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s Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made publle.
> Information about Form 930 and its Instructions Is atwww.lrs.gov/form990.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable:
. Address change
Name change

. Initial retumn

. Final retum/terminated
. Amended retumn
. Application pending

Cc

Selamta Family Project, Inc.
283 Orchard Lane
Windsor, VT 05089

D Employer Idenﬂﬂcaﬂon number

20-2199559

E Telephone number
(863) 840-1719

G mms$

384,7175.

F Name and address of pnncipal officer:

Same As C Above

| Tax-exempt status

X]501e)3) | ]501¢e) ( )< (insertno) | Jasar(ayyor | J527

J

Website: >

www . selamtafamilyproiject.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates mchuded?
If 'No," attach a list. (see instructions)

Hee e

H(e) Group exemption number b=

Form of organization: | X|Corporaton | | Trust | | Association | | other™

I L Year of formaton: 2005

| M State of tegal domicite: VT

K
[Partizz] Summary

1 Briefly describe the organizaton's mission or most significant activities:
= every child grows up_in a_stable, loving family. ______~___~—~~ """ """ 77T
N B L e e e
sy g ~ T h T R T R T T ARy A T SR =3 v e e
s 3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
9 3 Number of voting members of the governing body (Part Vi, ine 1a) ....................ccviiiinnn, 3 10
L 8| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) ................ ...... 4 4
? é 5 Total number of Ind\n_nduals employed In calendar year 2015 (PartV,lne 2a)..................... .. .. 5 2
3 Z{ 6 Total number of yoluiteers (estimate if necessary)................ . ... 6 50
ey E 7a Total unrelated Qusiness revenuejrom Part VI, column (C), line 12................coc0 coiviiina.s. 7a 0.
% b Net unrelated bpsmésﬁaxable |ncome‘fromfgrm 990-T,ne 34 ..........c.oiviiiie i 7h 0.
< iy &N iy Prior Year Current Year
% 8 Coniributions grants’(P,artVIIl lne lh)».~ .................................... 294,907. 309, 781.
¢ ::g’ 9 Program seryice fgvenue (Paf"t vIg ,dl 29) ./533 .............................. 37,882. 16, 690.
% 10 Investment lncg‘&(Part VIil, column'(A), eS8, 4, and 7d).... .................. 80. 84,
@« | 11 Other revenue (Part\ilf, ¢ colu In (A), lines, 5,'_3 8¢, 9¢c, 10c, and 11e)............. 29,275. 58, 250.
12 Total revenue — add lines 8 ti'quugh/n ust/equal Part Vili, column (A), line 12).. 362,144. 384,775.
13 Grants and similar amounts paid (Par &?lumn A),hnes1-3)...................... 184,037. 231,753.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
» 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)...... 52,716. 45, 644
g 16 a Professional fundraising fees (Part IX, column (A), line 11e).....
3 b Total fundraising expenses (Part IX, column (D), line 25) > ¢
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........ .. ... ... .. ..... 75, 696 126 333
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ............. 312,449. 403, 730.
| 19 Revenue less expenses. Subtractline 18 fromine 12 .. ................. ... 49, 695. -18, 955.
?g Beginning of Current Year End of Year
$E1 20 Totalassets (Part X, lNe 16). . ... o voiieeiiin ceeen vaveiiiiiiiie e 208,543, 136,616.
§§ 21 Total liabilties (Part X, N 26). .. ... ... t'eevrereeneatannitans ceiinanens) 54,083, 1,111,
Zd{ 22 Net assets or fund balances. Subtract line 21 from line 20............... ........ ... 154,460. 135,505.

[Partil. <] Signature Block

Under penalties of perjury, | declare that
complete Declaration of preparer (olhler Zn officer)

is based on all information of which preparer has any knawledge

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt is true, correct, and

S __#Q@Mm«, [ iidnle
Sigﬂ Sigwature ol officer Date L =~
Here p Marisa Stam _ Executive Director

Type or pnnt name and btle.

PrintType preparer’s name Pyt WM j Date Check Uif PTIN
Paid Richard A. Paul, Jr., CPA E P | 11-/4-20/6 |seremporms |po0159903
Preparer [Fimsname ™ RICHARD A PAUL, JR. CPA, P.C. !
Use Only |rims address > 35 RATLROAD ROW - SUITE 203 Fim's EIN ™ 27-0699664

WHITE RIVER JUNCTION, VT 05001 Phoneno (802) 698-0332

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOHI3L 1011215 \X

Form 990 (2015)
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Form 990 (2015 Selamta Family Project, Inc. 20-2199559 Page 2
:Part:lll=] Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotefoany ineinthis Part WM. .. ... . . o i i D
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ2 ...« 'ttt et et e et et et e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. ... D Yes No

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

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

4a (Code: ) (Expenses S 305, 421. wncluding grants of ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of S ) (Revenue [ )
4 e Total program service expenses » 305,421.
BAA TEEAOIOA. 10N2N5 Form 990 (2015)




Form 990 (2015) Selamta Family Project, Inc. 20-2199559 Page 3

[PartIlVE] 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)? If ‘Yes, ' complete

SCREAUIE A. .. ..ottt et ettt e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? .. .................. 2 X

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part .. . . ... . . . . . . . it it ittt et 3 X
4 Section 501(c)(3&organizatlons. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If Yes,' complete Schedule C, Part Il. .. .. ... ... ... i i ittt iiaananans 4 X
5 Is the organization a section 501(c)(4), SOl(c)(SA, or 501(c)(6) organization that receives members;mcir dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partlll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to ;r)trowde advice on the distribution or iInvestment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, X

