4,012,
17 Travel e s 64,835, 32,418, 32,417.
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings ____ 6,086, 3,712, 974. 1,400,
20 [Interest 2,479. 1,512, 387, 570.
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 1,497, 1,497,
23 INSUMANCE & iul i, o A e 2,587, 1,578. 414. 595.
24  Other expenses. [temize expenses nol covered
above. (List miscellaneous expenses in ling 24e. If ling
24g amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Scheduvle 0.)
a PROGRAM EXPENSES 738,373, 738,372,
b FUNDRAISING EXPENSES 14,636. 14,636,
¢ MISCELLANEQUS EXPENSES 19. 12. S 4,
d
& All other expenses
25  Total functional expenses, Add lines 1 through 248 1,384,998, 1,084,942, 164,914. 135,142,
26  Joint costs. Complele this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. |
Check here 1 eyl CF 98-2 S @EA-720) |
732010 11-28-17 Form 990 2017)
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Form £90 (201 NYAKA AIDS ORP S PROJECT INC kk_*%%37719 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response ornote toany linginthisPart X ..., e a— ]
(A |)
Beginning of year End of year
1 Cash - noninterast-beanng . ............oeeeomrieissinsiensrsinnisnsssnsserssssess 101,673.] 1 127,511.
2 Savings and temporary cash investments . 2
3 Pledges and grants recelvable, N8t . .......cocomnmreeireeenesisisienens 94,757.] 3 45,833,
4 ACCOUNIS BCEIVEDIB, NBL . . ... ..ccoerverenncviceessssensssssssssssstessensssenrssssssesnes 24,990, 4 40,671.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1of SCheaUIB L ............cccecivncriiericeiscrei e s rerser e sasrsr e rns 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)}, persons described in saction 4958(c)(3}({B), and contributing
employers and sponsoring organizations of section 501{(c){9) voluntary
§ employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesand 0ans receivable, NBE ... .. .......ccoimereeeeimsseosereisssereses 200,000.| 7 48,000.
< 8 [Inventories forsaleoruse .. 5,853.] 8 3,260,
® Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other
basis. Complsts Part VI of Schedule D
b Less: accumulated depreciation 3,274.] 10¢ 2,624,
11 Investments - publicly traded securities 77,687, 1 3.,474.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, fine 11 . ... .. 12,505.] 13 13,979.
14 Intangibla BSSEIS .. ... s e sane 14
16 Otherassets. See Part IV, Iine 11 ... e et 18
16 } i i 520,739.] 18 285,352.
17 Accounts payable and accruedexpenses .o 35,544.| 17 52,993.
18 Grant8 PAYADID _...........cc.ccoceveversossseesrecnsossssessessessesesssssss oo e 18
19 Delamat r8VENUR ., .. .......cccoeiureeiviisesnissrensirsinssrssrsrserssesisssssassvaerssessessasses 19
20 Tax-exempt bond labilties ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .. 21
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part 116 SChedule L ____..............o....ooovurrremrmrcerssssssssmsssssnsrssneseeens 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23 ﬁl_, 000.
24 Unsecured notes and loans payable to unrelated third parties ... ................ 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Sehadule D .. e e e s ar e eee 25
___ |28 Totailiabilities. Add lines 17 through 25 .. ...t 35,544,) 26 53,.993.
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
a complete lines 27 through 28, and lines 33 and 34.
E |27 Unrestrictod MBLESSELS ...............ccorcrrerserrrsermesmsresssnsssssesssssssssessnen 319,734.| 27 127,459,
= |28 Temporarily restriced net assets 165,461.] 28 103,900.
2 28 Permanently restricted net assats 29
. Organizations that do not follow SFAS 117 {ASC 958), check here P> |:|
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or cument funds ..., 3¢
3 31 Paid-in or capital surplus, or land, building, or equipmentfund _..................... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or und BAIANGES ....................cocrmeemeemmenerscrsecnnieressacsis 485,195.] 33 231,359,
34  Total liabilities and net assets/fund balances ... 520,739, 34 285,352,
Form 990 (2017)
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Form 990 (2017) NYAKA ATDS ORPHANS PROJECT INC *hk_%k*k3719 Pagel2
Reconciliation of Net Assets

Check if Schedule O containg a responsg ornote toany ling inthisPart X1 ... D
1 Total revenus {(must equal Part VIll, column (A}, ine 12) | ... b3 1,130,456.
2 Total expenses (must squal Part IX, Column (A}, @ 25) ... ... ..cccooommreeeeereems s ressessesies e s | 2 1,384,998,
3 Revenue less expenses. Subtract line 2 from line 1 3 -254,542,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4_8_5_,_]_.9_5_-_
5 Netunrealized gains {108568) ON INVESIMENES ... .. .ccoooooorvereeoeeeeesseessnsenrassssssssssessessssssssssensssssiassonss | |8 706.
6 Donated servicesand use of facilities . ... e e e e e 8
T INVESIMBAL BXPEINSES ... ..ccccciieiiiriii e e bass b e s b e ara st aebansbess s assse s assansbnben e ne s e senbansa sarassensatin 7
B Priorperiod adJUSIIMBINSE | ..........ccccocviiieiirisiisrerernetsssssissinesessssesn b osessesentorssessenssrsassssevassasbentonsansrssaesasssns 8
@ Other changes in net assets or fund balances {explain in Schedule Q) . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X iine 33
column(B) ... OO I, 231,359,
| Part XI l Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part X ..........ooeeeiiniie e ]
Yes | No

