Form 990

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form980.

Department of the Treasury
intemal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable C Name of organization

HEED UGANDA

D Employer identification number

Address change Doing business as

26-0557558

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

Initial retum C/0 J. SECRIST 20402 - 88TH AVE W {425) 239-6123

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

Amendedretum  |EDMONDS WA 98026 G Grossreceipts S 215,144,

Application pending

F Name and address of principal officer

H{a) Is this a group retum for subordinates?

H(b) Are all subordinates included?

Yes XINo
Yes No

JULIE SECRIST 98026 1f'No,’ attach a list. (see instructions}
| Tacexempistatus  [X[5010)3) | [501(0) ( )< (nsetno) | 4sar@yor | 527
J Website: > N/A H(c) Group exemption number »

K Form of organization: IX]Corpomb'on l ITmst l lAssocaucn I lOlher’

l L Yearof formaton: 2016

I M State of legal domicile. WA

|Parti |[Summary
1 Briefly describe the organization’s mission or most significant activities:
g|  ESTABLISH AND _CONTRIBUTE_TQ THE RUNM
= HIGH SCHOOL IN A RADIUS OF 20 MILES. CLOSE TO ACHIEVING WATER SE
=4
2| 2 Checkthisbox > | ] if the organization discontinued its operations or disposed of more than 26% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, liNe 18}« « « « v ¢ o s v v e 0 v o o s o e nwus 3 5
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . « « v v v v ¢ s o . . 5w e 4 3
:g 5§ Total number of individuals employed in calendar year 2016 (PartV,lin€2a) « « « = « « « + =« s o s o o « » . 5
=| 6 Total number of volunteers (estimate if NECESSANY) + « « v v v 4 ¢ v 4 4 v s 0 o v v vt v v n uun s e E 6 15
2 7a Total unrelated business revenue from Part VIII, column (C),line 12 . . . . . . .. SRR SR N e 7a
b Net unrelated business taxable income from FOrm990-T, line34. « v v v v v o v v v e s v e e n v s o v u 7b 0
Prior Year Current Year
& Contributions and grants (Part VIIL i@ Th) . o ¢ 4 ¢ « « o s v 0 o 0 e v v s s s o v sun 167,865. 215,144.
2| 9 Program service revenue (Part VIIL N 2G) « v v v v e s v s v e v v v v e v nn s .o
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) + « « « « v « o s 2 s s v o o s 37.
& | 11 Other revenue (Part VIII, column (A), lines 5. 6d, 8¢, 9¢, 10c, and 118) s« o5 005 aiowid 5
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) « « « « « 167,902. 215,144
13 Grants and similar amounts paid (Part IX, column (A), iN€S 1-3) « ¢ « v v v ¢ o 2 o « o » & 151,497, 209,268
14 Benefits paid to or for members (Part IX, column (A), iN€4) « v v v v v v v e v s v v v v s
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),line 11€) « « « « ¢ v v v v 4 v v v v v
§- b Total fundraising expenses (Part IX, column (D), line 25) » 757
“la7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)s « « + v v ¢ ¢ ¢ 0 s 0 v 0 0 s 3,204 2,790,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lin€25) « v v v v v v u 154, 701 212,059.
19 Revenue less expenses. Subtract ine 18 fromlin€ 12 + « + + s o 4 o ¢ s s s s ¢ 0 0 s s & 13,201 3,085
EI Beginning of Current Year End of Year
38 20 Total assets (Part X, line 16) « « . . . . . v § %wiE EER Wale. - 58,073. 81,425
g‘“ 21 Total liabilities (Part X, i€ 26) « « « v ¢ v ¢ v ¢ o v s 4 o s v e e et v s aennas
5}. Net assets or fund balances. Subtractfine 21 fromline20 « « « v v ¢ v v v v v v v v v v 58,073. 81,425.

