Short Form | omBNo. 1545-1150
- 990=-EZ Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P- Do not enter Soclal Security numbers on this form as it may be made public. Open to P.Ub“c
mﬁmggﬂm” P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C Namo of organization D Employer identification number
Address change Pambe-Ghana, Inc. 20-4975033
Name change Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite E Telephone number
% ‘T":i;:?: P O Box 18813 405-782-1701
i City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[C] Apptication pending Oklahoma City, OK 73154-0813 Number P
G Accounting Method:  [¢] Cash Accrual  Other (specify) P H Check » []if the organization is not
I Website: > required to attach Schedule B
J Tex-exempt status (check only one) — [/] 501(c)(3) [1501(c)( )« (insertno) [ 14947(a)1)or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation ] Trust [ Association [ other
L Add lines §b, 6c, and 7b, to line 9 to determine gross recsipts. If gross receipts are $200,000 or more, or if lotal asssts
(Part Il, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . T /35 5¢¢
Revenue, Expenses, and Changes in Net Assets or Fund Balanoss (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1  Contributions, gifts, grants, and similar amounts received . w6 1 90,368
2  Program service revenue including govemment fees and contracts . . . 2
3 Membership dues and assessments . 3
4  Investment income e e e e 4
Ba Gross amount from sale of assets othar than mventory . ba
b Less: cost or other basls and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 6bfromlinesa) . . . . | Bc
6 Gaming and fundraising events
a Gross Income from gamlng (attach Schedule G if greater than
§ $15,000) . . . . . . . . e |33]
o b Gross income from fundralsing events (not Includmg S of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c¢
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . i v s % @ ow owmow s s o5 o« % & o ¢ | B
7a Gross sales of inventory, less returns and ailowances . & m B o 7a 45,187
b Less:costofgoodssold . . . ¢ % @ 7b 26,424
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Iine fa ... ... . |Tc 18,763
8  Other revenue (describe in Schedule Q). . . v v o8 @ @ B & % 4 3 & ¥ = ¥ | B
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 i v s w vom o w s 3 v P9 109,131
10  Grants and similar amounts pald (istin Schedule©) . . . . . . . . . . . . . . [ 10
11 Benefits paid toorformembers . . . . . . T P I 5
§ 12  Salaries, other compensation, and employee beneﬁts v e o8 ow o wow oo ow s s o8 ow ow | HE 31,195
£ | 13  Professional fees and other payments to independent contractors . . . . . . . . . . | 13
|§ 14  Occupancy, rent, utilities,and maintenance . . . . . . . . . . . « . . . . . |14 3,650
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 14,971
16  Other expenses (describe in Schedule Q) . . . . . . . . . . . . . . . . . . |16 73,792
17 Total expenses. Add lines 10 through16 . . . . S TR i [ i 123,608
Q 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) i W 18 (14,477)
19  Net assets or fund balances at beginning of year (from line 27, column (A)) [must agree W|th
2 end-of-year figure reported on prior year'sretum) . . . . . e I T 110,345
® | 20  Other changes in net assets or fund balances (explain in Schedule 0) o owow ow aos s w20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . P | 21 95,868

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)




Form 990-EZ (2013)

Page 2

EMRAIM  Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. . O
(A) Beginning of year {B} End of year
22 Cash, savings, and investments . . . . . 110,345 |22 98,580
23 Land and buildings . 23
24  Other assets (describe in Scheduie 0) 24
25 Totalassets. . . . 3 : 110,345|25 98,580
26 Total liabilities (describe In Schedule 0) : 26 2,112
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 110,345|27 95,868
ETadllll Statement of Program Service Accomplishments (see the instructions for Part I1I) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll O3] (required for section
What is the organization’s primary exempt purpose?  Kindergarten & Elementary school education in Ghana 501(c)(3) and 501(c)4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 This was our sixth_year of operating the school. Added more children for a total of 161 students.
ié}gﬁig_é -------------------------------- 28a 108,637
29
(Grants $ 28a
B0 i,
@Grants $ ) If this amount includes foreign grants, check here > ] |30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants check here > [ |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 108,637