1 Accounting method used to prepare the Form 990: |__—| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schadule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated hasis D Both consolidated and separate hasis
b Wers the organization’s financial statements audited by an independent accountant? ... . ...
If *¥es," chack a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c K "Yes" to line 2a or 2b, does the arganization have a committes that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrGUIAE A-T337 || i eesiessss s erssse e s s aresshete e re s abesaseasse et snteassa s st sesabebessesssarsrasnases 3a X
b i "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2017}
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SCHEDULE A
{Form 980 or 890-EZ)

Dapartment of the Treasury

OMB No, 1545-004T

Public Charity Status and Public Support 2017

Complete if the organization is a section 501{c)(3) organizaticn or a section
4847{a){ 1) nonexempt charitable trust.

P Attach to Form €90 or Form 9890-EZ,
nteynal Revenue Sarvice P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspaction

Open to Public

Name of the organization

NYAKA ATDS ORPHANS PROJECT INC

Employer identification number

*k_*k%*3719

{Part|l [ Reason for Public Charity Status (Al organizations must complate this part.) Sea instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
A church, convention of churches, or association of churches described in section 170{b){1){A}(i).

-

2 [] Aschool described In section 170{b){1){A}{ii). (Attach Schedule E (Form 880 or 990-E2).)
k<) |:| A hospital or a cooperative hospital service organization described in section $70{b){ 1){A)iii).
4 |:| A maedical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's nama,

city, and state:

university:

An organization opsrated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1){A)(iv). (Complste Part Il.)
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 IL.)
A community trust described in section 170(b){1}{A){vi}. (Complete Part I\.)
An agricultural research organization described in section 170(b}{1)(A){ix) operated in conjunction with a land-grant college
or university or a non4dand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

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 mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lass section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complate Part II.}

i)
12

0

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 508(a)({1) or section 509{a}{2). See sectlon 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 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 IV, 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 AandC.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

c E:’ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1]

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requiremant 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 JI, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.
t Enter the number of supported organizations

__9_Provide the following information about the supported organization{s).

{i) Name of supported
organization

(i} EIN

{ili) Type of organization
above {ses instructions)}

Yes

[ ~T] 15 Thi Drganization bsted
{described on lines 1-10 In your governing document?

(v) Amount of moneatary {vi) Amount of other
support {ses Instructicns) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 NYAKA AIDS ORPHANS PROJECT INC _ A _ %% %3719 Page2
- Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170{b){1){A){vi)
{Completa only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lIl. 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} 2013 {b) 2014 {c} 2015 {d] 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onitsbehatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
§ 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,

873,385.1 906,184.] 1,359,251 1,263,275 1,094,541, 5,496,635,

873,385.] 906,184, 1.3s9.251,| 31.263.275, 1094541, 5 496 636,

coumnil) e, 1,033,803,
6 _Public support. Subtract ling § from lins 4. 4 462 833,
Section B. Total Support
Calendar year (or fiscal year beginning In) p- {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amountsfromlined ... 873,385,/ 906,184.] 1,359,251 1.263.275,| 1 094,541, 5,496 636,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,236, 5,976, 1,321, 7,769, 9,766.] 29,068.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sate of capital

assets (Explain in Part V1) 25,713.! 58,428.| 31,716. 63,431.] 24,793.| 204,081.
11 Total support. Add lines 7 through 10 5 729,785,
12 Gross receipts from related activities, etc. (588 INSUCHONS) ... 12 124,645.

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 @Ng StOD IO e ..ottt i ie ey e et e si ety o et en e ess 2o i 2 o2 E S LSt S04 0 Pl:'
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 8, column (f) divided by tine 11, column () ... oo 14 77.89 %
15 Public support percentage from 2016 Schedule A, Part 0, Ine 14 e 15 78.86 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation | ._............c.ceivirmnnimennisen s sisasirssessssssesnes » (X1
b 33 1/3% support test - 2018, 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 ...............c.ccceoeererrescreennnie s s ess s rtsesenas »[]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,

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* tast. The organization qualifies as & publicly supported orgamization . . eeeeaiiies > D

b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

morg, 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 ... veres
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and sea instructions ...
Schedule A (Form 980 or 990-EZ) 2017
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Schadule A (Form 990 or 990-E7) 2017 NYAKA ATDS ORPHANS PROJECT INC ¥*-***3719 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
‘ {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

guality under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c} 2015 (d) 2016 (e}2017 {0 Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 =~

4 Tax revenues levied for the organ:
ization's banefit and either paid to
orexpended onits behatf

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
Irom other than disqualifisd persons that

axcead the greater of $5,000 or 196 of the
amount on line 13 fortheyear | . ...

cAddlines7aand7b ... ...