£ ¢ (A 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic iand areas, or historic structures? If ‘Yes,' complete Schedule D, Partll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Partlll. . .. ... .. ... .o it ottt ts ettt e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. .. ... ... ..t it ot it it teerraitetes teieaeiia e 9 X

10 Did the or?amzatxon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .............................. 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX,
or X as applicable.

a BldPthrel t‘)/rlgamzanon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
I == 2 277 R N

b Did the organizahon report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. ..... ... ... . it

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ........ ... ... ... « i iiiiiiinnins

d Did the organization report an'amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... ...ttt iiie sttt ieieianneenenes

e Did the organizatton report an amount for other liabilthes in Part X, line 25? If 'Yes, ' complete Schedule D, Part X.. .. ...

f Did the organizabon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . ..

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts X1, and Xl .. . .. .. i i i e e e e e e i i e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and Xll is optional .... ..........

13 Is the organization a school described in section 170()(1)(AY())? If 'Yes,' complete ScheduleE. ................... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV. ... ..... .. ... . i it

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, Parls lland IV. .. ... ... . . . . i i i iiiiiis viiinn i

16 Did the organization reFort on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lland IV.. ................ NN

17 Did the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I (seeinstructons) ....................coiviiiiun..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes, ' complele Schedule G, Part I].. ... ... .. . i i i i e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part lll.. .. .. .. . . . i it it e i e

SR
&

&

E
s
o
N, »
2

11d

Me

LA

12a

12b

13

DA D < >3 < E i k] > >3 >

14a

>

14b

15 | X

16 X

17 X

18 | X

19 X

BAA TEEA0103L 10N12/i5

Form 990 (2015)



Form 990 (2015) Selamta Family Project, Inc. 20~-2199559 Page 4
[PartiV=] Checkliist of Required Schedules (continued)

Yes | No
20a Did the orgamization operate one or more hospital facilities? If 'Yes', complete Schedule H. ............ .............. 20a X
b if 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisretum?. ................ 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complele Schedule |, Parts land Il...................... 21 X
22 Did the organization reeort more than $5,000 of Igranm or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule [, Parts fand lll. .. ........ ... .. i it 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,‘ complete
B e 17 2= 3 A S, 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. IF'NO, ‘GO 10 lIN@ 258 ... ...ooneues it iet i eate et et tiee et iaanaeans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
10\ D QT ot ¢4 o g oo o X /A . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tme during theyear?. . ................ 24d
25 a Section 501(c)X3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transacton with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes, ' complete
SCHadUI L, Part I. ... .ottt ettt et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, tfrustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part 1], . ... ... . .. . e it te ettt ettt s e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll .. .......... . . . 0 it iiiiiiiiiinn ceinnn 27 X
28 Was the organization a Far?/ to a business transaction with one of the following parties (see Schedule L, Part IV bl
instructions for applicable filing thresholds, conditions, and exceptions): Sy
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedile L, Part IV, ... ... i ettt ittt et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. ...... ... ..c.uiu it ee ettt e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,' complele Schedule N, Part }. ... ... k1] X
32 Did the or%lanlzauon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
SChedUIB N, Part 1. ... ... et et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | ....... ... .. .. .. @ i i iiiiiiiiiiare vavans 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedufe R, Part Il, ill, or IV,
and Part V, INe 1 o o e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512®)(13)? .. ..., 35a X
b if 'Yes' to ine 35a, did the organizaton receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2........... . ............ 35b
36 Section 501(c)53) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If ‘Yes,' complete Schedule R, Part V, Ine 2 . . . ... ... . . i e e 36 X
37 Did the organmization conduct mare than 5% of its actvities through an entity that I1s not a related organization and that I1s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, PartVI.................. ... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q. ... ... .. o it i i e e 38 X
Form 990 (2015)

BAA

TEEAO104L 1011215




Form 990 (2015) Selamta Family Project, Inc. 20-2199559 Page 5

‘Part?Vs] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV. ........ ... ... ... o i il

............ N

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 Prize WINNEIS? . .. .. . ittt it i i ittt it it ia e tiaarare s sransanesss

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum. ... .. 2a

4 a 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)?..........

b If 'Yes,' enter the name of the foreign country: » ET

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a 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?.............. ... .. ..o ool 6a X
b If ‘'Yes,' did the or;);amzation include with every solicitation an express statement that such contributions or gifts were

oL = e Lo (D51 11 (= 6b

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

a Did the organization receive a ?ayment in excess of $75 made partly as a contnbution and partly for goods and

SErvICes Provided 10 the PaYOr? . .. . ..ottt et i ete et taes teetse s e e eene et eeaneansennetnsasnseasaranasseeenns 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827...... et e e e e e 7¢ X
d If *Yes,' indicate the number of Forms 8282 fileddurmg the year.......................... L7 d[ ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T2 T3 (o 1112 Yo P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

7h

e T 1 T 0= B O
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions includedon Part ViIll, ine 12............ ......... 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .............c.ccoiiiin ciiiiii i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ...l Ll 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year... . .. .. L12 bl

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization I1s licensed to Issue qualified healthplans ....................... . 1 13b
c Enter the amountofreservesonhand. ...ttt cii tiiii i 13¢ ?
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAOI05L 10112115 Form 990 (2015)




Form 990 (2015 Selamta Family Project, Inc. 20-2199559 Page 6

‘Part-VI7} Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI............ ... .. i i ity vaeeen, ]Xl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 1055
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Scheduie O. ’
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b 4 K

