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IRS e-file Signature Authorization OMB No. 1545-0047
rom 83879-EO for an Exempt Organization .

For calendar year 2020, or fiscal year baginning , 2020, and ending , 20 2020

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

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
HEED UGANDA 26-0557559

Name and title of officer or person subject to tax

JULIE SECRIST

PRESIDENT l

[Part] |  Type of Return and Return Information (wWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . ... 1b 422 1 515.
2a Form 990-EZ check here P> E:l b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere P> [::l b Total tax (Form 1120-POL, Ine 22) ... ... ... ., ... 3b
4a Form 990-PF check here P> l:‘ b Tax based on investment income (Form 990PF, Part VI, line 5) ............ 4b
5a Form 8868 check here | |:| b Balance due (Form 8868, liNne 3¢) ...........ccocooiieoiiiieiiiieei, . 5b
6a Form 990-T checkhere P> E:l b Total tax (Form 990-T, Part L, Ine 4} . . .. . i, 6b

7a_Form 4720 check here P> L] b_Total tax (Form 4720, Part I, line 1) ..o 7b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX || am an officer of the above organization or L_liama person subject to tax with respect to
{name of organization) , (EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return otiginator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize SMITH BUNDAY BERMAN BRITTON, P.S. toentermyPIN] 22522 |

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen. -

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Slgnature of officer or person subject to tax » Date >

| Part 1l | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 91436300016 |

Do not enter all zeros

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

ERO's signature p» Date p

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

HEED UGANDA 26-0557559
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr 1 /0 J. SECRIST 20402 - 88TH AVE W

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EDMONDS, WA 98026

Enter the Return Code for the return that this application is for (flle a separate application for each return) [0]1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
NORMA CLAUSON

® The books are in the care of p 10927 E VILLA MONTE DR - MUKILTEO I} WA 98275

Telephone No. p> 206-300-8597 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... . .. .. . .. . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 1request an automatic 6:month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

» calendar year 2020 or
> [ ] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: 1:| Initial return |:| Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, [nclude any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1.1
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-m 990

EXTENDED TO NOVEMBER 15,

2021

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

-

OMB No. 1645-0047

2020

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information,

~-Open to Public -

_Inspection .

A For the 2020 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
applicable:
oence | HEED UGANDA
gﬁi?e Doing business as 26-0557559
return Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Foal ¢/0 J. SECRIST 20402 - 88TH AVE W 425-239-6123
mea City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 422,515,
Amended| WDMONDS, WA 98026 H(a) Is this a group return
Dﬁgﬁuca' F Name and address of principal officerJULIE SECRIST for subordinates? . [__—lYes No

pending | 50402 88TH AVE W, EDMONDS, WA 98026 H(b) Are el subordinates Inciuceaz|__1Yes [_1No

| Tax-exempt status: [X] 501(¢)(3)

|_1501(c)( )< (insertno.) |__| 4947(a)(1)

or|__|527

J Website: p» WWW . HEEDUGANDA . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: L X Corporation [ Trust [ [ Association [ | Other >

[L Year of formation: 2 01 6] m State of legal domicile; WA

[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activitles: TO PARTNER WITH COMMUNITIES IN
% UGANDA SO THAT CHILDREN AND THEIR FAMILIES THRIVE AND EXPERIENCE
g 2 Check this box P> L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 6
9| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28 5 0
£ | 6 Total number of VOIUNteers (6SHMALE f NECBSSANY) ............coverreronsvsosonerioes oot 6 7
g 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ..ot 489,139. 421,334,
B | 9 Program service revenue (Part VIl N6 20) ..o 0. 0.
E 10 Investment income (Part VIII, column (A), Ines 3,4, and 7d) _............ccooovieeviiiiienens 1,105, 581.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), line 12) ......... 490,244. 422,515.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..., 438,183. 488,429.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ..., 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) ..., 0. 0.
é b Total fundraising expenses (Part IX, column (D), lne 25) P> 1,740. g g i S
W47 other expenses (Part IX, column (A), lines 11a-11d, 11#24€) . ..., 4,335, 8,764.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... 442,518, 497,193,
19 Revenue less expenses. Subtract line 18 fromline 12 .......ocoooiiiiiiincniiiinn 47 ’ 726, -74 7 678.
‘gg Beginning of Current Year End of Year
S5120 Totalassets (PartX, lN€ 16) ... ..o 223,763, 149,271,
<2121 Totalliabities (Part X, 1€ 26) .\ ..o 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from N@20 .. 223,763, 149,271,