Publi rt. (Subtract ling 7c from ine 6.}
Section B. Total Support

Calendar year (ot fiscal year baginning in} {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total

9 Amounts fromline8 . ...
410a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources
b Unrelated business taxable income

{less section §11 taxgs) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unralated business
activities not included in line 105,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ooeoeeee
13 Total support. (add lines 0, 10c, 11, and 12.}

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here ........... R A
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, colurn (®) ... |18 %
16 Public support percentage from 2016 Schedule A, Part ML Hine 18 ..........o.oooovecvieeiciiiiinini . 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®y .. ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . ............ 18 %

18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......................
b 33 1/3% support tests - 20186. 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 andstaop 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 ... P I:i
732023 10-08-17 Schedule A (Form 930 or 990-EZ) 2017
15

13100724 755817 16723 2017.04000 NYAKA AIDS ORPHANS PROJECT 16723__1



Schedule A (Form 990 or 990-67) 2017 NYAKA ATDS ORPHANS PROJECT INC *hk_***3719 Pages
[Part V] Supporting Organizations

{Complets only if you checked a box in line 12 on Parn 1. 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 I, complste

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describa 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)? /f "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)(d), (5}, or (6)? If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization gqualified under section 501{c)(d), (5}, or (6} and
satisfied the public support tests under section 509{a)(2)? If "Yes, " dascribe 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)(8)
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 erganized in the United States (“foreign supponied organization®)? If
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or suparvised by or in connection with its supported organizations. 4b
¢ Did the organization suppart 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 usad exclusively for section 170{c)2){B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only, Was the substitution the result of an event bayond the organization's control? 5c

6 Did the organization provide support (wheather in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. -]

7 Did the organization provids a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantfal contributor? If “Yes, * complete Part | of Schedula L (Form 990 or 990-E2). 7

8 Did the ocrganization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complate Part | of Schedule L (Form 990 or 990-EZ). B

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))? i “Yes," provide detail in Part VI. Oa

b Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an intarest? /f "Yes, " provide datail in Part VI. 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? 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(M) (regarding certain Type Il supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below, | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ2) 2017
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Schadula A (Form 990 or 990-E7) 2017 NYAKA ATDS ORPHANS PROJECT INC ¥*k-***3719 Pages
[Part V] 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 persens described in (b) and {(c)
below, the govemning body of a supported organization? 11
b A family member of & person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

[y
Iy
o

Y
-
izl

Yes | No

1 Did the directors, trusteses, or membership of one or mora supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated 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 supportad 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,
suparvised, or controlied 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)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the dats of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b} below, Yes | No

a Did substantially all of the crganization's activities during the tax year dirsctly further the exempt purposes of
the supported organization(s) to which the organization was rasponsiva? 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 aclivities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI. 3Ja

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yas, " describe in Part Vil the role piayed by the organization in this regard. 3h

732025 10.08-17 Schedule A (Form 9980 or 980-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 NYAKA AIDS ORPHANS PROJECT INC **_***3719 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if tha organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Illvnon-functionally intagrated supporing organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year @ (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3

Depraciation and depletion

Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
{B) Current Year

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

& | [N [

@ | & | [N -

-~y

1 Aggregate fair markat value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly valua of securitiss 1a
b Average monthly cash balances 1b
c _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1<) 1d
e Discount claimed for blockage or other
factors {(explain in detail in Part VI):
2 __Acquisition indebtedness applicable to non-axempt-use assets
3 Subtract line 2 from line 1d
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions})
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[+]

w

o [~ & |t &

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

[P (A0 Y

@ | | &0 N [

amergency temporary reduction (see Instructions) 8
7 Dﬂ Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (sea
instructions).

Schedule A (Form 890 or 980-EZ) 2017
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Schadule A (Form 990 or 980-E4) 2017 AID RP

Part Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations {continued)

PROJECT IN

Section D - Distributions

*%_*%%3710 page7

Current Year

1__Amounts paid to supported organizations to accomplish exempt 08688
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

5

Qualified set-aside amounts {prior IRS approval required)

6

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

Total annua! distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

7
8

{provide details in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

)
Excess Distributions

{in) {ii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2017 (reason-

3

able cause required- explain in Part VI). See instructions.
Excess distributions camyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