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; 5 R

3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?...................... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was flled?. . ... ... o i i i ittt ittt ittt i i
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets?.............. 5

6 Did the organization have members or stockholders?. ... it i e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governINg body?. .. ... ... i e e s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

o

7a

stockholders, or persons other than the governingbody? . ... ... .. i i 7b
8 t%id fthlcla organization contemporaneously document the meetings held or written actions undertaken during the year by ?5;~'~‘ 2
e following: =
aThe QOVEIMING DoAY . . .o .t ittt ittt i i 8a
b Each committee with authority to act on behalf of the governingbody?. ... ..... .. . it eens 8bh
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? .. ........... .. ... o o i 10a X
b If *Yes,' did the organization have written policies and procedures governing the actwvities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization’s exempt pUrPOses? . . . ... ...ttt e e ettt e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest policy? If No,"gololne 13............ ... oiiiiiiiiiiinnt,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

[ (0 T 0T 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O QoW Hhis Was AONE. . . ... ..ottt ettt ettt s ittt et a e ettt st aaeeannsraeaenns 12¢
13 Did the organization have a written whistleblower policy? ... ...... .« (o i i i i i e e 13 X

14 Did the organization have a written document retention and destruction policy? ........... .. ... ... ool

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial. .............. . ...... ... ... ..

b Other officers or key employees of the organization..... ... ... i L it i et
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . ... . it i i i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 ‘c\)r 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable, Check ali that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Marisa Stam PO Box 1857 Lake Placid FL 33862 (863) 840-1719
RAA TEEAOI06L 10/12/15 Form 990 (2015)




Form 930 (2015) Selamta Family Project, Inc. 20-2199559 Page 7
:RantaVIlZ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or note to any line inthisPart VIL .. ... . .. o i i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
@ [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key empioyees, if any, See instructions for definition of ‘key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position {(do not check more
Name( ?n)d Title A\geBm)ge tha'rs\ ggg\ an Bm::l:m Regt?r{able RegoErzable Essli?aled
hours | directorfiruste) e organation” | rooed orasanans | ot ot ather
amy 2 ‘:‘ § % é‘ %‘5 % %1 (W-2/1099-MISC) (w-2n(r>39wsq org::‘nizg{?m
ScREER]g E1d s,
aniza-R 1 2 & 8
Jons g g 3| 3
e g 8 §
_M James Wasz | _2_
President X X 0. 0. 0
_@ Debra Mitchell ~____ ______ | 2
Vice President 0 X X 0 0. 0.
_® _Aidan Barry __ ___________| _2 _
Treasurer 0 X X 0. 0. 0.
_®_Sandra Soho _ _ _ __________| 2 _
Secretary 0 X X 0 0. 0.
_®) Marisa Stam __ ____________|_40_
Executive Dir. 0 X 0. 0. 0
_©)_Carolynne Krusi ________ __ | -1
Trustee 0 X 0 0. 0.
_@ Letha Mills _____________| _1_
Trustee 0 X 0. 0. 0.
_®_Erinn Steele _ ___________ | 1]
Trustee 0 X 0. 0. 0
_®_Ann Johnston _ ___________ | N
Trustee 0 X 0. 0. 0.
(0% Christie Morse __________ | _1
" Trustee 0 |X 0. 0. 0
ay o ___ i
0 ] ———
a e __ i
] ———

BAA TEEAQIO7L 1012115 Form 990 (2015)



Form 990 (2015) Selamta Family Project, Inc. 20-2199559 Page 8
‘Part:Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
A uerage | (to nat check more tan ons (D) (€) Q)
" n is an e o st
Name and title wp:,ek off)i(t':er :nsds ap?.-m H tee) f W?Neﬁnm f PO'ENO' trom an\Eumfh:’her
gstay R 5l Q| ZFI133S d'&‘?z}‘%%‘é'é’ﬁ;é“& '“’&v""z’/m”c%"‘ o
hours g,g-grf,ﬁ 2 _g'g organization
for S3E(Q £ 2 13 and refated
related a3 g o o |8 a]l organizations
organiza [ & 2 & =
-'bons Sl = -3 E
below [y g
dotted | & g 2
line) 8 %
<
Qs e
@@ o ___ _—
o ___] ———_
o ] ————
ay ] ———
©« ] _——
@y L ___] ——_———
e ] ———
® L ____] ——
e o __] ]
@ ] ———
TbSub-total. ... ... e e e e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA........................ 0. 0. 0.
dTotal(addlines Thand 1c) ...t ittt ereeenaaaas 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton ™ 0

5

Did the org
on line 1a?

For any individual listed on line 1a, 1s the sum of r%g
the organization and related organizations greater

such mndividual

anization hst any former officer, director, or trustee, key employee, or highest compensated employee
If "Yes,' complete Schedule J for such individual

ortable compensation and other compensation from
an $150,000? If 'Yes' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complele Schedule J for suchperson...................... ........

Yes

e
N EFLPON [

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatton for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©)
Compensation

i

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 ™ @

oI,

foa !
J R

Ear S i

BAA

TEEAO108L 10/12115

Form 990 (2015)



Form 990 (2015 Selamta Family Project, Inc. 20-2199559 Page 9
113 Statement of Revenue

(B) ©)

Related or Unrelated Revenue
exempt business excluded fromn tax
function revenue under sections
revenue 512 514

\

T T

’r

1 a Federated campalgns ..
bMembershlpdues.............
¢ Fundraising events. ...... ceen
d Related organizations..........
e Government grants (contributions). . . ..