I_alrt IT [ Signature Block

Under penaltles of perjury, | declars that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JULIE SECRIST, PRESIDENT
Type or print name and title
Print/Type preparer's nams Preparer's signature Date ek ||| PTIN
Paid  |[ROB E. KLEE whompoes JP00176472
Preparer [Firm'sname p SMITH BUNDAY BERMAN BRI TTON, P.S. Firm'sENp 91-127525 9
Use Only |Firm's address . 1 1808 NORTHUP WAY, SUITE 240
BELLEVUE, WA 98005-1959 Phoneno.425-827-8255

May the IRS discuss this return with the preparer shown above? See Instructions ... LI ves L[ No

LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020)

032001 12-23-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) HEED UGANDA ) , 26-0557559  page2
« | Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any NG IN IS Part 1 ... ieeeeeeeoeeeeee e
1  Briefly describe the organization’s mission:

TO PARTNER WITH COMMUNITIES IN UGANDA SO THAT CHILDREN AND THEIR
FAMILIES THRIVE AND EXPERIENCE FULLNESS OF LIFE FOR GENERATIONS. AT
HEED, FULLNESS OF LIFE MEANS THAT PEOPLE EXPERIENCE PHYSICAIL, MENTAL,
AND SPIRITUAL WELLBEING WITHIN THEIR COMMUNITIES. IN THE PLACE WHERE

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

PHOr FOMM 980 O 990-EZ? ...\ L\t [ves [(XIno
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? . l:‘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 $ 488 ; 429, Including grants of $ 488 ’ 429. ) (Revenue $ 421 ; 934, }
HEED UGANDA PARTNERS WITH ITS UGANDAN PARTNER ORGANIZATION, HEED
CHILDREN, SERVING A 5-VILLAGE AREA WITH ABOUT 6000 PEOPLE IN KASSANDA
DISTRICT IN CENTRAL UGANDA. THE ORGANIZATIONS (HEED) SERVE THE CHILDREN
AND ITS COMMUNITY THROUGH PROJECTS IN THEIR FIVE PATHWAYS TO
TRANSFORMATION AIMED AT IMPROVING EDUCATION, HEALTH, WATER AND
SANITATION PROJECTS, SPIRITUAL LIFE AND INCOME GENERATION TO IMPROVE
LIVELIHOODS. HEED OPERATES A PRIMARY AND HIGH SCHOOL WHICH SERVE
APPROXIMATELY 600 CHILDREN. THE COMMUNITY CLINIC SERVES THE ENTIRE
SUBCOUNTY PROVIDING THE ONLY TRAINED MEDICAL CARE IN THE VICINITY., A
COMMUNITY CHURCH MEETS THE SPIRITUAL NEEDS OF THE COMMUNITY, AND A
DEMONSTRATION FARM PROVIDES FOOD FOR THE SCHOOLS AND DEMONSTRATES
CLIMATE-WISE FARMING TO THE COMMUNITY. WATER HARVESTING ON ALL THE

4b  (Code: } (Expenses § . including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses § Including grants of § } (Revenue $ )
de Total program service expenses P 488,429.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
3

13441109 759182 5915 2020.05000 HEED UGANDA 5915 1




Form990 (2020, HEED UGANDA 26-0557559  Page3
[ Part IV | Checklist of Required Schedules :

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIELE SCREUUIE A ||| | ..\ oot oottt ettt b s e (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part || ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il | | ... 4 X
5 |s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . .. .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, Pt Il .||\ ||\ 1o\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChEdUIE D, PArt IV | e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. | | ... 10
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X fole
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .........cccoouivorruuiiossssissssisserreeieeesneee 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of Its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PArt IX ||| ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 aN0 IV || ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV | | ..., 15 | X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland IV | | s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | | .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete SChedule G, Part ll || ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this return? .. ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If Yes, " complete Schedule I, Parts [and Il .. ..iicssiisisiiciiiseicas 21 X
032003 12-23-20 L Form 990 (2020)
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Form 990 (2020) HEED UGANDA 26-0557559  paged
| Part IV | Checkiist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and il 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
Schedule J 23 X