List of Officers, Directors, Trustees, and Key Employees (list each one even if nol oompansated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
T — (c) Reportable (d) Health benefits,
g compensation contributions 1o employes| (e} Estimated amount of
(a) Name and title demggg'p“;;“u‘;n (Forms W-2/1089-MISC)|  benefit plans, and other compensation
{if not pald, enter -0-) | deferred compensation

Heather HIntz_ e
101 N. Roberson, OKC 73102 President 4 hrs 0 4] 0
Richard Williamson e
4209 NW 146th St., OKC 73134 Treasurer 4 hrs 0 0 0
Martin Paul Gameli Agbaga
717 NE 7th Street, OKC 73103 board member 0 0 0
Nicole Bondurant_____
253 NW 35th St,, OKC 73118 board member 0 0 0
Patli Tepper-Rasmussen_____
220 NW 20th St.,, OKC 73102 board member 0 0 0
BarbReid ...
2700 NW 11th St,, OKC 73107 board member 0 0 0
TomTemple . ooooeeeeaenenene
1230 NW 70th St., OKC 73111 board member 0 0 0
Susan Kovals el
307 NW 19th St., OKC 73103 board member 0 0 0
Bill Parker
201 NW 21st,, OKC 73103 board member 0 0 0
Jane Wheeler e
245 NW 34th St.,, OKC 73118 board member 0 0
M. KAty Car Y
1112 Glenwood Ave., Nichols Hills, OK 731156 Past President 0 0 0
Alice lddi-Gubbels .. Executive Director
Bambozzio, Ghana 40 hrs 9,000 0 0

Form 990-EZ (2013)




Form 990-EZ (2013) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provtda a
detailed description of each activity in Schedule O . . . : g a3 v

34  Were any significant changes made to the organizing or govemlng documents? If “Yes " attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (seeinstructions) . . . . . 34 v
35a Did the organization have unrelated business gross Income of $1 000 or more dunng the year frorn buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanallon in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposilion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . & R 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? . . . 37b v
3Ba Did the organization borrow from, or make any loans to, any ofﬂcer, dlrector trustee or kay employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 3Ba v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included online9 . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b ; section 4912 p ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Iimposed on
organization managers or disqualified persons dun‘ng the year under sections 4912,

4955, and4958 . . . . . . . . . .. g om ow ow P
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . |
e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Foom 8886-T . . . . . e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed » okiahoma
42a The organization's books are in care of P Richard Williamson, CPA Telephone no. B 405-782-1701
Located at P 4209 NW 146th St, OKC, OK_ ZIP+4p» 73134
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b|
If “Yes,” enter the name of the foreign country: B  Ghana

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c| ¥
If “Yes," enter the name of the foreign country: »  Ghana
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . % Ada v
b Did the organization operate one or more hospltal facilltlas dunng lhe year? If ‘Yes Form 99{) must be
completed instead of Fom990-EZ2 . . . . . . . . . . . § £ & i o os om & & ¥ W 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to repo;t these payments? If "No," prowde an
explanation in Schedule O . . . . . . . . . " v R % € B g e W i oW s % 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)7 If *Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ (seeinstructions) . . . . . . . . . . . . 4 4 a e e e e e e e 45b v

Form 990-EZ (2013)




Form 900-EZ (2013) Page 4
Yes| No

46  Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,"” complete Schedule C,Part1 . . . . . . . . . . . . . 46 v
ETA'Yl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi_ . . . . . . . . . [J
Yes| No
47  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, Parthh . . . . . e e e . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( i)? If “Yes i complete Schedule E ~ = o % 48 |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 627 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employeas (other than aﬁtcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits,
(b) Average {c) Reportable ( ; 2
(a) Name and title of each employee hours per week compensation contributions to employee | (e) Estimated amount of
devoted to position {Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
compensation
MO e n o]
f Total number of other employees paid over $100,000 . . . . P None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None.....ocomennmnuapmnrmn s
d Total number of other independent contractors each receiving over $100,000 . .P» None
52  Did the organization complste Schedule A? Note. All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. P Yes []No

Under penalties of perjury, | declare 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 O}Tpreparer (other th}? /f icer) Is based on all information of which preparer has any knowledge.