Gifts, Grants

and Other Sin,\ilar Amounts |;

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f 309, 781.

g Noncash contributions included m Imes Ia-lf: [}
h Total. Addlines 1a-1f.. .. ........................ .

Business Code

butions

Contr

2a Miscellaneous

f All other program service revenue. . ..
g Total. Add lnes 2a-2f. ................. e, » 16, 690.
3 Investment income (mcludlng dividends, interest and
other similar amounts). ........ e . S 54. 54.

4 Income from investment of tax- exempt bond proceeds >
»

5 Royalties......... e e )
() Reail (i) Personal o ot E ; - 2

Program Service Revenue
o

6a Grossrents......
b Less: rental expenses
c Rental income or (loss) . . .

d Net rental income or (loss) ........ et
(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .....

¢ Gain or (Joss).. ... e
d Netgamor(loss)................ R

@ | 8a Gross income from fundraising events
2 (not including . §
% of contributions reported on line 1¢).
(v SeePartlV,hne 18.. .. .... ..... a
_::5 b Less: directexpenses.. ........ ... b
S ¢ Net income or (loss) from fundraising events.
9 a Gross income from gamlng activibes.
SeePartiV,line 19........ .. @
b Less: directexpenses... ..... ..... b

¢ Net income or (loss) from gaming activities. ..........

10 a Gross sales of inventory, less returns
and allowances .... .............. a

b tess: costof goods sold. .......... b

¢ Net income or (loss) from sales of inventory.........
Miscellaneous Revenue Business Code

A e ..g.,‘.}\. T

e Total. Add lines 11a-11d...... ..... Cereee e > 2Rl R
12 Total revenue. See instructions. ... .... ............ > 384,775. 16,690,
BAA TEEAOI09L 10/1215




Form 990 (2015)

Selamta Family Project, Inc.

20-2199559

Page 10

[PartD&] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

Program service

(B)

expenses

1

10
i

9 Other. (if line H? amount exceeds 10% of line 25, olhmn
t i ch.Q

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,ne21..... ... ... . ...,
Grants and other assistance to domestic
individuals. See Part IV, Ime 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, hnes 15 and 16.

Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958 C)AB) .. .... il

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions) . ...... ............

Other employee benefits . ..................

Payrolltaxes, ..... ........ .. ool

Fees for services (non-employees):
aManagement.................ociiieel .
blegal ...t e
cAccounting .........cooiee teiiann e
dlobbying.............cciiiiiin cens ol
e Professional fundraising services. See Part IV, ine 17. . . .
f Investment managementfees...............

(A) amount, list line 11g expenses on Schedule 0.
Advertising and promotion. .................

Office expenses. ........ccooivveereinnnens
Information technology. . ...................
Royaltes...............c..iiiiiian,
OCCUPANCY. . ...ttt creeniiniiceneneans .

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. . ..... ..... ... ...l

Conferences, conventions, and meetings. . .
Interest ....... ... ... il L
Payments to affilates......... ...... .....
Depreciation, depletion, and amortization. ...

Insurance. . ............h i i

Other expenses. Itemize expenses not
covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ................

231,753.

231, 753.

(€)
Management and
general expenses

(D)
Fundraising
expenses

D

0

0.

0.

42,400.

10,600,

10,600.

3,244.

1,622.

811.

811.

6,865.

e v e

64, 908.

32,454.

16,227.

3,623.

2,7117.

362.

361.

56.

56.

14,808.

11,106.

3,702,

b CC Processing Fees _ _____ 7.330. 2,199. 1,466. 3,665,
¢ Miscellaneous __ __ ____ 4,486. 4,486.
d Materials_and_Supplies _ __ 4,272. 4,272,
eAllother expenses ............cooevnvnen.s 7,403. 2,276. 2,940. 2,187.
25  Total functional expenses. Add lines 1 through 24e . . . . 403, 730. 305,421. 50,278. 48,031.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2(ASC 958-720). . .....cocvven. .
TFFAOIIOL 111915 Form 990 (2015)

BAA




Form 990 (2015) Selamta Family Project, Inc.

20-2199559

Page 11

fPan>@E] Balance Sheet

Check if Schedule O contains aresponse ornote to any lineinthisPart X . ... oo i i

(A)
Beginning of year

End (g‘)year

-] MW=

Assets

7
8
9
0

12
13
14
15
16

10 a Land, buildings, and e

b Less: accumulated depreciation............. .....

Cash — non-interest-bearing. . .........co ittt i it i i e

117,495.

104,408.

Savings and temporary cash investments ............. ... ... .o ool

75,237.

29,383.

Pledges and grantsreceivable, net.............. ... oo

Accounts receivable, nel ... ... ... . i i et

Loans and other receivables from current and former officers, directors,
gu?tt?fas,f lée egn;')lo ees, and highest compensated employees. Complete
al [+ edule

Loans and other receivables from other disqualified ﬁersons S s defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c 9? voluntary emfloyees
beneficiary organizations {(see instructions). Complete Part {l of Schedule

' 13

7,190,

i win|-

1,050.

Notes and loans receivable, net........ ... oot ittt

Inventories for sale or USe . ... ...ttt iiar it ienn i

Prepaid expenses and defefredcharges. . ..........cooviviiii i,

uipment: cost or other basis.

Complete Part VUl ofScheduleD........vvev on....