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

Schedule K. If 'NO," GO 10 lING 258 | ||| | .. ..o\t ee et es e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete i
Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator.or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part!l . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o i
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

25a X

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete Schedule L, PArt IV | e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 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| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes," complete
SCROAUIR Ny Pt I ||| || .ot ee sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAITV, NG T oot ees oo oottt eeeer et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote SChedule R, PArt V, N8 2 ... ..........cccocccoococcrcrorereereeeeeoreeoreeooeseseesesesesesesessssssseneseseres e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization .
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SonedUIE O L . it seeeensaas 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. . 1a 1 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1b 0
¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R B
(gambling) winnings to prize WINNGIS? ... oo ic | X
032004 12-23-20 . Form 990 (2020)
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Form 990 (2020) HEED UGANDA 26-0557559  page5

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

Yes { No
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, E
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be requilred to e-file (see instructions) .. ... : h
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country > o :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). R e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes" to line 6a or 5b, did the organization file FOrmM 8886-T7 ... ..o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX dedUCHIDIB? | et ettt e b e bbb 6b
7 Organizations that may receive deductible contributions under section 170(c). : S I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
RO I8 FOMTI 82822 ... oo eee oo eees e se oo ees sk 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... . ..., | 7d ‘ B
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) | s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanonestate? . ... 13a
Note: See the instructions for additional.information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... 13¢c : o
14a Did the organization recelve 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 on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | ... . et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ferbaity
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. oo e
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) HEED UGANDA 26-0557559 Page 6
. I Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY 8MPIOYEBT | e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders? oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOTYT . i e e et et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY T | e oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: G
@ The GOVEIMING DOUY? | .. . .. oot e oo ettt ee s et et e e e e reseeene. 8a | X
b Each committee with authority to act on behalf of the governing body’?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

oG |B|W

5 TR [VRR [V V1 1 9"

7b

Yes | No
10a X

10a Did the organization have local chapters, branches, of affliates? ... ... ...,
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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? o
a The organization's CEQ, Executive Director, of top management offlcial . 15a X
b Other officers or key employees of the organization | ... oo, 15b X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions). o al
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG e YEAIT ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s @
exempt status with respect to such arrangements? ... ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website [] Another's website Upon request ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

NORMA CLAUSON - 206-300-8597
10927 E VILLA MONTE DR, MUKILTEO, WA 98275
032006 12-23-20 Form 990 (2020)
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Form 990 (2020}

HEED UGANDA

26-0557559

F;age 7

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

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

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.
® |_ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) {B) (€) (D) (E) {F)
Name and title Average | o ot crigflrﬂggthan ono Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below |[S18|.|E[EE] s organizations
ine)  |2|Z|5|5[eE|F
(1) HALEY MILLET 12.00
BOARD MEMBER X 4,850. 0. 0.
(2) JULIE SECRIST 30.00
PRESIDENT X X 0. 0. 0.
(3) STEVE SECRIST 0.00
VICE PRESIDENT X X 0. 0. 0.
(4) BARBARA SNOW 30.00
TREASURER X X 0. 0. 0.
(5) CHERI HERZER 1.00
SECRETARY X X 0. 0. 0.
(6) STEPHANIE EVANS 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
8
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Form 990 (2020) HEED UGANDA 26-0557559  Ppage8
]Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | eoSIOn o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| g | £ g s and related
below |Z[2|, |2 B2 organizations
1b SUbtOtal e > 4,850, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 16 @nd 16) ..o ooooiooooooiioe s > 4,850, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

rendered to the organization? If "Yes, " complete Schedule J for such person

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization’s tax yeat.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization Coets e
Form 990 (2020)
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Form 990 (2020}