=0 o (o |o|w

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i

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

4

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied 10 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

a [0 |o (o

Excess from 2016

g Excess from 2017

732027 10-08-17

13100724 755817 16723

19

Schedule A {Form 980 or 890-EZ} 2017

2017.04000 NYAKA AIDS ORPHANS PROJECT 16723__1



Schedule A (Form 990 or 990-E2) 2017 NYAKA ATIDS QORPHANS PROJECT INC *%_*%*3779 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part It line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule B Schedule of Contributors OME o, 1645.0087

g:_";go‘ggg)' 980-EZ, » Attach to Form 990, Form 880-EZ, or Form 980-PF.

o P Go to www.irs.gov/Form880 for the latest information. 20 1 7
epartment of the Treasury

Intermal Revenua Sarvica

Name of the organization Employer identification number

NYAKA AIDS ORPHANS PROJECT INC *k*k_**k%371Q

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ IIl 501(c){ 3 ) (enter number) crganization

D 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
l:] 527 political arganization

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

1 501(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

D 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

m 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
sactions 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 930, Part VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabls, scientific, literary, or educational purposas, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

|___| 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 totated more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year i | -

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 950-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

723451 11-0117



Schedule B (Form 880, 890-EZ, or 990-FF) (2017)

Nama of arganization

Page 2

NYAKA AIDS ORPHANS PROJECT INC

Employer identification number

(a)

(b)

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

**_***3719

Namae, address, and ZIP + 4

{c)
Total contributions

{d)

9

Typa of conftribution

Person [Kl
Payroll [:|

(a)

$ 63,259.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contributlon
Person

(X1
Payroll

{a)

$ 49,958

. Noncash [

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Typa of contribution

X
]

Person
Payroll

(a)
No.

()

$ 68,625.

Noncash

=

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

8 30,856.

{al

{b)

Type of contribution

x]
£
]

(Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)
Total contributions

()

$

(a)

33,333.

Type of contribution

Person IXJ
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

ic}
Tota!l contributions

{d)
Type of contribution

$

723452 11-01-17

23,186.

]
]
]

Person
Payroll
Noncash

(Complete Part Il for

13100724 755817 16723

22

noncash contributions.)

Schedule B (Form 990, B90-EZ, o §90-PF) (2017)
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Schedule B (Form 990, 990-E2, or 890-PF) (2017)

Name of organlzation

NYAKA AIDS ORPHANS PROJECT INC

**_***3719

T-'arti Contributors (see instructicns). Use duplicate copies of Part | if additional space Is needed.

{a)
No.

()

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

6

202,000,

Person IXI
Payrol [

Noncash [_]

(Complete Part |l for
nencash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

60,000,

Person III
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

39,238.

Person IE
Payroll [ ]
Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payol [ ]

Noncash [_|

{Complete Part ll for
noncash centributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person D
Payroll [:l
Noncash [ ]

{Complete Part Il for
noncash contrbutions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

723452 11-01-17

13100724 755817 16723

23

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

2017.04000 NYAKA AIDS ORPHANS PROJECT 16723_1

Person D
Payroll |:|

Noncash [_]

{Complete Part Il for
noncash contributions.)

Page2
Employer identlfication number



Scheduls B (Form 880, 980-EZ, or S80-PF) {2017)

Page 3

Name of organization

NYAKA AIDS ORPHANS PROJECT INC

Employer identification number

kk_*kkIT719Q

Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needad.

fl"g}r); Description of norE:sh property given FMV (or(:ltimate) Date r(:ieived
Part | (See instructions.}

I:é:::t;‘l Description of norf::ish property given (I;I:I: I(:;EE:::;&::_)) Date ::c}:eived
l:gj:t;'l Description of nonnc::ish property given g::g;:%:& :‘t:}) Date ::::eived
;é:::t;l Description of norE:)ash property given (FS,:: i(:;i%:& :t:’) Date :::):eived
;:{:::,:t;‘l Description of norE:)ash property given (Fs':: 1‘:;2’:& ?::.}) Date rt:::elved
é:l);;‘ll Description of norfz)ash property given (FST:I(:;E%S:: E::)) Date :gt}:eived

723453 110117

13100724 755817 16723
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page
Name of organization Employer identification number

NYAKA ATIDS ORPHANS PROJECT INC *x_*%%3719
art Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, {B), or (10} that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line eniry. For organizations
complsting Part lll, enter the total of axciusively religlous, charitable, etc., contributions of $1,000 or leas for the year. (Enler this iafo_once) | ]

Use duplicate copies of Part 11l if additionall space is needed.