WikiN|®

10¢

Investments — publicly traded securities. .............. ...l

L

Investments — other securities. SeePart IV, line 11.......... ... ...,

12

Investments — program-related. See Part IV, lime 11................... ... ...

13

Intangible @SSets. . .. ..ot e e iy e

14

Other assets. See Part IV, lIne T1. ... .. i i i iiienane

2,574.

15

Total assets. Add hines 1 through 15 (mustequalline 34). ......................

208,543.

16

136,616.

17
18
19
20
21

Liabilities

23
24

26

Accounts payable and accrued eXpenses. . .......... i iiiiiiiiiiiiiii i,

12,176.

17

1,111,

Grants payable

Deferred revVeNUE . . ... .. ittt i et i i e

Tax-exempt bond liabllities

Escrow or custodial account iability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete PartliofSchedule L.......... ... ... (. i
Secured mortgages and notes payable to unrelated third parties.................

Unsecured notes and loans payable to unrelated third parties.. ..................

Other habilites (including federal income tax fayables to related third parties,
and other liabilities not included on fines 17-2 ). Complete Part X of Schedule D...

41,907.

Total liabllities. Add ines 17 through 25......... ... ... . 0 iieiiiine vinnnnn...

54,083

28

Net Assets or Fund Balances

pERguesy

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
Unrestrnictednetassets ........... ... oo il o i e .

26

1,111,

135, 505.

Temporarily restricted net assets. . ...

Permanently restricted netassets . ............ ... il aiiainns il
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capitai stock or trust principal, orcurrentfunds .............. .. ..ol

Paid-in or capital surplus, or land, building, or equpmentfund. . .................

Retained earnings, endowment, accumulated income, or other funds. ...........

Total net assets or fund balances. ........ .

154,460.

135,505.

Total habilihes and net assets/fund balances

208,543.

136,616,

AA

TEEAOI1IL 101215

Form 990 (2015)




Form 990 (2015) Selamta Family Project, Inc. 20-2199559 Page 12
; Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthisPart Xl........ ... i i i it i D
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 384,7175.
2 Total expenses (must equal Part IX, column (A), line 25) ........ ..o e 2 403, 730.
3 Revenue less expenses. Subtractliine 2fromline L........ .. ... oo 3 -18, 955.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 154, 460.
5 Netunrealized gains (losses) oninvestments. . ... ... ...ttt e e 5
6 Donated servicesanduse of facilities. . .. ... ... . i e e e e e 6
7 INVESIMENt EXPENSES . ..t i i e e i e e e 7
8 Priorperiod adiustments .. . ... . . L e e e teeieeiae b 8
9 Other changes in net assets or fund balances (explaininSchedule O) .................ooiiiiiai i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo LTy 11T ) P 10 135,505.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthisPart XIL........ ... . ... o i it

1 Accountng method used to prepare the Form 990: DCash Accrual DOther

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

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:
[j Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the orgaruzation's financial statements audited by an independent accountant? . ............................ ...,

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
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 Act and OMB CIrUIar A-1332. .. ... i ittt iie e teire ettt ee et e et et te e et a e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2015)

TEEAOITA. 10/20/15



Public Charity Status and Public Support

SCHEDULE A . . . .
Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)X(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ

> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is

ﬂ‘iﬁ?ﬁ’i’n”;‘iﬁé’.’u;".f" s'g:'acs:ry at www.Irs.gov/form990.
Name of the organization N Employer identification numb.
Selamta Family Project, Inc. 20-2199559

[Pan:I#] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described i section 170(bXTXAXi)-
A school described in section 170(b}1XAXii)- (Attach Schedule £ (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AX(iil). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normallé receives a substanhal part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvI). (Complete Part 1l.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Compiete Part Iii.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organizaton organized and operated exclusnvelg'_for the benefit of, to perform the functions of, or to can'g(out the purposes of one
i

or more publicly supported organizations described in section 503(a)(1) or section 509(a)}(2). See section 509(a)3). Check the box in
lines 11a through 11d that descrnibes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 organlzat?on. You must
complete Part IV, Sections A and B.

b D Typell. A suPporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization o%erated_ in connection with, and functionally integrated with, its supported
orgamzation(s) (see instructons). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type i, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. i i i i i i i e et s l:l

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

B w N

© No o »m

EIN Amount of maneta i) Amount of oth
O g ® e gl LN Rt I
fiove (oon inatrichonsy) | mYour goverming
Yes No
(A)
(B)
©
(D)
(E) ‘
Total s Hehd = el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2015

TEEAOA0IL 1012115



Schedule A (Form 990 or 990-E7) 2015 Selamta Family Project, Inc. 20-2199559 Page 2

‘Par:lls| Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 X AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Suppont

g:;?:gianfgyﬁf;ﬁ“ fiscal year (a) 2011 (1) 2012 (©)2013 (d)2014 (e)2015 () Total

1 Gifts, grants, contributions, and
me{nbershlp,feesr eved, (Do not |
include any ‘unusual grants.} .. .. . .. 196,251. 240,871. 298,919. 294,907, 309,781.] 1,340,729.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt............... . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

Total. Add lines 1 through 3 ... 196,251.] 240,871.] 298,919.] 294,907.; 309,781.} 1,340,729.

5 The portion of total
contributions by each person i B :
{other than a governmental
unit or publicly supported 3 £
organization) included on line 1
that exceeds 2% of the amount =
shown on Iine 11, column (f). .. [

H

o

0.