HEED UGANDA

26-0557559

P'age 9

| Part VIII | Statement of Revenue

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

» (B) (C) (D)
Totaltevenue | Related or exempt|  Unrelated Revenue excluded
function revenue Jpusiness revenue| from tax under
sections 512 - 514
*242 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
BT ¢ Fundraisingevents ... 1c
%E d Related organizations 1d
2‘ UE) e Government grants (contributions) |[1e
.g 5 f Allother contributions, gifts, grants, and
2 similar amounts not included above [ 1f 421,934. E
'Eg ¢ Noncash contributions included in lines 1a-1f | 1 $ 5 1 857, . B N
38| h TotalAddlines 1atf oo > | 421,934,
Business Code |7 " T ED
g | 2e
EQ
gol d
il
o f All other program service revenue . . ..
g Total. Addlines 2a-2f ..o >
3  Investment income (including dividends, interest, and
other SIMItAr aMOUNLS)...........oooooooo oo > 581. 581.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIIES .ot i >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses  [6b
¢ Rentalincome or {loss) |6¢
d Netrentalincome or (loss)  ..........occoeoiiveiiiiiiiiiiiieeas, | 2
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |[7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(loss) ... 7¢
o d Net gain ofr (I0SS) ......ooveveeereeeeeeeeeeeeisieae e »
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c). See
PartIV,line 18 . ... ... 8a
b Less: directexpenses ... 8b
¢ Netincome or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . ... 10b)
¢ Netincome or (loss) from sales of inventory ... >
o Business Code
dol11a
g2t
Ko
£ d Allotherrevenue .. ... ... —
e Total.Addlines 11a-11d .......ciioviiiiieiriiiiiinnes » Gl SR SR
12 Total revenue. See instructions . b 422,515, 0. 0. 581.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

HEED UGANDA

26-0557559 page10 -

« [ Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any ine INthis Part IX .............oocovmiiiiiiieieeeeesoe e L |
Do not include amounts reportéd on lines 6b, Total e;L(\genses Progra(rr?)service Managé?n)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : : .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ... 488,429. 488,429.
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... ... .
11  Fees for services (nonemployees):
a Management . ...
boLegal e,
€ Accounting .. ..
d LobbYiNg ...,
e Professional fundraising services. See Part IV, line 17 &
f Investment managementfees . ...
g Other. (If [ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11¢g expenses on Sch 0.)
12 Advertising and promotion ... ...
13 Office eXpenses ..., 2,017, 2,017.
14 Information technology .. ... 1,563. 1,563.
16 Royalties ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and mestings .
20 Interest
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization
23 INSUrance |,
24  Other expenses. ltemize expenses not covered
above (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) L] S i) v L
a OTHER 4,309, 4,132.| 177.
b .
c
d
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 497,193. 488,429. 7,024. 1,740.
26 Joint costs. Gomplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ l-___l If following SOP 98-2 (ASC 958-720)
032010 12-23-20 1 Form 990 (2020)
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Form 990 (2020)

HEED UGANDA

26-0557559 page1 §

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NONNtErestDEaNng ................coooroooesoeeeer oo 223,763.] 1 143,228,
2 Savings and temporary cash Investments ..., 2
3 Pledges and grants receivable, Net .. ... 3
4 Accounts receivable, NSt || ... e 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined .
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ...... 6
£17 Notes and loans receivable, N6t ... . ... 7
2 | 8 Inventories forsale OruUSe .. ... ... 8
< | 9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D ... 10a ;
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities ., 11 6,043,
12 Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sselts | ... 14
16 Otherassets. SeePart IV, Iine 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 223,763.] 16 149,271,
17 Accounts payable and accrued eXpenses | .. ...,
18 Grants PAYADIE | . ..t
19 Deferred roVENUE | .. . .......coiieiie oo et
20 Tax-exempt bondliabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@ (22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons ...
- |23 Secured mortgages and notes payable to unrelated third parties . ...
24  Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
Of SchedUle D e
26  Total liabilities. Add lines 17through 25 ... s
® Organizations that follow FASB ASC 958, check here P> [X] i
§A and complete lines 27, 28, 32, and 33. e L S R
% 27 Net assets without donor restriCtions e, 108,051, 27 136,397.
@ |28 Not assets With donor restriotions ..o s o 115,712.] 28 12,874.
£ Organizations that do not follow FASB ASC 958, check here P> (] e R L s
w and complete lines 29 through 33, '
; 29 Capital stock or trust principal, or current funds ... ...
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund ... .
f, 31 Retained earnings, endowment, accumulated income, or other funds ...
S |32 Totalnet assets or fund BAIANCES ...\ ..oooooooeooeocc oo 223,763.] 32 149,271,
33 _ Total liabilities and net assets/fund balances 223,763.[ a3 149,271,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) HEED UGANDA 26-0557559 page12
. | Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ne 12) ..o 1 422,515,
2 Total expenses (must equal Part IX, column (A), N€ 25) ... ... oo 2 497,193.
3 Revenue less expenses. Subtract ine 2 from line 1 ... e, 3 -74,678.
4 Net asssets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 223,763.
5  Net unrealized gains (losses) on Investments . 5 186.
6 Donated services and use of facilitles ..., 6
7 INVESIMENT BXPENSES | ...ttt s ettt st es s s e e na et s s 7
8  Prior period adjUSIMENES ||| ... ..t 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COIUNIN (B it i ittt e ettt e et e it s ittt iiteett et bee s e eereers et etanssaeneernssaresanaetbe e es 10 149,271.