{a) No.
g:r't"l {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
g :r'tnl (b} Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r!tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of &ransferor to ransferee
(a) No.
Ff’r:r!tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 14-01-17 Schedule B (Form 990, 990-EZ, or 990-PF} (2017}
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OMB No. 1545-0047

Supplemental Financial Statements W

»- Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

SCHEDULE D

{Form 980)

Open to Public

Department of the Treasury - Attach to Form 990.

imgarkad Rovanus Seryich irs.qov/Form380 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NYAKA AIDS ORPHANS PROJECT INC ¥k _*k*¥*¥3719

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 9580, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of YBar _________...........c.c.ccoccrerrerson.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear . ... ...
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 18021 CONLIOIT |, . ... .....ccoooiiiiiieirrieesisesesssnsees
6 Did the organization inform all grantees, donors, and donor advisaers 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? . il D Yes D No
l Part Il | Conservation Easements. Complste if the organization answered *Yes* on Form 880, Part IV, line 7.
1 Purpose(s) of conservation esasements 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
D Preservation of open space

WA -

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements || . e 2a
b Total acreage restricted by conservation 8aSemMBNLS . ... ..........uinniiees . 2h
¢ Number of conservation easements on a certified historic structure included in{a) ..o, 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
Eisted in the National REgISr |.,..............ccowiermerimsnueriverersossareeraressarer st sersiesressesese ot aes st et sesecasarescsena 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states whers property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the consarvation easaments B oIS ? e [T ves |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

- _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()
B0 SECHON T7OMHANBIIN? ...........ococvosveosesessssssnoesssesssesssessssesse s ssssssssssssssessssosssesssssssesssssses s oo Clves [no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easaments.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8,

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provids, in Part X,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

{i) Revenue included on FOrm 990, Part VIIL N8 1 ______.............coocrorceserseersereesrscerssrasessessiessoereessessecronennences. PP 8
{if) Assets included in FOMM 990, PAIX ..o eceee et osessesrsessessesssosessesessmssessesenseson > s

2 i the organization received or held works of art, historical treasuras, or other similar agsets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL N 1 .. ... iaeianssiesiesnsenssessssenes. P 9
b Assetsincludedin Form 990, Part X ... ..o | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D (Form 930) 2017

732051 10-09-17
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Schedule D {Form 990) 2017
Part Ill

*h_*4*¥3719 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply):
a [ Public exhibition
b |:| Scholarly research
c l:l Praservation for future generations

d [Loanor exchange programs

I:’ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rathsr than o be maintained as part of the organization's collection? ... :I Yes [ No_
- Escrow and Custodial Arrangements. Complete if the organization answerad “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
ON FOMM 990, PAIEX? ... oeooecsoe oot cvmeerseenne — Yes [1No
b If “Yes," explain the arrangement in Part Xl and complets the following table:
Amount
© Beginning DAANCE ... ..o rares e etk ceesret s eeen et ettt neerneseniees | G
¢ Additions during the YBEE | ............cceeieeeieeraierssniisrsssrssnssissssssesssssssssssessssresecssassssessssssnereens |10
e Distributions dUANG e YBAF ... ......c.cccuirereermiemerrrs ettt bbenssanstasssstas s besbetersstesemerseranneess | |18
f Endingbalanca . ... | R TR ST veeieee LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:| Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ... l:l
| PartV ] Endowment Funds. Complate if the organization answered *Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {cf) Three years back | {e) Four years back
1a Beginning of year balance ... 77,687, 207,972, 209,089, 205,610, 181,633,
b Contrbutions | ...
¢ Net investment earnings, gains, and losses -74 213, -130,2B5, -1.117, 3 479, 23,977,
d Grantsorscholarships | ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses .
g Endofyearbalance ... 3,474, 77,687, 207 972, 209 089, 205,610,
2 Provide the astimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment - %
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 . |3afi) X
() rOIBtOT OMQANIZAUONS ...\, ....ooomsireeosresesssssesosssasssseresaessasssssseseressesestsssrssrasessssesssssssasmssosssrmossaneseesnasssssasassssssnnon 3afii) X
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part XIIf the intended uses of the organization's endowment funds.
] Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
Deascription of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis {investmant) basis (other) depreciation
1a Land e
b BUildings . .........c.coovvervimirninrerincnre s
¢ Leasehold improvements . ............ccccoeerens
d Equipment . 12,694. 10,070. 2,624,
_ e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) | 3 2,624.
Schedule D (Form 990) 2017

732052 10-09-17
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13100724 755817 16723

Schedule D (Form 990) 2017

NYAKA AIDS ORPHANS PROJECT INC

I Part VII| Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or calegory gncluding name of sacurity)

{b) Book value

(c) Method of valuation: Cost or end-of-year market valug

(1) Financial derivatives ..............ccccovvvirrencrninnnnns
{2) Closely-held aquity interests
(3) Cther

(2]

(B)

(€)

(©)

(E)

(3]

@)

H)

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.)
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, fine

11c. See Form 990, Part X, ling 13.

{a) Description of investment

(b} Book value

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

{1)

_@

(3)

{4)

(5)

—i8)

{7)

{8)

{9)

Total. {Col. (b) must equal Form 950, Part X, col. (B} line 13.) b
ﬁ Other Assets.

Complete if the organization answarad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Bock value

(1}

(2}

{3)

{4)

{5)

{6)

{7)

{8)

{9)

.