6 Public support. Subtract line 5
fromlined....... ........... K Fod

Section B. Total Support

Salendar Yiar for flscal year @2011 (&) 2012 (©) 2013 (& 2014 (® 2015 O Total

7 Amountsfromine4.......... 196, 251. 240,871. 298,919, 294,907. 309,781.1 1,340,729.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources... ........... 80. 54. 134.

9 Net income from unrelated
business activities, whether or
not the busmess is regularly
carriedon.............. e 0.

10 Other ncome. Do not include
gain or loss from the sale of

= 1,340,729.

capital asgets (Eﬂ)lain 1

Panvn.)..s-fe@...axt.WI... 16,690.
11 Total supgort. Add lines 7

through 10...... .. ..... ... s = SArR Frne E : ¥ 1,357,553.
12 Gross recelpts from related activities, etc. (see instruchons) ........ .o oo i i 0.
13 Firstfive years. If the Form 990 is for the orgaruzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . ... .. .. . e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by fne 11, column (f)) ............... ......... 14 98.76 %
15 Public support percentage from 2014 Schedule A, Part I}, ine 14. . ........... .0 .. ool 15 99.99%
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organiZation ....... ... ittt ciieiii i s >

b 33-1/3% support test — 2014. |If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... ... ... .. i i i e, . D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ....... > D

b 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 930 or 8390-EZ) 2015

TEEAO402L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015

.

Selamta Family Proiject, Inc.

20-2199559

Page 3

Suppont Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions
and membership fees
: received. (Do not include
: any ‘unusual grants.’).........
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwity that is
related to the organization's
tax-exempt purpose. ....... ..
3 Gross receipts from achvities
that are not an unretated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furrished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through &....

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7h..........

8 Public support. (Subtract line
7¢ from hr'?g 6.). (S ............

(a)2011

(b) 2012

{c)2013

(d) 2014

(e) 2015

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6...... ...

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

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

¢ Add lines 10aand 10k.... ...

11  Net income from unrelated business
activities not icluded in line 10b,
whether or not the bustness is
regularly carriedon. ...... ..... .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL).........oooiiint,

13 Total support. (Add lines 9,
10c, 11, and 12))............

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}@3)
organization, check this box and stop here

(a) 2011

() 2015

(f) Total

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f).................... ... ... 15 %

16 Public support percentage from 2014 Schedule A, Part il line 15............ ... ..o ool Lot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column () ............... .... 17 3

18 Investment income percentage from 2014 Schedule A, Partili, line 17.......... ...t 18 %

19 a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization. ........ . > D

ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ....

b 33-1/3% support tests — 2014. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
b H

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

»

RAA

TEEAOAO3L 101215

Schedule A (Form 930 or 990-E2) 2015



Schedule A (Form 990 or 990-E7) 2015 Selamta Family Project, Inc. 20-2199559 __Page 4
:Bart:IVEi Supporting Organizations - —
Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part {, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

o=

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, ' describe in Part VI how the supported organizations are designaled If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain . ... ... ... .. .. 0 . . . s 1
2 Did the organization have any supported organization that does not have an IRS determination of status under sectic.)n %Q“% 2
509(a)(1) or (2)? If 'Yes, ' explaimn in Part VI how the organization determined that the supported organization was el
described in Section S09(a)(1) OF (). . .. vt e e e e e e 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) e’
and (C) Below. . ... e e e 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and Efy
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization ol
made the defermination. . .. ... ... it i e it e e i ety e 3b
¢ Did the organization ensure that all suwlpgort 1o such organizations was used exclusively for section 170(c){2)(B) i
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ................... 3c
4 a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and S
ifyou checked 11aor 11bin Part |, answer (D) and (C) below . . . ... ... . . .. ittt e e, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign if; 5 }

ed
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. ... ... ... ... i ettt

¢ Did the organization support any foreign sueported 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 lo the foreign supported organization was used exclusively for section 170(c)(2XB) purposes. ...............

5 a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if appiicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing dOCUMENE). . . .. . ..o ittt ittt ettt ettt et asennassesesanesennsnnnoneersnns
R B
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the- B
organization’s organizing doCUMENE? . .. ... . . i i i et it e e et it S5b

6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported orgaruzations? If ‘Yes, ' provide defail imPartVI. . ...... ........ . ..ccviiiiiiinn,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes, ' complete Part [ of Schedule L (Form 990 or9%0-E2) . ...........ovnvnnn.

8 Did the organization make a loan to a disqualified person (as defined i section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990&;

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If'Yes, 'provide detail INPart VI. . . ..... ... ... i i it it it et a it

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detalin Part VI .... .......... .. ... .. .. i

c Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an nterest? If 'Yes,'provide detailinPartVI .. ...................

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin
certain Type !l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If "Yes,’
BNSWEE TOD BOIOW . . . . .. it et it e bt e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o determine
whether the organization had excess business holdings ) ........ ..... ... 0 cih ol it ceiiinaes
BAA TEEAD404L  10/12/15 Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Selamta Family Project, Inc. 20-2199559 Page 5
[PartIVE] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c) below, the

governing body of a supported organization?. .. ... ... i i i e e i e 1la
b A family member of a person described in (@) @bove? . ... ... . L e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes' lo a, b, or ¢, provide detail in PartVi1 ........ e

Section B. Type | Supporting Organizations

’rv‘(
il

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

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporled organizations and what conditions or restrictions, if any,
applied to such powers during the [ax Year. . . ...« ... it i i i iiiets titari i ie i iaraasenans

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported arganization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGanIZaltion . ... ... ...« i ouiuin i s et o tvaatass 4 eneana et aanenssasessnstansnesessnanass

Section C. Type ll Supporting Organizations

i

Dbl
X!
5

o

)

o

g T
i E
E:‘c.’