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to-any line in this Part XIi

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB CIrCUIAN AIBB? ||| ... oot eee oo, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... . 3b
Form 990 (2020)

032012 12-23-20
13
13441109 759182 5915 2020.05000 HEED UGANDA 5915 1




SCHEDULE A OMB No. 1645-00647

{Form 990 or 990-EZ)

Public Charity Status and Public Support W— ,

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treastry B Attach to Form 990 or Form 990-EZ. ~ Opento Public -

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

Name of the organization Employer identification number
HEED UGANDA 26-0557559

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

o1 HON

00 00 O

b

10

11 ]

12 []

A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).

[ 1 Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b){ 1){A)(iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 suppott from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

Type Ill 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

f Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization || rmﬁ‘@)&fr %?glza(liho%qjmse[ﬁgv {v) Amount of monetary (v} Amount of other
: - ‘ Your g q
organization (desctibed on lines 1-10 suppott (see instructions) | support (see Instructions
9 above (see instructions) Yes No pport { ) prort )
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 01-26-21  Schedule A (Form 990 or 990-EZ) 2020

14

13441109 759182 5915 2020.05000 HEED UGANDA 5915 1



Schedule A (Form 990 or 990-E7) 2020 HEED UGANDA 26-0557559 page2
. - Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ()
6 Publicﬂgport. Subtract line 6 from lne 4. | -5 iy
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 | e ey
12 Gross receipts from related activities, etc. (see instructions)

..................................................................... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, ChecK this DOX aNd St MO ... i i i i i i i i ittt bee e ke ee s aaeeescesreesbaneeas santeens s ensentannn enn s snessns | = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (). ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. ... [
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... . . »[ ]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . » [:I
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E) 2020 HEED UGANDA
upport Schedule for Organizations

26-0557559 page3

Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended onits behalf

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

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... ...
8 Public support. Subyctline 7c from ige 6.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

215,144,

229,147,

425,058,

489,139.

421,934.

1780422,

215,144,

229,147,

425,058,

489,139.

421,934.

1780422,

34,337.

151,044.

31,929.

79,918.

56,249.

353,477,

47,940,

59,324.

107,264.

139,242,

460,741.

34,337,

151,044.

79,863,

56,249.

1319681.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromlne6 .. ...
10a Gross income from interest,
dividends, payments recelved 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

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10¢, 11, and 12.)

12
13
14

check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

215,144,

229,147,

425,058.

489,139,

421,934.

1780422,

1,105.

581.

1,686,

1,105,

581.

1,686.

215,144,

229,147.

425,058.

790,244,

422,515.

1782108,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section G. Computation of Public Support Percentage

15 Public support percentage for 2020 (Ine 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2019 Schedule A, Part Il line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part [ll, line 17

17

%

18

%

19a 33 1/3% support tests - 2020. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HEED UGANDA 26-0557559 pages
- | Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing e e
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by E
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c)4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the s\ubstitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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 organizations? If "Yes," provide detail in
Part VI. )

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 835% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(a)(1) or (2))? If "Yes," provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b ‘
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? If "Yes," provide detail In Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 1 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 HEED UGANDA 26-0557559 pages
[Part IV] Supporting Organizations ;ontinueq)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

11a

Yes

b A family member of a person described in line 11a above?

11b

¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detalil in Part VL.