22
Il

[Partll [Signature Block

Under penaities of penury, | declare that | have examined this retum, inciuding accompanying schedules and statements,

compiete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge

and to the best of my knowledge and belief, it is true, comrect, and -

Sig n Signature of officer Date
Here
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check U i PTIN

N - /z’_/»?d_ ¢/ ;
Paid Forrest Messenger, CPA J /7 |set-empioyed P00011441
Preparer |Fmsname > MESSENGER FINANCE CORPORATION L
Use Only |rmsadoress ™ 4616 - 25TH AVENUE NE £31 Fm'sEIN> 91-1738467

SEATTLE WA 98105 Phoneno. (206€) 722-9500

May the IRS discuss this return with the preparer shown above? (SEe iNSrUCtONS) = « « « = « = = = « = = » & = » » 2 = = - 0 .. [ yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/18/16 Form 990 (2016)



Form 990 (2016) HEED UGANDA 26-0557559 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . .. .. ... o o oo, D
1 Briefly describe the organization’s mission:
HELP EVANGALIZE EQUIP AND DISCIPLE

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

Form BOUORBODEED: ». o 6 v w0 v w5 ¥ CRbm f s R & B €k N YR N R A ® B e B e [] ves [x] No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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 201,241 . including grantsof $ 0. )(Revenue $ 217,837.)
OPERATIONS TAKE PLACE IN MUBENDE DISTRICT IN UGANDA IN A VILLAGE, KYAKITANGA 20 MILES OFF

AND EA_V_I:J_ SET_UP WATER HARVESTING TANKS TO _SUPPLEMENT WATER NEEDS. _ _ _ _ _ __________
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code ) (Expenses S including grants of S ) (Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses > 201,241.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) HEED UGANDA 26-0557559 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
: (B | e i reeen (D) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hg\;rs director/trustee) compensan:ont_from compensation from amount of other
o ETIIQIZEIT| WO | RSN | e
istany 12 3 =5 | [2 T § organization
hoursfor | S €| @ 31283 and related
onr'g:rg?:a- é .EL g g_ e § e organizations
oo | o= (B8] 8
o | B2 g
“ g
_()_JULIE SECRIST _ ___________ 40.00
PRESIDENT X 0. 0. 0.
_@_STEVE SECRIST __ ___ ________ _3.00
VICE PRESIDENT X 0. 0. 0%
_@)_BARBARA SNOW_ _ _ ___________|35.00
TREASURER X 0. 0. 0.
_(4)_CHERI HERZER_ _ _ ___________|_ 5.00
SECRETARY X 0. 0. 0.
_()_HALLEY MILLET _ ___________|_ 5.00
BOARD MEMBER X 0. 0. 0.
_®)_BRENDA BRATT_ _ ____________|10.00
BOARD MEMBER X 0 0 0
1 ¢ S P
¥, . ST s I
O e s e e
L e SIS
L. | P
w____
W ________
W __
BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) HEED UGANDA 26-0557559 Page 9
|Part VlII | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . .. .. .. ... oo 00 0., D
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g &| 1a Federated campaigns . . . . . 1a
= .
€ 3| b Membershipdues . ... ... 1ib
:‘:. 5 ¢ Fundraisingevents. . . . . . . 1c
% =| d Related organizations . . . . . 1d
& E| © Govemment grants (contributions) . . 1e
&
-§ x| f Allother contributions, gifts, grants, and
59 ha :
2£ similar amounts not included above . . 1f 215,144
‘f:f' g g Noncash contributions included in lines 1a-1f. $
85| hTotalAddlinesta-1f . . ... ............. 215,144,
-~ Business Code
g 2a _
o« b
B | e meccccimcion o
L2 c
S
E|l e __ __
‘83 f All other program service revenue . . .
& | gTotal. Addlines2a-2f . ... ..............
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ...
4 Income from investment of tax-exempt bond proceeds . . ®
5 Royalties. . . . . ... oo
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) - .
d Netrentalincomeor(loss) . . . .. .. .. .. .....
7 a Gross amount from sales of i L
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . « .« v v v v i i i
§ 8a Gross income from fundraising events
(not including. . $
% of contributions reported on line 1c).
o SeePartiV,line18. . . . . . . ... a
E b Less: directexpenses . . . . . . .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities.
See PartiV,line19. . . .. .. ... a
b Less: directexpenses . . . . . ... b
¢ Netincome or (loss) from gaming activities. . . . . . . .
10a Gross sales of inventory, less returns
and allowances . .. ... .. ... a
b Less: costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code
ta
b
c__
d Allotherrevenue . . . . . ... ...
e Total. Addlines 11a-11d. . . . . . . . ... ... ...
12 Total revenue. Seeinstructions . . . . . . .. ... .. 215,144,