Total. {Column (b) must equal Forrn 890, Part X, col. (B) lin@ 15.) ........oooveeiiiiiiiiiiniiiiiiiiiciieie e
[Part X | Other Liabilities.

Complete if the organization answered "Yaes" on Form 990, Part IV, lina 11e or 11f. Sae Form 990, Pant X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

_@

(3)

{4)

{5}

(6

4]

(8)

(9}

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 25.) ............ B>

2. Llability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part X1l

732053 10-00-17
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_*%_*¥¥%3719 paged

Complete if the organization answered “Yes" on Form 950, Part [V, ine 12a.

1 Total revanus, gains, and other support per audited financial statements 1 1,146,832,
2 Amounts included on Ene 1 but not on Form S50, Part VI, line 12:
Net unraalized gains (losses) oninvestments | e 706.
Donated services and use of facilities 2b

a
b
¢ Recoverias of prior year Qramls | ... s 2c
d
a

Other (Describe in Part XIiL)
ADdlINES 2B TIOUGN BE .ottt s st e et e | 20
B SUDECt NG 2 DM e 4 et oo H__M
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl ine Tk .. ...
b Other (Describe in Pt XIIL} ... ..o L b

..............................................................................

OB I MBI, oo b i B e s 4c 0.
3| re : 151 it 1, fina 12.) 5 1,130,456,

m Hnr.umuliahun nf Expenm p-r Audltcd Fmam:ial Statements With Eupenses par Retumn.
Complats if the organization answered “Yes" on Form 990, Part IV, ine 12a,

1  Total expenses and losses per audited financial statements 1| 1,400,668.
2 Amounts included on line 1 but not on Form S80, Part IX, line 25:

a Donated services and wse of faCities et 2a

b Prioryearadjustments

© OHhBRIDBSEE || ... s st e ep s ss s 2

d Other {Descrbe I PArm XIIL) ..o smssee e enss e JJ_'LO_._‘

B AT INES 2a INOUGN Bt ettt (2| 15,670,
3 SUBLACEHNG 28 FOM NS T | oot sese st eeeeess e e et eeee ettt eereeeee e 3 84,998.
4  Amounts Included on Form 990, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part Vill, kine7b i_j

b Other Describe i Part XILY e s e v e s s

B AA0 WREBARRG AN o oo vnenn o ns T e e R N e 4 0.

Total expenses. 18,) s 1 1,384,998,

Fart Xlll| Supp um&ntal lnfon‘na on
Provide the descriptions required for Part I, fines 3, 5, and 9; Part lIl, lines 1aand 4; Panr IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part X1,
linas 2d and 4b; and Part X1, lines 2d and 4b. Also complote this part to provide any additional information.

PART V, LINE 4:
THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO PROVIDE A

PREDICTABLE ¢

PART X, LINE 2:

IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATION OF FEDERAL, STATE AND LOCAL INCOME TAX LAWS. MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFTED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS. FEDERAL, STATE, AND LOCAL TAX RETURNS GENERALLY

REMATN OPEN FOR EXAMINATION BY THE VARIQUS TAXING AUTHORITIES FOR A PERIOD
732054 10-00-17 Schedule D {(Form 990) 2017
29
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Schedule D (Form 990) 2017 NYAKA AIDS ORPHANS PROJECT INC **k_-***3771Q Pages
[Part XIll] Supplemental Information (continued)

OF THREE TO FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSE 15,670.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 15,670.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities ki ks a
{Form 980 or 880-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, ine Ga.

Department of the Treasury P> Attach to Form 980 or Form 880-EZ. Open to Public

Intemal Ravenue Servico P _Go to www.lrs.gov/Form890 _for the latest instructions. Inspection

Name of the organization Employer identification number
NYAKA AIDS ORPHANS PROJECT INC ¥k _*%*¥3719

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complate this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e |:] Solicitation of non-government grants
b [:] Intermet and email solicitations f l:l Solicitation of govemment grants
c I:l Phone solicitations .l D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 990, Part VII) or entity In connection with professional fundraising services? [:] Yes |:| No
b If "Yes," list tha 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . :.‘,'JZL?,': {iv) Gross receipts ,f, ar tetainag by) (v? Amount paid
or entity (fundraisen) (i} Activity g from activity fundraiser oo icanesiey)
oo listed in col. (i) | Creanization
Yes | No
Al ittt ittt a8 ms st 3 snss >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from registration
or licensing.
I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or £90-EZ, Schedule G (Form 980 or 890-EZ} 2017
732081 09-13-17
31
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Rk _k*k*3715 pagea