11c

Section B. Type | Supporting Organizations

Yes

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

No

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

No

1 Were a majorlty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

Yes

No

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

2a4

Yes

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a‘

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each ol
of its supported organizations? /f "Yes," describe In Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HEED UGANDA

. ]PartV'

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

26-0557559 Page 6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %Fl)rtriir:‘ta?)/ear
1 Net short-term capital gain 1
2 Recoveties of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
. 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Total (add lines 1a, 1b, and 1¢)

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d
e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

F-Y

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N |

Minimum Asset Amount (add line 7 to line 6)

N |o O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb [OIN|=

SO |[B[WIN =

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

6 |

7 LI Check here if the current year Is the organization’s first as a non-functionally integrated Type [l supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 HEED UGANDA . 26-0557559 page7
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued) :

Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2018

From 2019

a
b
¢ From 2017
d
e
f

Total of lines 3a through 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

__g Applied to underdistributions of prior years
h
i
i

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

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

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |T |

Excess from 2020

032027 01-25-21
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Schedule A {Form 990 or 990-E7) 2020 HEED UGANDA 26-0557559 pages

art VI | supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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HEED UGANDA

26-0557559

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2020 -
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2016 2017 2018 2019 2020
Amount Amount Amount Amount Amount

CRIST 34,337, 151,044. 31,929. 79,918. 56,249,
Total to Schedule A,

il Lrora 34,337.] 151,044. 31,929. 79,918. 56,249,

023172 04-01-20




HEED UGANDA 26-0557559
' Excess Payments from Non-Disqualified Persons
+ Schedule A Included on Part lil, Line 7b 2020
* Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2016 2017 2018 2019 2020
ayer’s Name Amount Amount Amount Amount Amount
0. 0. 47,940. 59,324. 0.
Total to Schedule A,
partll, Lina 70+ 47,940.  59,324.

023173 04-01-20




Schedule B Schedule of Contributors OMB No, 16450047

(Form 990, 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) ] . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HEED UGANDA 26-0557559

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (entei’ nufmber) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

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

0 o0oon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lII.

|___| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more dutingthe year ... » $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-26-20



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

Page 2

"+ Name of organization

Employer identification number

HEED UGANDA 26-0557559
‘Part | , Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COLIN AND TRISH CARY Person
) Payroll D
3504 218TH ST SW 6,260, Noncash [ |
(Complete Part |l for
LYNNWOOD, WA 98036 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARRY AND KAREN SOLOM Person
Payroll |:|
2402 CAMERON RD 91,000, Noncash [ |
(Complete Part ! for
CAMANO ISLAND, WA 98282 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRAD AND LAURA DECKER Person
Payroll ]
117 E3 LOUSA ST, UNIT 230 5,000. Noncash
(Complete Part |l for
SEATTLE, WA 98102 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANDUIN FOUNDATION Person
Payroll  [_]
601 UNION ST #4600 20,000. Noncash [ |
(Complete Part Ii for
SEATTLE, WA 98101 noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHARLES SCHWAB Person
Payroll |:|
211 MAIN ST 20,000, Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 98105 noncash contributions.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FIDELITY CHARITABLE GIFT FUND Person (]
Payroll
PO BOX 770001 8,000, Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)

023452 11-26-20

13441109 759182 5915
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

HEED UGANDA

Employer identification number

26-0557559

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

ROBERT AND LAVERNE GIBBS

9918 240TH ST SW

5,000.

EDMONDS, WA 98026

Person
Payroll  [__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JILL MILLET

8412 OLYMPIC VIEW DR

10,000.

EDMONDS, WA 98026

Person
Payroll

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JOHN AND CLAIRE MURPHY

23510 93RD AVE W

10,000.

EDMONDS, WA 98026

Person
Payrol  [__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No. -

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

STEVE AND JULIE SECRIST

2402 88TH AVE W

56,249.

EDMONDS, WA 98026

Person I:I
Payroll |:|
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

13441109 759182 5915
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Schedlule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

. Name of organization Employer identification number
HEED UGANDA 26-0557559
’ Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.

° o (b) . FMV (or estimate) (d) .
from Description of noncash property given . Date received
Part | (See Instructions.)

CASH 550,492 AND 27 SHARES DOCUSIGN
10 | STOCK VALUED AT $5,857
$ 56,249, 07/10/20
(a)
{c)

No. o (b) ) FMV (or estimate) {d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

$

(a) '

(c)

No- - (b) ; FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

$

(a)

{c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (Ses instructions.)

$

(a)

(c)

No. . b) . FMV {or estimate) (d) .
from Description of noncash property given . Date received
Part | (See instructions.)

$

(a)

{c)

No. , ®) ) FMV (or estimate) (d) .
from Description of noncash property given . B Date received
Part | (See instructions.)