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

HEED UGANDA

26-0557559

Page 10

[Part IX | Statement of Functional Expenses

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

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

. . A (B) (C) (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21: o ¢ o « w5 5 3 0 o w5
2 Grants and other assistance to domestic
individuals. See Part iV, fine22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . . 209,268. 209,268.
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- . - - - - . ... ..
Other salariesandwages. . . . . . .. ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . ... ... ... ...
11 Fees for services (non-employees):
aManagement. . . . . ... ... ... ...
Blegal: <« w simin @ w5 w5 somm v s
€ ACCOUNTING = « eoviin o swn o es s e w1 in o o
d LODDYING s & s s © 05 o w6 e wow @ s
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion . . . . . ... .. 757. 0. 0. 757.
13 Officeexpenses . . . . ... ... ..... 354, 242 . 112, 0.
14 Information technology . . . . . . . .. . ..
15 Royalties. . . . ... ... ... ..
16 Occupancy . - « « v v v v v v i e e
17 TrAVEl & : i 5 5 65 w8 o % mom e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials = < « ¢ s %« w i s e ow s
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ...l
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUraNce « . s wis o s s a w wE W e E
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . ... ..
a ADMINISTRATIVE AND ISP COSTS 323 Q 323 0
bBUSINESS LICENSE __ ______ 50 Q 50 Q
CBANK FEFS .. ..o 30 0 30 Q
d LIABILITY INSURANCE _ _ 1,277 1,022 255 0
e Allotherexpenses . . . . . . .. ... ...
25 Total functional expenses. Add lines 1 through 24e. . 212,059. 2103532 770. 157 .

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). . . « « . . . . ..

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016) HEED UGANDA 26-0557559 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . .. oo oo oo D
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . ... e 58; 0731 1 81 425x
2 Savings and temporary cashinvestments . . . . . ... ..o oL 2
3 Pledges and grantsreceivable,net. . . . . . . ..o 3
4 Accountsreceivable, N6t : « o w < s s s E s e e W s Bk E LK B S 6 F e e & 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
et el o i et sabeinit. orC it e TN 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary empioyees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable,net . . . . .... ... ... ... ..., 7

§ 8 Inventoriesforsale orUse « . v + « v wiw @ s % s v s 5 s s B B s a8 s 8
<L | 9 Prepaidexpensesanddeferredcharges . . . . . . .. ... ... L. 9

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of ScheduleD . . . . . .. ... .. 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢

11 Investments — publicly traded securities . . . . . . . ..ol 11
12 Investments — other securities. See Part IV, line 11 . . . . . . .. ... . ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. .. ... .. .. 13
14 IntangibleaSsets s o & &% = st ww wis w % v s B EE R R w8 W A e PR EE B & @ 14
15 Otherassets. See PartIV,line11 . . . . . . . ... .. . i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... .. ... .. 58,073.]16 81,425,
17 Accounts payable and accrued expenses. . . . . . . .. ...l ol . 17
18 Granisipayables « = ¢ 5o o5 v mw s s m e E s @ G e s a s § e w e W e 18
19 Deferred revenue . . . . . v v v v i e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilites . . . . . . . . .. ... .. o oo 20

,3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,

8 key employees, hi?hest compensated employees, and disqualified persons.

g Complete Part llofSchedulle k.« = v = 2w s o o a0 s o 8 05 0 38 sim 5 5 0 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . . .. ... .. ..... 0. 26 0.

& Organizations that follow SFAS 117 (ASC 958), check here > @and complete

3 lines 27 through 29, and lines 33 and 34.

5 27 Unrestrictednetassets. . . . . v v v v i i i e e e e e 15,175.]| 27 21,481,
g 28 Temporarily restrictednetassets. . . . . . . ... ... o o ool 42,898, 28 59,944,
= | 29 Permanentiyresirictednetassets . . . . . . ... ... ... .. ... 29
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here > D
N and complete lines 30 through 34.

; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. .. ..o 30
@ ! 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . . 32
2 33 Totalnetassetsorfundbalances. . . . . . . ... ... .. ... . ... .. ... 58,073.133 81,425,

34 Total liabilities and net assets/fundbalances . . . . . .. ... ... ... ... .. 58,073.]| 34 81,425.
BAA Form 990 (2016)

TEEAO0111  11/16/18