Schedule G (Form 990 or 990-E2) 2017 NYAKA AIDS ORPHANS PROJECT INC

|Partll| Fundraising Events. Complete if the organization answered *Yas* on Form 990, Part IV, line 18, or reported mora than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. {a) through
® {event type) (event type) {total number)
2
c
(]
&1 Grossrecaipts ... 29,230. 29,230,
2 Less: Contributions ... 4,437. 4,437.
3 _Gross incoms {line 1 minus line 2) 24,793, 24 ,793.
4 Cashprizes | .......irnnn
5 Noncashprizes | . . ...
1]
3
§_ 6 Rentfacilitycosts 10,436. 10,436.
o
§|7 Foodandbeverages ...
&
8 Entertainment ... ...
9 Other direct expenses ... 5,234, 5,234,
10 Diract expanse summary. Add lines 4 through G in column () s t 4 15,670.
Net income summary. Subtract line 10 fromfine 3, column (d) ... |3 9,123.
I Part m I Gaming. Complete if the organization answered *Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)}
]
8
o«
1 _Grossrmevenue ...
|2 Cashprzes | . ...,
2
% 3 Noncashprizes . ... .. .. ..
.g 4 Rentfaciltycosts ...
fat
5 Otherdirect expenses .............cceeeeenn.
D Yes___ % [:l Yes % |:| Yes %
6 Voluntesriabor ... [Ine e Lo
7 Direct expense summary. Add lines 2 through Sincolumn (d) e >
__| 8 WNetgaming income summary. Subtract line 7 from line T, column (d) .........oooooovviiiciiniisiiiiiiiii B

9 Enter the state(s) in which the crganization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? | . ..o D Yes D No
b If “No," explain:
10a Were any of the organization’s gaming licenses ravoked, suspended, or terminated during the taxyear? .. ..o |:| Yes |:| No

b If "Yes," explain:

732082 08-13-17
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Schedule G {Form 990 or 880-E7) 2017 NYAKA AIDS ORPHANS PROJECT INC **k_**%3718 Paged
|j No

11 Does the organization conduct gaming activities with nonmembers?, |:] Yes
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a pal‘lnel’shlp or other entnty formed
to administer charitable gaming? . ................ Cves [Ino
13 [Indicate the percentage of gaming actl\my conducted in
a The organization’s TACHILY || . ... ... ..t si et evtees et ees s ebasae e b ess e rea et s ssnsassabesninentsnnims e braninss | 1D

%
¥ 0%

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organtzation receives gaming revenue? . ... |:' Yes D No
b If "Yes," enter the amount of gaming revenue racaived by the organization P $ and the amount

of gaming revenus retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Narne P

Gaming manager compensation - $

Description of services provided b

‘__—l Dirsctor/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? ... e D Yes D No
b Enter the amount of distributions required under state Iaw to ba distnbutad io othar exampt orgamzations or spant in tha
organization's own exempt activities during the tax year P $
|P8rt WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

732083 00-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) NYAKA ATIDS ORPHANS PROJECT INC *k_*%*3719 Pageg

Part IV | Supplemental Information (continued)

Schedule G {Form 930 or 980-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered “Yes" on Form 880, Part IV, line 23.

Department of the Treasury P Attach to Form 980,

Intarnal Ravenue Service 0 to www.irs.gov/Form990 for in ions and the latest information.

OMB No. $545-0047

2017

Open to Public

Inspection

Nams of the organization Employer identification number

NYAKA AIDS ORPHANS PROJECT INC kk_***3719

[Part T | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 950,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
r:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services {such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ntoexplain ... ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedon ine1a? . .. ......occccvvievvins

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exscutive Director, but explain in Part IIL.

Compensation committee D Wiritten employment contract
D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, lina 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

o

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yas" on line 5a or Sb, describe in Part |Il.
6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compansation
contingent on the net earnings of:

8 The OMGANIZAIONT | | ... s e R ARk e

b Any related organization?
If *Yes* on line Ea or 6b, describe in Part Il

7 For persons listed on Form 9890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describe in Part Il

8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describeinPart Il . .. . ..ccocviiivii,

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Seton B340 B-000) Y i e s

Yes

No

1b

P fd |

INN

&b

L]

8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 990) 2017

732111 10-17-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2717

{Form 890 or 680-E2) Complete to provide information for responses to specific questions on
Form 880 or 820-EZ or to provide any additional information.
Departmant of tha Treasury P Attach to Form 990 or 980-EZ. Open to Public
internal Ravenus Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of tha organization Employer identification number
NYAKA ATDS ORPHANS PROJECT INC BRI /NIND)

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH TWO MEALS EACH DAY. NYAKA VOCATIONAL SECONDARY SCHOOL (NVSS)

EDUCATED ITS THIRD CLASS OF 50 STUDENTS (TOTAL OF 154 STUDENTS IN

2017). NVSS COMPLETED CONSTRUCTION ON EVERYTHING EXCEPT THE

MULTI-PURPOSE DINING HALL AND THE CHEMISTRY/PHYSICS LAB. THERE WERE

3,349 LIBRARY PATRONS IN 2017. THE GRANDMOTHER PROGRAM BUILT 17

COMPLETE HOMES (A HOUSE, SMOKELESS KITCHEN, AND PIT LATRINE), 25

SMOKELESS KITCHENS, AND 25 PIT LATRINES IN 2017. IN TOTAL,

APPROXIMATELY 54,000 PEQOPLE BENEFITED FROM THE ORGANIZATION IN 2017.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH DIRECTOR SHALL CAST ONE VOTE PER CANDIDATE, AND MAY VOTE FOR AS MANY

CANDIDATES AS THE NUMEBER OF CANDIDATES TQ BE ELECTED TC THE BOARD. THE

CANDIDATES RECEIVING THE HIGHEST NUMBER OF VOTES UP TO THE NUMBER OF

DIRECTORS TO BE ELECTED SHALL BE ELECTED TO SERVE ON THE BOARD.