$

023453 11-26-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

HEED UGANDA

Employer identification number

26-0557559

Part IIll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) throtigh {e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thls Info. once.) > $
Use duplicate copies of Part Il if additional space is needed.,
(a) No.
'f:f a(l)rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?:‘l;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igreg‘Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r;‘TI {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 . Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements R

(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . . .
Department of the Treasury » Attach to Form 990. . Open‘tq P“b"cj
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. , .. Inspection
Name of the organization Employer identification number
HEED UGANDA 26-0557559

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A Hh WON =2

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

Totalnumberatend of year . ... ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
eSSl PHVAtE DO I i iiiiiiiiiiiiiiiiiiiiiiiieieiiiieiisessiieisiississciseeiniiosss [ ] Yes [ ] No

|:| Yes D No

Part 1. * | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

2

a

d

3

E -9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) 1 Preservation of a histotically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. -+:%] Held at the End of the Tax Year
Total number of conservation @asemMeNtS . . ..o 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... . ... 2c

Number of consetvation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National RegISIEr || . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? l:' Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

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

and section T70(MANBNINT |.............coo.oiiirit ettt enens
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

[:I Yes D No

organization's accounting for conservation easements. _ _
iPart,lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1
(i) Assets included in FOrmM 990, Part X e

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VI, line 1
Assets included in Form 990, Part X ..

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 HEED UGANDA 26-0557559 page2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ts
collection items (check all that apply): '
a |:| Public exhibition d E] Loan or exchange program
b |:| Scholarly research e I:l Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _..................oooiiieieo D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:I Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DalanCe .. . ... .. e ic
d Additions during the YEaKr | ... ...........oiiiiiirie et id
e Distributions during the year 1e
£ OENCING DAIANCE | ... . et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | ... . LI Yes L_INo

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X .o
rPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,

f Administrative expenses

g Endofyearbalance . ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> : %

b Permanent endowment p»> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o O T

by: Yes | No
(i) Unrelated organizations ... ... e ettt er ettt ese et s b en e et 3afi)
{ii) Related OrganizationS ... .. ...ttt eb e et ettt 3aii)
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? __ . 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part VI.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANG e L
b Bulldings ...
¢ Leasehold improvements | ...
d Equipment e
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ne 10C.) , .oopoiiiivisiniisricnciiciiuns » 0.

Schedule D (Form 990) 2020
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Schedule D (Form 990)2020  HEED UGANDA 26-0557559 page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A
(
(

"

Q (W

Q

=

!

(
{
{

l

G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

/— ==

[Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
)
(5)
(6)

7

(8)

(©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

)

(4)

{5)

{6)

@)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, ol (B) IN€ 18.) ...t seeesr e s ans »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
)

2
)

@&

)

|~
1

)

—

6)

@

®)
@

Total. (Column (b) must equal Form 990, Part X, Ol (B) iN@ 25.) ......occiioiisieieeieeseeieceseeseasersseeeseeneenenensnsesensnras »

2. Llability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for unceitain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 HEED UGANDA 26-0557559 paged
-Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ... 1 425,380,
Amounts included on line 1 but not on Form 990, Part VI, line 12: S

a Net unrealized gains (losses) on investments | ..., 2a 186.

b Donated services and use of facilities ... 2b 2,679,

¢ Recoveries of prior year grants .. ... s 2c

d Other (Describein Part XIL) ... e 2d ,

@ AQQINGS 2ATNIOUGN 20 ||| oo oooooeeoeeeeoe oo oo e 2e 2,865,
8 SUBHACE NG 26 FOMINE T o eeeeeeeeeoeeeeee oo e 3 422,515.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b .. ... 4a

b Other (Describe in Part XIL) .. e 4b s

C AQATINES A8 ENAAD oo e 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 422,515,
_Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | .................—— 1 499,872,
Amounts included on line 1 but not on Form 990, Part IX, line 25: )
a Donated services and use of facilities ... 2a 2,679.
b Prioryear adiustments | ... 2b
€ OtherloSSES | ... it 2c
d Other (Describe inPart XIL) ... 2d
e A IiNes 2athroUGN 2d e eooee oo 2e 2,679,
3 Subtract line 2e from line 1 3 497,193,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, ine7b ... 4a
b Other (Describe in Part XIIL) ... oo ab e
C ADAIINES AAANAAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ..o, 5 497,193,