1 Were a majority of the organization’s directors or trustees during the tax year also a majornity of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

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

Section D. All Type Il Supporting Organizations

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 (ui) copies of the

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

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 imes durning the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played

L (Tl e 7= ¢+ S N

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted

substantially all OF s @CHUVINIES . . . . ... . .. i i ittt i ettt et et e e e aaa

b Did the activities described in (@) conshtute activibes that, but for the organization's involvement, one or more of
the organization's supported orgamzation(s) would have been engaged in? If 'Yes,’ explaln in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . .... ..... ... . . i iiiiiiii .. e e e eeiene e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . ......... . ... ... . . i it ittt iannns

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizatons? If 'Yes,' describe in Part VI the role played by the orgamization in thisregard. . . ........ N

RAA TEEAQG405L  10/12/15 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 990-E2) 2015 Selamta Family Project, Inc. 20-2199559 Page 6
:PartiV=] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization sabsfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-funchonally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year O oy
1 Netshorttermecapital gain......... oot i i i e et 1
2 Recoveries of prior-year distributions ., ... .............. . i, 2
3 Other gross income (see instructions) .. ........ ... i iiiiiiii e, 3
4 Addlines 1 through 3. ... ... i it et it e e iin e s 4
5 Depreciabonanddepletion................ ..ooiiiii ciiiiii e e e 5
6 Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of Income (see instructions) .............. ... .. i L 6
7 Other expenses (seeinstructions). . ... ..ot it s ae 7
8 Adjusted Net Income (subtract lines 5, 6and7 fromlne d)......... .............. 8
Section B — Minimum Asset Amount (A) Prior Year Rt

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties. ............ ... i i

b Average monthly cash balances. ............... ... ..o i il Lt
¢ Farr market value of other non-exempt-useassets........ ................... ...
d Total (addlines la, 1b, and 1€). ...t vt i e it i i e et aanns

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

2 Acquisition indebtedness applicable to non-exempt-use assets............... ..... _2 ‘
3

3 Subtractline2fromline 1d....... ... ol i e e,
4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). .. ... e e eeeee e e e e 4
5 Net value of non-exempt-use assets (subtractine 4 fromline3) ........... ..... 5
6 Multiplyine5by .035........... e e e .. .. 6
7 Recoveries of prior-year distributions . ......... ... ... oo o oo oo, 7
8 Minimum Asset Amount (addline7tolhne &) .. ..... ............ ... ... ..

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)...............
Enter 85% of Ine 1.... .. ... ... L i i e e e
Mimimum asset amount for prior year (from Section B, line 8, Column A)............
Enter greater of line2orlne 3 ..... ....... e et e e,
Income tax imposed Inprioryear ............. ..ot ciiiieid cieeeen . .

Distributable Amount. Subtract line 5 from Iine 4, unless subject to emergency :
temporary reduction (see Instructions) ... ......... ... ... ol E RS 3

Check here if the current year is the orgamzation's first as a non-functionaily-integrated Type Iit supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 Selamta Family Project, Inc.

20-2199559

Page 7

Lie_é:ﬂ?\ﬂ%ﬁipe il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.............. AN ettt

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organrzatlons,

In excess of Income fromactivity. . ................. ... e e .

Administrative expenses paid to accomplish exempt purposes of supported organizations. ............... RN

Amounts paid to acquire exempt-use assets........ e e e e e

Qualified set-aside amounts (prior IRS approval required). . . ... e e e

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

Total annual distributions. Add lines 1 through & . P e, e e

OIN(o| A w

Distributions to attentive supported organlzahons to which the orgamzauon is responsnve (provide details
in Part VI). See instructions. . . e e

Distributable amount for 2015 from Secton C, lne &6............ ..

(1]

10 Line 8 amount divided by Line 9 amount. .

Section E — Distribution Allocations (see instructions)

&
Distributable
Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 6 .............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . .

[T

-
SRR

£59 %..xm A la ke, 2

Excess distributions carryover, if any, to 2015

g Applied to underdistributions of prioryears. ........ ............

h Applied to 2015 distributable amount . .. .. e s R
i Carryover from 2010 not applied (see instructions). . ...
J Remainder. Subtract lines 3g, 3h, and3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. ...........
b Applied to 2015 disinbutable amount ... ......... ... ... ...

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

5 Remaining underdistributions for years prior to 2015, if any.
Subftract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) . .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from Iine 1 (if amount greater than zero, see instructions) .. .....

7 Excess distributions carryover to 2016. Add lines 3) and4c.......

8 Breakdown of Ilne 7

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD4O7L  10N12N15



Schedule A (Form 990 or 990-E2) 2015 Selamta Family Project, Inc. 20-2199559 Page 8
PartViE Su?_pleme_ntal Information. Provide the explanations required by Part i, line 10 Part I, tine 17a or 17b;Part H1, line 12; Part 1V,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part fV, Section E, fines 1c 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

__(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous S 16,690.
Total § 16,690. $ 0. 3 0. $ 0. § 0.

BAA TEEAG408L 101215 Schedule A (Form 990 or 990-E7) 2015



SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 5

» Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

g‘%iﬁé”pedl nl'I '

PRy

Name of the organization Employer identification number

Selamta Family Pr0‘|ect Inc. 20-2199559
i17| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

" on Form 990, Part IV, line 14b.
Xlves [Ino

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance? .. ..