’ ?él 5 éﬁ3¥/¢¢£ Ly g,ZL£2, I {M /4} :26//‘#'
Sign ignature of officar Date

Here Richard Williamson, CPA Treasurer
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date o D 5 PTIN
Preparer self-employed
Use Only |Fim'sname Fim's EIN b
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> [JYes [INo

Form 990-EZ (2013)




[ OMB No. 1545-0047

2013

Open to Public
Inspection
Employer identification number

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization .

Pambe-Ghana, Inc. 20-4975033
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

[OJ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A}(iv). (Complete Part I1.)

6 [ A federal, state, or local government or govemimental unit described in section 170(b){1)(A)(v}.
7 [ 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 I1.)

[J A community trust described in section 170(b)(1){A)(vl). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33/3% 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'/4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wiitten determination from the IRS that it Is a Type l, Type I, or Type I} suppomng
organization, check thisbox . . . . : O

g  Since August 17, 2006, has the organlzallon accapted any glft or contnbution from any of 1he
following persons?

4]

[+~]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{)
(i) A family member of a person described in () above? . . . S ool B B B O3 R om om % oum 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? PR W O % 8 F 5 8 B B oM 11g(il])
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (117} Type of organization | (i) Is the organization | (v} Did you notify {vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 | Incol. {7} listed In your | the organization in organization in col. support
above or IRC section | goveming document? col. i) of your ()} erganized In the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 9980-EZ.

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 or 830-E2) 2013

Paga 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1){A}{v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part li. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

GCalendar year (or fiscal year beginning in} » | (a) 2000 {b} 2010 (c) 2011 (d) 2012 () 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

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

4  Total. Add lines 1 through 3.

B The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
lins 1 that exceeds 2% of the amount
shown on line 11, column () .

6  Public support. Subtract line 5 from line 4,

Section B. Total Support

Calendar year {or fiscal year beginning in}) > | (2} 2009 (b) 2010 (c) 2011 {d} 2012 {e) 2013 (f} Total

7
8

10

11
12

13

Amounts from fine 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royaltles and income from simiiar
sources

Net income from unrelated buslness
activities, whather or not the business
{s regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (sea Instructions} o ' 12 ]

First five years, If the Form 990 is for the organization’s first, sacond thlrd fourth or ﬁfth tax year as a section 501(c){3)

organization, check this box and stophere . . . B T e

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

1B

Public support percentage for 2013 (ine 6, column {f) divided by line 11, column{f)) . . . . 14

%

Public support percantage from 2012 Schedule A, Partll, fine 14 . . 15

e

33115% support test—2013. if the organization did not check the box on Iina 13 and Ima 14 is 33‘r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A

33'15% support test—2012. if the organization did not check a box on line 13 or 16a, and hne 15 Is 33'a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . M

10%-facts-and-circumstances test--2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization mests the “facts-and-clrcumnstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-cireumstances” test. The organization qualifles as a publicly
supported organization . . . A
Private foundation. If the orgamzation did not chack a box on hne 13 16a 16b 173 or 17b check thns box and see
IStructions . . . . . . e s e e e e e e e e e e e e e e e e e e e e e e

(
O

O
]

Schedule A {Form 890 or 890-EZ) 2013




Schedule A (Form 890 or 980-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please compiete Part I1.)
Sectlon A. Public Support
Calendar year {or fiscal year beginning in) ¥ | {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifis, grants, contributions, and membership fees
received, Do notinclude any "unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or lacilities
fumished in any activity that is related 1o the
organization’s tax-exempt purpose .