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

UPON RECEIPT OF THE 990 ALL BOARD MEMBERS WILL REVIEW THE RETURN. UPON

APPROVAL, THE 990 WILL BE SIGNED AND FILED.

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

WRITTEN REPORTS ARE REQUIRED TO BE SUBMITTED FOR EACH BOARD MEETING AND ALL

REPORTS AND POTENTIAL CONFLICTS ARE DISCUSSED BY THE BOARD AT LARGE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD RETAINED THE FIRM OF MATHERS ASSOCIATES TC ADVISE ON THE TERMS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 290 or 980-EZ) (2017)
732211 09-07-17

38
13100724 755817 16723 2017.04000 NYAKA AIDS ORPHANS PROJECT 16723__1



Schedule O {Form 980 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

NYARKA ATDS ORPHANS PROJECT INC kk_***3719

EMPLOYMENT, COMPENSATION, AND RELATED MATTERS PRIOR TO HIRING.

FORM 990, PART VI, SECTION C, LINE 19:
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC THROUGH OUR WEBSITE AND

THE MICHIGAN ATTORNEY GENERAL'S OFFICE. OTHER INFORMATION IS AVAILABLE ON

REQUEST.

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an|

Exempt Organization Return

> File a separate application for each return.

P Information about Form 8888 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

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

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_— NYAKA ATIDS ORPHANS PRCJECT INC *h_k443719
cuedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyow | 2970 E LAKE LANSING ROAD
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EAST LANSING, MI 48823

Enter the Retum Code for the retum that this application is for {file a separate application foreach retum) | 0 | 1 ]
Application Return | Application Return
Is For Code | IsFor Code _
Form 890 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 | Form 6069 b
Form 990-T (trust other than above) 06 Form 8870 12
WENDY SCHNEIDER

® The books are in the care of P

Telephone No.p» (517)575~-6623

Fax No. p

2970 E LAKE LANSING ROAD - EAST LANSING, MI 48823

® |f the organization does not have an office or place of business in the United States, chack this box
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P |:| . It it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 15, 2018

for the organization named above, The extension is for the organization’s retumn for:

» [X] calendar year 2017 or
» [ tax year beginning

, and ending

, to file the exempt organization ratum

2
|:| Change in accounting period

if the tax year entered in line 1 is for less than 12 months, check reason:

[:l Initial raturn

|:| Final returm

3a
nonrefundable credits. Sea instructions.

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax, less any

3a

_§

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3| $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Elsctronic Federal Tax Payment System). See instructions.
Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

3c 1 8

LHA

723841 04-01-17

13100724 755817 16723

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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IRS e-file Signature Authorization OMB No, 1545-1678
ram 8879-EO for an Exempt Organization

For catendar year 2017, or fiscal year baginning 2017, and ending .20 2 0 1 7

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

Department of the Treasury

Internal Revenus Sarvice P_Go to www.irs.qov/FormB879EO for the latest information.

Hame of axempl organization Employer identification number
NYAKA AIDS ORPHANS PROJECT INC *h_*%k%3719

Nama and title of officer

TWESIGYE JACKSON KAGURI

EXECUTIVE DIRECTOR
| Part [ | Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form B873-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichaver is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part Vill, column (), line 12) 1b 1,130,456,

2a Form990-EZcheckhere P[] b Total revenue, if any (Form 980EZ,ne ) . . . ..., 2b
3a Form 1120-POL chack here l:] b Total tax (Form 1120-POL, iINe 22) e iasioisreesseas 3b
4a Form 990-PF checkhere P L__, b Tax based on investment income (Form 990-PF, Part VI, line 5) . ... 4b
5a Form 8868 checkhere (] b Balance Due (Form8868,line3c) 5b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declara that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent 1o allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. Ta 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 (settlemant) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquities and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X] 1authorize MANER COSTERISAN PC toentermy PIN|__ 12345 |

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

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

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retum. If | have
indicated within this 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, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P> Date

[Partlli] Certification and Authentication

ERO's EFIN/PIN,. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selectad PIN, | 38015723456 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 elactronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordanca with the raquirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Ratums.

ERO's signature p» MANER COSTERISAN PC Date p»

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

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