]T’art XIll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No, 1645-0047

2020

-Open to Public .
‘Inspection

Name of the organization

HEED UGANDA

Employer identification number

26-0557559

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other asslistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g”é%‘?sy%‘?% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region in%le endent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
GRANTS TO RECIPIENTS LOCTED
TN THE SUB-SAHARAN AFRICA
SUB-SAHARAN AFRICA 0 0 REGION 488,429,
3a Subtotal | ... . 0 488,429,
b Total from continuation
sheetstoPart| . 0 0,
¢ Totals (add lines 3a
and3b) ... 0 : 488,429,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2020 HEED UGANDA 26-0557559  Ppdges
[Part V] Foreign Forms 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) | ... (1 Yes No
2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:] 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

Certain Foreign Corporations (see Instructions for Form8471) | .. ... I [ ves 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) [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOIM 8865) . e, [T Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) ] Yes No
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Schédule F (Form 990) 2020 HEED UGANDA 26-0557559 pages
. upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 8, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part li, line 1 (accounting methody); Part Il (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANT RECIPIENTS ARE REQUIRED TO PROVIDE PURCHASE REQUISITIONS FOR THE

FUNDS THEY NEED AND THEN ARE GIVEN AUTHORIZATION TO WITHDRAW THE FUNDS.

ONCE THE FUNDS ARE SPENT RECEIPTS ARE SCANNED TO HEED UGANDA FOR REVIEW.

THE RECIPIENT ALSO MAINTAINS A SET OF BOOKS THAT IS CHECKED MONTHLY BY

HEED UGANDA TO MAKE SURE THE FUNDS ARE BEING SPEND ON ON AUTHORIZED

PURCHASES.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: FUNDS PRIMARILY SUPPORT THE COSTS OF PROVIDING

EDUCATION AT HEED CHILDREN LIMITED'S PRIMARY SCHOOL, HIGH SCHOOL, AND

VOCATIONAL INSTITUTE THROUGH BUILDING OF STRUCTURES, PAYING TEACHERS,

ADMINISTRATION, AND SUPPORT STAFF AND PROVIDING EDUCATIONAL MATERIALS.

ADDITIONAL FUNDS UTILIZED FOR COMMUNITY HEALTH INITIATIVES, WATER,

SANITATION, AND HYGIENE PROJECTS. THE FARM PROJECTS PROVIDE BOTH

EDUCATION AND FOOD FOR THE SCHOOLS.
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OMB No, 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) ) .
Department of the Treasury P Attach to Form 990 or 990-EZ. ~ Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number
HEED UGANDA 26-0557559

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FULLNESS OF LIFE FOR GENERATIONS. AT HEED, FULLNESS OF LIFE MEANS THAT

PEOPLE EXPERIENCE PHYSICAL, MENTAL, AND SPIRITUAL WELLBEING WITHIN

THEIR COMMUNITIES. IN THE PLACE WHERE THEY LIVE, PEOPLE HAVE ACCESS TO

ENOUGH FOOD AND WATER, EDUCATION, OPPORTUNITY FOR IMPROVED LIVELIHOODS,

BASIC HEALTH SERVICES, AND A FLOURISHING CHRISTIAN CHURCH

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEY LIVE, PEOPLE HAVE ACCESS TO ENOUGH FOOD AND WATER, EDUCATION,

OPPORTUNITY FOR IMPROVED LIVELIHOODS, BASIC HEALTH SERVICES, AND A

FLOURISHING CHRISTIAN CHURCH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BUILDINGS AT THE PRIMARY AND HIGH SCHOOL COLLECT WATER TO PROVIDE AN

IMPROVED WATER SOURCE FOR THE CHILDREN AND STAFF.

FORM 990, PART VI, SECTION A, LINE 2:

STEVE AND JULIE SECRIST ARE HUSBAND AND WIFE.

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

THE BOARD REVIEWS FORM 990 IN A MEETING PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE ON REQUEST AND ON THE HEED UGANDA WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20 '
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Schédule O (Form 990 or 990-EZ2) 2020 Page 2
+ Name of the organization Employer identification number

HEED UGANDA 26-0557559

FORM 990, PAGE 2, PART XII, LINE 2C

BOARD MEMBERS SELECT THE ACCOUNTANT AND OVERSEE ANY INFORMATION NEEDS

FOR THE COMPILATION. THE COMPILATION IS THEN REVIEWED WITH THE ENTIRE

BOARD OF DIRECTORS AND QUESTIONS ANSWERED
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