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

United States. Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed.)

(a) Region

(b) Number of
offices in the
regton

(c) Number of
employees,
agents, and

(d) Activities conducted in
region (by type) (e.g.,

fundraising, program

(e) If activity listed in
(d) 1s a program
service, describe

(N Total
expenditures for
and investments

independent in region
contractors

n region

services, investments,
grants to recipients
located In the region)

specific type of
service(s) in region

(U]

@

€))

@

5)

6

@

®

©)

(10)

an

2

a3)

a4

(15)

(e)

a7
3a Sub-total......

b Total from continuation
sheets to Part I..

c Totals (add lines 3a and 3b) . 0 0lx
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

: 0.
Schedule F (Form 990) 2015

TEEA350IL 05727115
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20-2199559 Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . . . .. ... . i e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusls and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Relurn of Foreign Trust With a U.S.
Owner (see Insiructions for Forms 3520 and 3520-A; donot file with Form 990) .. .. ......vviiiiiiivrvannn ot D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f ‘Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Cerlain

Foreign Corporations (see Instructions for FOrm B471). . . ..o o ittt et s ieiincnee aes Yes lzl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes, ' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INStructions for FOrm 8621). . . ... ...t o et e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes, ' the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certamn Foreign
Partnerships (see Instructions for FOrm 8865) . . . . .. ... ... it i e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form 990) . ... .. ... et e e D Yes [zl No

BAA TEEA3S05L 05127/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Selamta Family Project, Inc. 20-2199559 Page 5
:Rart;VE] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Organization receives audited statements from Ethiopian accounting firm showing

activity for the tax reporting period.

BAA TEEA3S04L 10/12/15 Schedule F (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G Complete If the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 980 or 930-E2) organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury > Attach to Form 980 or Form 980-EZ.

Internal Revenue Service > [Information about Schedule G (Form 930 or 930-EZ) and its Instructions is atwww.lrs.gov/form990. ginspechl
Employer identification number

Name of the orgamization

Selamta Family Project, Inc. 20-2199559

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, hne 17.
2l Form 990-EZ filers are not required to compiete this part.

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

a [_] Mail sohcitations e [_] Solicttation of non-govemment grants
b D Internet and ematl solicitations f D Solicitation of government grants
c D Phone solicitations g 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
employees listed in Form 990, Part VII) or entty in connection with professional fundraising services?............... ... [_—__IYos No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custedy or contro! from activity or retained by) or retained by)

of contribulions? fundraiser listed In organization

column (i)

Yes No

10

3 Lislt_ all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3I70IL 12002N5




Schedule G (Form 990 or 990-E2) 2015 _Selamta Family Project, Inc. 20-2199559 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events zd) Total events
add column (a)
Various Events None through column (c))

Ié (event type) (event type) (total number)
v
E 1 GroSSTECeiplS. .. ooveveens cenennns 57,078. 57,078.
E

2 Less:Contrbutions.............. ....

3 Gross income (line 1 minus line 2)...... 57,078. 57,078.

4 Cashprizes........coovevvevnnnen onn

8 Noncashprizes................oovinn.
D
é 6 Rentffaciitycosts. .................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertamment........ ............ ..
E
2 9 Other directexpenses........ ..
s

>

10 Direct expense summary. Add ines 4 through 9 mcolumn (d)............ i i it ieneens
11 Net income summary. Subftractine 10 fromlme 3, column (d). ........... ... ... i i it > 57,078.
Partilil| Gaming. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
R bingo/progressive (add column (a
g iNngo through column (c))
N
u
E 1 Grossrevenue ...........ce covvunenn
2 Cashpnzes............... e
b X
& E| 38 Noncashprizes......................
EN
cS
T E|l 4 Rentfaciitycosts............. .......
5 Other directexpenses . .............
Yes % | | Yes 3 Yes %
6 Volunteerlabor. . ......... ..... _1 No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d)................ .. ... ... iieiiiin..

8 Net gaming income summary. Subtract line 7 fromline 1, column(d)............. ... . i i,

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states? . ... . .. ........ . ....... D Yes DNo
b If 'No,' explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ...... _|j Yes "lj_NS -
b If 'Yes,' explain:

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Selamta Family Project, Inc. 20-2199559 Page 3

117 Does the organization conduct gaming achviies with nonmembers?....... ..... .. ......... Ce e D Yes D No
12 Is the orgamization a grantor, beneficiary or frustee of a trust or a member of a partnership or other enhty formed to
admimister chartable gamiIng? ... ... o . i i e e e reeer e et Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHHY. . . ... ...t eui ettt ettt e ittt ettt e e, 13a %

bAnoutside facilily. .. ... ... i e e e i e e et et e 18b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Aadress >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ....... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager Information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributtons
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgaruzation's own exempt activites during the tax year > $
] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 930-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Farm 990 or 990-E2) Complete to grovide information for responses to specific questions on
Form 9380 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ
> Information about Schedule O (Form 990 or 990-E2) and its instructions is

Department of the Treasury
Intemal Revenue Service at www.Irs.gov/form90.

Name of the organization
Selamta Family Proiject, Inc.

20-2199559

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board of Directors and Executive Director review form 990 and approve its status

for filing upon presentation by the tax preparer.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) ©) (D)
Program Management Fund-

Total Services & General raising

Consulting 64,908. 32,454. 16,227, 16,227.
Total § 04,908, § 32,454, 3§ 16,227. § 16,2217.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. TEEA430IL 1012116 Schedule O (Form 930 or 990-E2) (2015)