3 Gross receipls from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's bensfit and either pald
to or expended on its behalf

§ The value of services or facillties
fumished by a governmental unit to the
organization without charge .

6 Total, Addlines 1 through 6. .
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Addtlines 7aand 7b

8 Public support (Subtract line Tc from
lina 6. . e e e
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a} 2009 {b} 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
9  Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
aclivities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include galn or
loss from the sale of capital assels
(Explain in Part IV) .

13 Total support. {Add lines 9, 100 11

and 12)
14  First five years. If the Form 990 !s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stophere . . B T T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part Wi, line15_ . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  I[nvestment income percentage for 2013 (Ine 10¢, column {f) divided by tina 13, column (f)) . . . {17 %
18 Investmant income percentage from 2012 Schedule A, Partlli, line17 . . . 18 %

19a 3311% support tests—2013, If the organization did not check the box on line 14 and Ime 1 5 is more than 33'»n%, and line
17 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization . ™ [

b 332% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
fine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see Instructions P []

Schedule A (Form 890 or 890-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Ii, iine 10; Part II, Tine 17a or 17b; and
Part Hl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 930 or 930-EZ} 2013




Schedule B OMB No. 1545-0047
oG Schedule of Contributors

ks, S > Attach to Form 890, Form 990-EZ, or Form 990-PF. 2013
papartinent of thaareasuy | b [nformation about Schedule B (Form 890, 690-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Pambe-Ghana, Inc. 20-4975033

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ =2 ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

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

[J 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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[J  For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution 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 a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexcluswely religious, charitable, etc., contributions of $5,000 or
moredunngtheyear.......................>$
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

Pambe-Ghana, Inc.

Employer ldentification number

20-4975033

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

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Paul & Ann Milburn

Person ¥
Payroll ]
Noncash O

(Complete Part Il for
noncash contribulions.)

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash O

(Complete Part || for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person |
Payraoll O
Noncash O

{Complete Part |l for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

(Complete Part |l for
noncash contributions.)

Schedule B (Form 980, 890-EZ, or 890-PF) (2013)




OMB No. 1545-0047

SCHEDULE E Schools
(Farm 990 or 990-EZ) P> Gomplete If the organization answered “Yes” to Form 980, 2 @ 1 3

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenue Service P Information about Schedule E (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. [ EET I ]
Name of the organization Employer identification number
Pambe-Ghana, Inc. 20-4975033

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . .. 1| v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . 0 L 0 L 00 0 e e 2| ¢

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartll . . . . . . . . . . . . . 3 v

4  Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . . da | v
b Records documenting that scholarshlps and other financial assistance are awarded on a raclally
nondiscriminatory basis? . . . . . R ab | ¥
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubhc dealing
with student admissions, programs, and scholarships? . . . . . R R 4c | v
d Copies of all material used by the organization or on its behalf to sohcit contnbut:ons? 5 30 oo B 4dd | v

If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’'rightsorprivileges? . . . . . . . . . 0 0 0 v v e e e e e e e e e 5a 4
b Admissionspolicles? . . . . . . 0 0 v v b e e e e e e e e e e e e e 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financlal assistance? . . . . . . . . . 0 0 0 0 0 0 e e e e 5d v
e Educational policies? . . . . . . v v 0w e e e e e e e e e e e Geo v
f Useoffacllities? . . . « « & « v v & o v v e h e e e e e e 5f v
g Athleticprograms?. . . . . . . « . v . e 0 e e e e e e e 5 v
h Other extracumricular activities? . . . . . . 5h v

If you answered "“Yes" to any of the above, pleasa explaln If you need more space, use Part Il.

Does the organization receive any financlal ald or assistance from a governmental agency? . . . . . . 6a v
Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes" to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If “No,” explain on Part Il . . 70 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2013)
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Schedule E {Form 830 or 890-E2) (2013)

Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 830-EZ) (2013}




Form 512 g

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code ANENDED

RETURN!
+ | For the year January 1 - December 31, 2013, or other taxable year |[if thia 1o an
. . Amanded Return
E beginning: ending: bl
<|| | [2013] | | [ | {[enee
m 1 Al >
Name of Qrganization

PAMBE-GHANA, INC.

Address (number and strest)
P O BOX 18813

Cily, State and ZIP
OKLAHOMA CITY, OK 73154

2013

[m] ¥

20-4975033 5/25/2006

Federal Employer Identification Number |Date Qualified for Tax Exempt Stalus OFFICE USE ONLY

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-4)

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 below
[INCOME SUBJECT TO TAX I
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)........... - 00
2. Other netincome - encloSE SCHEUAUIE .. ..icuviiiiiiticiie ettt eb et ctb e s e baeneaas 2 00
3. Oklahoma taxable income (total of lines 1aNd 2)......ccceeiiiriiiniiiieei e 3 00
[TAX COMPUTATION |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X' here............. (][4 00
5. Amount paid 0N 2013 @SHMALE ......evvrereerieerreieeeriree e e sa b ssebesese e s seresessseassbesenssesesens 5 00
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 6 00
7. Amount paid with original return and amount paid after it was filed (amended return only)...... 7 00
8. Any refunds or overpayment applied (amended return only)......c.cccveevvreeiniinnnsie e ceene e 8 |( )|00
9. TOtal OF lINES 5 TNFOUGN B..vivererririisicreresiesreresesessssssesessssssesesessesessssssesssssretessasassassesssssssnssssssssans 9 00
10. Overpayment (if line 9 is larger than line 4 enter amount overpaid) .........ccoocceiimrvcrieencienene 10 00
11. Amount of line 10 to be credited to 2014 estimated tax (original return only) ........ccoeeevevrueenee 1 00
Line 12 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the Instructions to this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99” in the box and attach a schedule
showing hoi you would liké your donation split.
12. Donations from your refund............c.ce.veees [(Is2 [lss [s | | 12 00
13. Add lines 11 and 12 and enter aMOUNE ......c.cvciieeieerieer e e e e re e s et s saaessesssasaenes 13 00
14. Amount to be refunded to you (line 10 MINUS liNe 13) coenrrrrrsmmrenssrsssen vrenreernr e Refund |14 00
Direct Deposit Note: w15 this refund going to or through an account that Is located outside of the United States?

Al refunds must be by direct deposit, | |D@Posit my refund in my: [ Jehecking account [ ] savings account

See Direct Deposit Information on

[ ]ves

[]no

page 4 for detalls. Humbor: | e |
15. Tax Due (if line 4 is larger than line 9 enter tax due) .........ccocvvcreesiinninisinninaineens Tax Due |15 00
16. Donation: Public School Classroom Support Fund........ [(Js2 [Is5 [ . |18 00
(For information regarding this fund, see page 4, #17)
17. For delinquent payment, add penalty of 5% ......ccccoveeen. $ plus
interest at 1 1/4% per Month......c.cvveereenererereeereeens $_ 17 00
18. Underpayment of estimated 1ax INtereSt..........ceirrereernrneninermensnenns Annualized [_] |18 00
19. Total tax, donation, penalty and interest due - Add lines 15-18; pay in full with retum..Balance Due [19 00
[ PART 3: SIGNATURE AND VERIFICATION |

Under penally of perjury, | declare the Information Wn‘l}nud In this document, allachments and schedules are true and coirect to the best of my knowledge and bellet.

Signature of Officer . {/(/ZZN Dats Check this boxil  [Sionature of Preparer Date
e gChpnt) Cnsor 10yl s Sithoma e
= 7 may discusa this -
Print Name 1 g Preparer's Address
RICHARD WILLIAMSON wng}mr

Taie Phone Number L
TREASURER with AreaCode 405-782-1701 Phone Number. Preparer's PTIN:




