
F,.000'Ez Return of Organization Exempt From lncome Tax 2@tE
Under section 501 (c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form, as it may be made public.

) Go to www.irs.govlFormggOEZ tor instructions and the latest information.

A For the 201 9 calendar year, or tax year ,2019, and

Depadment of the Treasury
lnternal Revenue Servtce

Short Form OMB No. 1545-0047

D Employer identification number

204975033

E Telephone number

F Group Exemption
Number )

Check ) L-l if the organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

,20
B Check if applicable:

I Addres" change

I Name ctrange

I tnitiat return

I Finalreturn/lerminated

! Amended return

Appllcation pendino

G Accounting Method: EJ Cash Accrual Other (specify) )
I Website: ) www.pambeqhana, lnc.

J Tax-exempt status (check oniy one) - E sor lcy
K Form of organization: E Corporation E Association Other
L Add lines 5b, 6c, and 7b to line g to determine gross receipts. lf gross receipts are $200,000 orr.n*", or if totat as"et"

Check if th zation used Schedule O

Number and street (or P.O. box if mail is not delivered to street address)

P. O. BoxlBBl3
City or town, slate or province, country, and ZIP or foreign postal code

Oklahoma City, OK 73154-0813

(Partll,column(B))are$500,000ormore,fileFormg90inSteadofForm990-EZ.>

0)

q)

q)

t

o
q)
oc
c)

x
lrJ

o
ooo

oz

1

2

3
4
5a

b
c

Contributions, gifts, grants, and similar amounts received .

Program service revenue including government fees and contracts
Membership dues and assessments .

lnvestment income
Gross amount from sale of assets otherthan inventory I S" I

Less: cost or other basis and sales expenses t=Ol--
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than
$1s,000) . I o"

b Gross income from fundraising events (not including $ of contributions
from fundraising events repofted on tine 1) lattacn ScnEEIleG-]i-iEe
sum of such gross income and contributions exceeds $i 5,000) . 6b 

Ic Less: direct expenses from gaming and fundraising events 16"T--d Net income or (loss) from gaming and fundraising events (add llnes 6L and 6b and subtract
line 6c)

7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (subtract line 7b from

I Other revenue (describe in Schedule O) .

9 Totaf revenue. Add tines 1, 2,3, 4, Sc,6d, 7c, and 8

. lz^l aazzs.ot

-

. lTbl 3154891

".n".'"1 . . . . . . .

_1_

2

212720.31

3
4

5c

6d

lc
8

9525.17

34674.16

9 2s691 9.6610 Grants and similar amounts paid (tist in Schedute O; . 
- .--.- .

11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)
17 Total expenses. Add lines l0 through 16

10
11

12

13

14

15

16

72213.00

4757.12

10746.91

87436.39

17 175153.42
Excess or (deficit) for the year (subtract line 17 from lme ,)
Net assets or fund balances at beginning of year (from line 27, column
end-of-year figure reported on prior year,s return)
Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund barances at end of year. combine rines r g through 20

20
21

18
19 (A) (must agree with

18

19

20
21

81766.24

144694.56

226460.80
For Paperu'/ork Reduction Aot Notice, see the separate instructions, Cat. No. 106421 Form (20

Trust



22

23
24

25
26
27

Form 990-EZ (201 9)
Page

Balance (see the instructions for Parl ll)

Check if the ion used Schedule O to ion in this Part ll . E

Cash, savings, and investments
Land and buildings .

Other assets (describe ln Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B) must aoree with line 21

Statement of Program Service Accomplishments (see the instructions for Par.t lll)
Check if the zation used Schedule O to to anv question in this Part lll

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each
28 ?_8_1_:!9_q91: tl q!_"- L l !'_r 9!!_9 L9g9

lf this amount includes nts, check here 175153.42

(B) End of year

236265.60

236265.60

9804.80

226460.80

Expenses
(Required for seotion
501 (c)(s) and 501 (c)(a)

organizations; optional for
others.)

(Grants $ lf this amount includes rants, check here

ants $ rants, check here
31 Other program services (describe in Schedule O)

ants $ lf this amount includes check here >tr
32 'otal program service expenses 175153 42

List of Officers, Directors, Trustees, and Key Employees ltist each onerev." it *t compensated-see the instructions for parl lt4
check if the organization used schedule o to respond to any question in this part lv tr

(a) Name and titte (e) Estimated amount of
other compensatlon

Tom Temple

i2Co Nwroih'Si 
'bkc 

i3ii-i
Tom Ziebell

4307 Drive, OKC 73120

Richard Williamson

;2oe NWl;6th-St.;bKC Taiai

Alice lddi-cubbets

Bambozzio, Ghana

M. Kathryn Cary
-i iir-cG;ilffi -Av;.- 

N[hob Hlu;, oK

Heather Hines

6bi-NW ai;i st ,-oKe 7iil8
Bill Parker

(b) Average
hours per week

devoted to pos tion
(if not paid, enter -0-)

Executive Dir 40 hrs

rorm 990-EZ (zorg)

201 NW21st St., OKC

Part lV

Judy Federa
905 NW41st St., Oxc

Susan Kovats

Patti Tepper-Rasmussen

220 Nw2oth st. oKc titoi -' '
Barb Reed

2700 NW 1.lth St., OkCr3ib: ----



Form 990-EZ (2019) pase 3

instructions for Part V.) Ch.) Check if the oroanization 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 reporled to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O

34 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those repofted on lines 2, 6a, and 7a, among others)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "N0," provide an explanation in Schedule O

s Was the organization a section 501 (cX4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporling, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Paft lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parls of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) | 
gZa

b Did the organization file Form 1120-POL forthis year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

33

34

35a

35b

35c

36

37b

38a
b lf "Yes," complete Schedule L, Parl ll, and enter the total amount involved 38b

40b

39 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line g, for public use of club facilities

39a

39b
40a Section 501(c)(3) organizations. Enteramount of tax imposed on the organization during tt

section 4911 > ; section 49j2> ; section 4955 >
b section 501(c)(3),501(c)(4), and 501(c)(29) organiz"tions. o,o tne organization engage i

excess benefit transaction during the year, or did it engage in an excess benefit transar
that has not been reported on any of its prior Forms 990 or ggo-EZ? lf "yes," complete sc

re year under:

n *V r""trn agSg
:tion in a prior year
;hedule L, Paft I

section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4g12,
4955, and 4958 .

Section 501(cX3), 50] (c)(a), and 501(c)(29) organizations. Enter amount of tax on tine

All organizations' At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8896-T 40e41 List the states with which a copy of this return is filed ) Oktahoma

42aTheorganization,sbooksareincareof}RichardWttiams 405-830-8709
Located at > 4209 NW 1461h St, OKC Zp + 4 |b At anv time during ih; ;;b;a;i-yd;-r.,"iiicj-ir,lij oiginizaliitn 

-rrAntan-ini6i;if 
ln oi-t;isn;iure or otler authorAr ar ry Lrrlle ourlng Ine calenoar year, dld the organization have an interest in or a signature or other authority over

a financtal account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country ) Ghana
Seetheinstructionsforexceptionsandfiling'"9,i'"
Financiat Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country > Ghana

43 Sectiona9a7@)(1)nonexemptcharitabletrustsfilingro'.g
and enter

!

u

73134

and enter the amount of tax-exempt interest received or accrued during the tax year > I +g

44a Did the organization maintain any donor advised funds during the year? lf "yes,,, Form gg0 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lt "yes," Form 990 must be
completed instead of Form 990-EZ

c
d

45a
b

Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(t 3)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(1 3)? lf "Yes," Form g90 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

Yes No

44a

44b
44c

44d
45a

45b

rorm 990-EZ (zorg)



47

48
49a

b
50

Form 990-EZ (201 9) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Par.t I

1 (cX3) Organizations Only
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 5'1.

Check if the ization used Schedule O to re to an uestion in this Pad Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect during
year? ll "Yes," complete Schedule C, Par.t ll

ls the organization a school as described in section 170(bX1)(AXii)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organizalion?
If "Yes," was the related organization a section 527 organizalion?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee (e) Estimated amount of
other compensation

fTotalnumberofotherempIoyeespaidover$1oo,000.>

No

No

51 Complete this table for the organization's five highest compensated independent contractors who each
$1 00,000 of compensation from the organization, lf there is none, enter "None."

received more than

(c) Compensatton

52

(a) Name and business address of each independent contractor

d Total number of other independent contractors each receiving or"l. SfOO"OOO
Did the organization complete Schedule A? Note: All section 501(c)(3)
completed Schedule A

organizations must attach a
)E Yes I ruo

(b) Average
hours per week

devoted to position

(d) Health benefits,
contributions to employee

(b) Type of service

under Penalties ot periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and o"r",tr*true, correct, and complete. Deqlaratiol of preparer lothtr1fran ofiicer) ls bas6d on alt'intumition of which preparer has any knowtedge.

xSign
Here

of officer

or print name and title

Paid
Preparer
Use Only

May the lRs discu
Phone no.

Firm's EIN >

Richard Wliamson

Print/Type preparer's name
Chect E ir
self-employed

rorm 990-EZ lzorey



SCHEDULE A
(Form 990 or 990.E2)

Department of the Treasury
nternal Revenue Seruice

Name of the organization

Pambe Ghana, lnc.

OMB No. 1545-0047
Public Charity Status and Public Support

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

) Attach to Form gg0 or Form 990-EZ.
l' Go to www.irs.govlFormggo tor instructions and the latest information.

2@19

Employer identification number

20-4975033

must com this par1.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 n A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 A A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 fl A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii). Enter the

hospital's name, city, and state:
5 !An organization operated forthe b;n;ili oi;;<jitri!"e oi univilitt ow;;d oi-o$r;i;d br;

section 170(b)(1)(A)(iv). (Comptete Part il.)
governmental unit described in

6 E A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 ! An organization that normally receives a substantial parl of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Comptete part il.)

8 I A community trust described in section 170(bXlXAXvi). (Complete part ll.)
9 [ Rn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructioni). f nier the name, iity, ano state of the 6ollege or
university:

10 ! An organizar-oii that ndimeJli iecblves:(f )-mijie ihan-33r,i%--df lis siippiirfiiom cohliibiiiioiis,-meiribeibhip Tebt; anaj or-o-ssreceipts from activities relat6d to its exempt functions-subject to certain exceptions, and (Zt'no more tnii S-g "/. of itt
:lqpgt IlgT gross investment income and unrelated busin6ss taxioiJincome'tteis seitroilSr i tiiiirom oriinlssJi
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Comfiete Part lll.)

11 ! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E An organization organized and operated exclusively for the benefit of, to per{orm the functions of, or to carry out the purposes

of one or more publicly supporled organizations described in section 509(aX1) or section 509(a)(2). See section SOg(aXg).
Checktheboxinlinesl2athroughl2dthatdescribesthetypeof supporlingorganizationandcompletelinesl2e, 12f,andl2g.

a tr Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a malority of the directors or trustees of the
suppo.ting organization. You must comprete part rV, sections A and B.

b tr Type ll. A supporting organizaiion supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage ihe suppor.ted
organization(s). You must complete part lV, Sections A and C.

c E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete part lV, Sections A, D, and E.

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

(i) Name oi suppoded organization (vi) Amount of
other support (see

instructions)

Total

(iii) Type of organization
(described on |ines 1-'10
above (see instruotions))

(A)

(B)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, 
=uu 

th"ffi car. No.11285F Schedule A (Form 990 or 99O.EZ) 2019

Open to Public
lnspection

e

f

s



Schedule A (Form 990 or 990-EZ) 2019 page2

Parl lll. lf the ization fails to under the tests listed below
Section A. Public
Calendar year (or fiscal year beginning in) )

'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 paid
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 .

5 The poftion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2%o of lhe amount
shown on line 11, column (f) ,

Public Subtract line 5 from line 4
B. Total

Galendar year (or fiscal year beginning in) )
7 Amounts from line 4

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

Total

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. $ee instructffi

s01(c)(3)

Section C.
'14 Public support percentage for 2019 (line 6, column (0 divided by il.€
15 Public support percentage from 20.1 8 Schedule A, part ll, line 14

b 33lrgTosupporttest-2018'lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinei5is 33tts%oormore,checkthiSboxandstophere.TheorganizationqualifiesaSapubliclysupportedorganization>
17a '10%-facts'and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Pad Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstancestest-2018. lf theorganizaiiondidnotcheckaboxonlinel3,i6a,i6b, orlTa,andline15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publiclysupportedorganization . . .---. >
Private foundation, lf the organization did not check a box on line 1 3, 1 6a, 1 6b, 17a, or 1 7b, check this box and see

10

11

12

13

o/o

"/o

tr

tr

D

tr

(Complete only if you checked the box on line 5,7, or 8 of Parl l or if the organization failed to qualify under

18
instructions

Schedule A (Form 990 or 990-EZ) 2019

>T

Parl lll



Schedule A (Form 990 or 990-EZ) 201 9 Page 3
Schedule for Organizations bed in Section

ization fails to under the tests listed below, complete Pad ll.)
Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% ol the amount on line 1 3 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

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

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 90, 1975 .

c Add llnes 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Parl Vl.) .

13 Total support. (Add lines g, 10c, 1 1 ,

and 12.)
'14

l'^"^t^I*l_"ll:l1,F Form ggo is ror tn
organization, check this box and stop here

17 lnvestment income percentage for 2019 (ine f oc, ioturn.' (0, OiviOeo Uy line 13, column (f))18 Investment income percentage from 201g schedure A, part l[, rine 17 .

s more thun 33,r0l0, and line17 ia n^+ |.^u^ 3L-- 
^^1 ^/ o""n;,ft*u,.i.""] "'I

b 331rs% support tests-2018. lf the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 331rs %, andline18isnotmorethan33rle%,checkthisboxandstophere'Theorganizationqualifiesasapublic|ysupportedorganization>

%

%

%
o/o

tr

tr

(Complete only if you checked the box on Ijne 10 of Parl l or if the organization failed to qualify under Par4 ll.

ation did not check a box on line 14, 19a, or '1 9b, check this box and see instructions )>

Schedule A (Form 990 or 990-EZ) 2019

Private foundation. lf the

Part III

lf the

c.
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Schedule A (Form 990 or 990-EZ) 201 9

Supporting

(Complete only if you checked a box rn line 12 on Part l. lf you checked 12aot Pad l, complete Sections A
and B. lf you checked 12b of Parl l, complete Sections A and C. lf you checked 12c of Par.t l, complete
sectionsA, D, and E. lf you checked 12d of Part l, complete SectionsAand D, and Part V.

Section A.

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.
Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Paft Vl how the organization determined that the supporled
organization was described rn section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization conflrm that each supporled organization qualified under section 501(cX ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organization made the determi nation.
Did the organizaiion ensure that all supporl to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in ptace to ensure such use.
Was any supporled organization not organized in the United States ("foreign supported organization")? //
"Yes," and if you checked 12a or 12b in part l, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vt how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.
Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? lt "Yes," explain in Part Vt what controls the organization used
to ensure that all supporl to the foreign supported organization uyas used exclusively for seciion 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? tf ,,yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbersofthesupporiedorganizationsadded,substituted, orremoved; (ii) thereasonsforeachsuchaction;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted suppor.ted organization parl of a class already
designated in the organization's organizing document?
Substitutions only' Was the substitution the result of an event beyond the organization's control?
Did the organization provide suppoft (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also supporl or
beneflt one or more of the filing organization's supported organizations?-lf "yes," provide detail in part Vl.

Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(s)(C)), a family member of a substantial contributor, or a 3s%o oontrolled entity
with regard to a substantial contributor? tf "Yes," complete paft t of Schedule L (Form ggo or ggO-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4g5B) not described in line 7?
lf "Yes," complete Part I of Schedute L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf ',yes," provide detail in part Vl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesl? lf "yes," provide detail in par-t vt.
Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the suppording organization also had an interest? lf "yes," provide detail in part Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf ,,yes," answer 1Ob betow.

5a

9a

Did the organization have any excess business holdings in the tax year? (use schedu/e c, Form 4t20, to
determine whether the organization had excess buslnesJ holdings.)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 201 9

Supporting Organizations (continued)

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

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A35o/o controlled ofa described in above? lf "Yes" to a, b, or c, vrde detail in Part Vl.

Section B.

Did the directors, trustees, or membership of one or more supporled organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the supporled organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supporled
organizalion(s) that operated, supervised, or controlled the supporling organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ortrustees of each of the organization's supported organization(s)? /f "No," describe in PartVl how control
or management of the suppofting organization was vested in the same persons that controlled or managed
the su p p o rted o rg a nizati o n (s).

Section D. AII

Did the organization provide to each of its suppor.ted 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 ot the date of notification, and (iii) copies of the
organization's governing documents in effeci on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporled
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Paft Vl how
the organization maintained a close and continuous working retationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in pin Vl the rote the organization's
supported organizations played in this regard.

Section E. zations

Page 5

No

Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year dlrecily funher the exempt purposes of
the supporled organization(s) to which the organization was responsive? lf "Yes," then in part Vl identify
those supported organizations and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deiermined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporled organization(s) would have been engagJd in? tf ',yes,', explain in part Vl the
reasons for the organizatlon's posltlon that its supporied organization(i) would have engaLged in these
activities but for the organization's involvement.

Parent of Supporled Organizations . Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees 0f each of the suppoded organizations? provide detal/s in pa'rtvi.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "yes, " describ e in part vl the role plaved by the organization in this reoard.

Yes No

2a

2b

3a

3b
Schedule A (Form 990 or 990-EZ) 2019

Part

1

a
b
c

2

a

a

b



Schedule A (Form 990 or 990-EZ) 20i 9

instructions. All other Tvpe lll non-fu inteqrated tions must complete Sections A

Section A-Adjusted Net lncome (B) Current Year
(optional)

1 Net short-term ca

2 Recoveries of distributions
3 Other tncome instruct
4 Add lines 1 th
5 Depreciation and

6 Por.tion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for production of income (see instructions)
7 Other expenses (see instructions

Net lncome (subtract lines 5, 6 and 7 from line 4)

Section B-Minimum Asset Amount (B) Current 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 vear):
a Aver value of securities

monthly cash balances
c Fair market value of other n -use assets
d Total (add lines 1a, 1b, and 1c)

e Discount clalmed for blockage or other
factors in in detail in Pad

tion indebtedness icable to -use assets
3 Subtract line 2 from line 1d.

4 cash deemed held for exempt use. Enter i -1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non- -use assets (subtract line 4 from line

line 5 035.
7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C-Distributable Amount Current Year

net income for Section A, line 8 Column A)
2 Enter 85% of line 1.

3 Minimum asset amount for Section B, line 8, Column
4 Enter greater of line 2 or line 3.
5 lncome tax
6 Distributable Amount. subtract rine 5 from rine 4, unress subject to

reduclion (see instructions).
cheCkhereifthecUrrentyeariStheorganization,
instructions).

Schedule A (Form 990 or 990-EZ) 2Ol 9

ECnecthereiftheorganizationsatisfiedtheIntegraIPartTestu,uquulityi



Schedule A (Form 990 or 990-E4 20 1 I

Section D - Distributions

1 Amounts paid to su ations to
2 Amounts paid to per-form activlty that directly fur.thers exempt purposes of supporled

organizations, in excess of income from activity
3 Administrative id to accomplish exem
4 Amounts paid to acquire -use assets

5 Qualified set-aside amounts IRS

6 Other distributions ibe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Parl Vl). See instructions
Distributable amount for 2019 trom Section C, Iine 6

10 Line 8 amount dlvided bV line 9 amount

Section E-Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 20 19
(reasonable cause required-explain in part Vl). See
instructions.

3 Excess distributions ca to 201 9
a From 2014
b From 2015
c From 2016
d From 2017

Current Year

(iii)
Distributable

Amount lor 2019

e From 2018
f Total of lines 3a

ied to underdistributions of
ied to 2019 distributable amount

from 2014 not applied
Remainder. Subtract lines 3q, 3h and 3i from 3f.
Distributions for 2019 from
Section D, line 7;

to underdistributions of
to 2019 distributable amount

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

Remaining underdistributions for years prior to 20i 9, if
any. Subtract lines 39 and 4afrom line 2. For result
greater than zero, explarn in part Vl. See instructions.
Remaining underdistributions for 20'19. Subtract lines 3h
and 4b from line l. For result greater than zero, explain i

Part Vl, See instructions.
Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess lrom2OiT

Excess from 2018

(iD

Underdistributions
Pre-2019

Schedule A (Form 990 or 990-EZ) 2019

Excess from 201 9



Schedu e A (Form gg0 or 990-EZ) 2019 Page 8
supplemental lnformation. Provide the explanations required by Par4 ll, line 10; Parl ll, line 1 la or nV,em
lll, line 12;Part lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Parl lV, Section
B, linesl and2; PaftlV,SectionC, linel;ParllV,SectionD, lines2and3; ParllV,SectionE, lines1c,2a,2b,
3a, and 3b; PartV, line 1;PartV, Section B, llne 1e; PartV, Section D, lines 5,6, and 8;and PartV, Section E,
ltnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lV Officers and Directors Additional

Name

Jane Wheeler board member

?_4!.?1!! 91,, 95q ? 
?1 1_9. _. _

000

19q F

boardmember 0 0 0

1 
gq.E_ Y,rt1, qylP_! yl 9[-

-.lellrl] board member 000

317 NW22nd St., OKC 73103

Harbour Winn boardmember 0 0 0

_?L9!. ]tW.?1It _91. 9[9 Z9 19"2

Schedule A (Form 990 or 990-EZ) 2019



Schedule B
(Form 990, 990-EZ,

ff gg0.pFl

Department of the Treasury
lnternal Revenue Service

Name of the organization
Pambe Ghana, lnc.

Schedule of Contributors

)Attach to Form 990, Form 990-EZ, or Form 990-PF.
) Go to www.irs,govlForm990 tor the latest information.

OMB No, 1545-0047

2@19
Employer identif ication number

20-4975033

Organization type (check one):

Filers of:

Form 990 or 990-EZ ) (enter number) organization

tr

a9a7(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Form 990-PF T

check if your organization is covered by the General Rule or u speciar nur.
Note: Only a section 501(c)(7), (8), or (1 O) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

n 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 proper4y) from any one contributor. Complete Parts I and ll. See instructions for deteimining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s% 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 ll, line
1 3, 1 6a, or 1 6b, and that received from any one contributor, during the year, total contributions of the greater of (.1 )
$5,ooo; or (21 2% of the amount on (i) Form gg0, Part Vlll, Ilne l h; or (ii) Form 990-EZ, line '1 . Complete parts l and ll.

tr For an organization described in section 501 (c)(7), (8), or (1 0) f iling Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $'1 ,obO excluslve/y for religious, charitable, scieniific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete parts l, ll, and lll.

I For an organization described in section 501 (c)(7), (8), or (1 o) f iling Form g90 or gg0-EZ that received from any one
contributor, during the year, contributions exclusively for religioui charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year lor 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 during the year > $

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn,t file Schedule B (Form g90,
990-EZ, or 990-PFJ, but it must answer "No" on Parl lV, line 2, of its Form 990; or check the box on line H of lts Form g90-EZ or on itsForm 990-PF, Part l, line 2, to cerlify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-pF).

Section:

E sotlc;1

x

tr

tr

ForPaperworkReductionActNotice,seetheinstIuctionsforForm99o,99o.Ez,o.,,o.",'



Schedule B (Form 990, 990-EZ, or 990-pD (Z0t 9) Page 2
Name of organization

Pambe Ghana, lnc

EEEtr Contributors (see instructions). Use duplicate copies of Parl I if additional space is needed.

identification

20-4975033

number

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1_
Oklahoma Community Foundatlon

$ 67 200

Person
Payroll
Noncash

E
T
T

(Complete Part ll for
noncash contrlbutions.)

1000 N Broadway

Oklahoma City, OK 73102

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
Type of contribution

?. Rotary Club of Wainwright

s 48,ooo

Person E
tr
tr

Payroll
Noncash

(Complete Pad ll for
noncash contributions.)

P, O, Box 2870

Wainwright, Alberta T9W 157

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

.._9... Richard and Susan Wlliamson

g 1a,000

Person
Payroll
Noncash

E
n
ftU

(Complete Part ll for
noncash contributions.)

4209 NW'146th Street

Oklahoma City, OK 73134

No.

(a)
No.

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person tr
Payroll tr
Noncash n

(Complete Parl ll for
noncash contributions.)

(b)
Name, address, and Zlp + 4

(c)
Total contributions

(d)
Type of contribution

s

Person
Payroll
Noncash

tr
D
tr

(Complete Parl ll for
noncash contributions.)

(b)
Name, address, andZlp + 4

(c)
Total contributions

(d)
Type of contribution

s

Person tr
Payroll tr
Noncash n

(Complete Pad ll for
noncash contributions.)

Schedule B (Form 99O,99O-EZ, or 990-pF) (2019)



SCHEDULEE I SChOOIS I civrBNo.1545-0047

(l0fl]l 990 0f 990.E2) I ) Complete if the organization answered nyes,,on Form 990, I 2@19
flts,*ffirH{,rr:f#,, | ,..i#,;ii:,il;"##"[*"1J'[,::,#,,-:, !M
Nameoftheorganizationmployeridentificationnumber
Pambe Ghana, lnc. I 204975033

YES NO
Does the organization have a racially nondiscriminatory policy toward students by statement in its charler,
bylaws, other governing instrument, or in a resolution of its governing body?
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?

Has the organization publicized its racially nondiscrrminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if lt has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? lf "Yes," please
describe. lf "No," please explaln. lf you need more space, use parl ll

4
a
b

Doi" ih; ;;;;;;;ii";-;;i;1;i; ih ; ?;l;;i;st"' " - " " - " -

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to solicit contributions?
lf you answered "No" to any of the above, please explain. lf you need more space, use parl ll.

iro;; ih; ;-is;n iiiiion dGtri ;ii.ai; b/ ;;a; h ;y w;t *it-h-i;a Gi i;,
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? ,

Educational policies?

Use of facilities?

Athletic programs? .

Other extracurricular activities?
lf you answered "Yes" to any of the above, please explain. lf you need more space, use pa6 ll.

6a

b

it;;; ih; ;G;ir"t,;;;;;;,;;y il;;;i;l ;ia;;;"i;i;;Ji;;; ; s;;;;;;;di;e;;;tt .---. - , I .

Has the organization's right to such aid ever been revoked or suspended?
lf you answered "Yes" on either line 6a or line 6b, explain on part il.
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 racial nondiscrimination? lf "No," explain on parl ll .

1

2

3

4a

4b

4c
4d

5a

5b

5c

5d r'

5e

5f

5q r'

5h

6a

6b

7ffi



Oklahoma Return of
Organization Exempt from lncome Tax

ending:

Form 512E
2019

E#Effi

FEderal Employer ldentirication Number

20-4975033

Oale Qualilied for Tax Erempt Status

5t25t2006

OFFICE USE ONLY

Section 501(c) of the lnternal Revenue Code

Place an 'X' if

t,tI rnitiarreturn o I Finarreturn (q [] f[.|i'S.'|t$! !]'" 
s"i'uaut'

Name of Organization

Pambe Ghana. lnc.

Address {number and street)

P. O Box 18813

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pases 2 3)

Allocable Oklahoma

TAX COMPUTATION

i[-] ,r, at6%ootline4. lf rrust-seeRatescheduteonpagezundpt."uuna i., t"bo*
I lf recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
; ] enter a '2' in the box. lf making an Okla. installment payment pursuant to IRC Sec. 965{h) and

; I ] oa o.s. Sec. 2368(K), add the instailment payment here and enter a "3" in the nor.... .......... [--l s

,= | 6l Less: Other Credits Form (totat from Form 51 lCR) ] .............6

[ | 7 | Balance of tax due (line 5 minus line 6. but not less than zero)...... .............7

i, al ZOtS Oklahoma estimated tax and extension payments and prior year carrforward............................8

: 9 Oklahoma withholding (enclose Form 1099, Form 5004, Form 5008 or other withholding statement)..9
E]10 Amountpaidwithoriginal returnandamountpaidafteritwasfiled(amendedreturnonly).................10
o ll1 ] Any refunds or overpayment applied (amended return only).... ................. 11

i itzl fotatof lines 8 through 1.................. ............12
IllslOverpayment(if linel2islargerthanlineTenteramountoverpaid) ............................,13

5 lt+ Rmount of line 13 to be credited to 2O2O estimated tax (original return only) ................ t4
g :'1"-:,5-t1::9-1._r^:1"".tp.:111itto_make a rinancial gitl from.your retund to a variety or oktahoma organizalions. ptace the tine number of rherry to maxe a Ilnanclal gln trom your retund to a variety of Oklahoma organizations. Place the line number of the'= org.anlzatlon from page 3 of this lorm in the box below and enter the amounl you are donating. lf giving to more than one organization, put a..99',C rn the box and attach a schedule showing how you would like your donation split.tr-
5]rs] oon"tionsfromyourrefund .......ISz Is, Es __ [- ]rs
5ltolnOolines14and15andenteramount.......... .......1.........rur:t I -
ol17l Amounttoberefundedtoyou(line13minuslinei6) ...... .... Refund..tztr-

ii 8l
l,nl

,al
lr.l
bA

s.e..,r ir- or os, 9l , / 

- 

l D"l"
o, l,uslee / I

,'u -1- tl<1 a /t, !. t- A'

It le

l,i t i' {r.-, /1 1 / -'
Phone Number

/it| -:.',, s,j'-

oE
(5

o
o
F

Gheck this box ii
the Oklahoma Tax
Comhission
may discuss this
return with your
tax preparer

00

00

00

00

00

00
( )oo

00

00

00

ijl:ff I ::;:T ., H"n :"'""":il"T::":::,": 
"'H :jn'#:::::X E *" rr N'

Account
Number:

Routing i

Number:

Tax Due (if line 7 is larger than line 12 enter tax due) Tax Due.. ts
(a) Donation: Supporl the Oklahoma General Revenue Fund lror nformation regardrng ihis fund. see page 3, #3) 19a
(b) Donation: Publicschool ClassroomSupportFund(Forinformationregardingthislund,seepage3 #B)..... 19b
For delinquent payment, add penalty of 5% plus interest at 1.25y. per month .....-.......20
Underpayment of estimated tax interest ..Annualized E. ,1
Total tax, penalty and interest due - Add lines 1B-21: pay in full with return................ Balance Due ..22
penalty of perjury, I declare the information contained in this document, attachments ahd schedules are true and correct to the best of my knowledge and belief

All refunds must be by direct deposit.
See Direct Deposit lnformation on
page 4 for details.

.00

00

00

00

00

00

S gnature ol Preparer Dete

Pr nted Name
of Preparer

Phone Number Preparer s

City, State or Province, Country and ZIP or Foreign Postal Code

Oklahoma City, OK 73154

Total unrelated trade or business income - applicable Federal Form(s) 990
Total unrelated trade or business deductions - applicable Fed. Form(s) 990
Unrelated business taxable income - Enter here and on line 1 below

Unrelated business taxable income - from statement above (allocable to oklahoma) ...........................1
Other net income - enclose schedule........ __..........................2
Oklahoma Capital Gain deduction (provide Form 561-C) ...........................3
Oklahoma taxable income (total of lines 1, 2 and 3)......... ...........................4

;(!
(s

o
(!

C
6
.c
a
oo
c(!
c
O

o



2019 Form 512E - Page 2 - Return of Organization Exempt from Income Tax

!\] OiO you file an amended Federal income tax return? Yes Xto
Provide a copy of the amended Federal return and a copy of "statement of Adjustment'', IRS refund check or deposit slip.

@ rt t i. return is being filed due to a Federal audit, furnish a complete copy of the RAR.

]El Explanation or Reason for Amended Return (Provide all necessary schedules)

When filing an amended return, place an "X" in the Amended Return check-box at the top of page 1. Enter any amount(s) paid with
the original return plus any amount(s) paid after it was filed on line 10. Enter any refund previously recerved or overpayment applied on
line 11 . Complete the Amended Return Schedule, Schedule 5i 2E-X above.
Provide the amended Federal return and proof of disposition by the lnternal Revenue Service when applrcable.
An overpayment on an amended return may not be credited to estimated tax, but will be refunded. The amount applied to estimated
tax on the original return cannot be adjusted.

General lnstructions
' Every organization shall make a return for each year. 68 Oklahoma Statutes (OS) Section 2368.

' Pfl1s 1 and the signature section must be completed by all organizations. lf you were required to file an annual information return
with the lnternal Revenue Service, enclose a copy of the information return including any supporting schedules (e.g. Form 990,
990-EZ, 990-PF).

' Part 2 is to be completed by organizations who have unrelated trade or business income. lf you were required to file an income tax
return with the lnternal Revenue Service, enclose a copy of the tax return including any sup[orting schedules (e.g. Form gg0-T).

' Corporate returns shall be due no later than 30 days after the due date established under the lnternal Revenue Code.

' Exempt Organizations are subject to tax on unrelated busrness income. 68 OS Sec. 2359.

' lnvestment income of Exempt Organizations subject to Federal Excise tax is not subject to Oklahoma lncome Tax; however, any
income sub.lect to income tax under the lnternal hevenue Code is subject to Oklahoma lncome Tax.

' Complete the Oklahoma Statement of Unrelated Business lncome and attach a schedule of any other taxable income.

' Total Unrelated Trade or Business Deductions includes the "specific deduction" allowed on the Federal return.

' lf you do not have a Federal Employer ldentification Number, you may obtain one by visiting the IRS website at www.irs.gov.
' lf you are a member. either directly or indirectly, of an electing pass-through entity (PTE) subtract Oklahoma income and add Okla-

homa losses covered.by the election pursuani to the provisions of the Pais-Throlgh Entity Act of 201g. Attach a schedule listing
the PTE' federal identification number, the year of the election, federal taxable incJme (loss) and Oklahoma taxable income (lossJ
that is covered by the election pursuant to this Act. Also attach a copy of the OTC acknowledgement letter received by the pTE.
(68 O.S. S235s.1P-4).

Line 5 - TAX
The income tax rate is 6%.
Trusl:lftheexemptorganizationisatrust,thefollowingratesapply.Entera'f intheboxonForm5i2-E, line5.
lf taxable income is: At least But less than

1,000 Pay .... .... 1/2 of l%o of Taxable lncome
1,000 2,500 Pay 5.00 1% over 1,000

EHE
Hffi

-n-

2,500 3,750 Pay 20.00 2% .....2,s00
3,750 4,900 Pay............ 45.00 over ............. 3,7503%
4,900 7,200 Pay...... 79.50 4o/o over ............. 4.900
7,200 over Pay ........... 171.50 -+. 5Yo over ............. 7.200

Recapture of the Oklahoma Affordable Housing Tax Gredit:
lf under IRC Section 42 a portion of any federal loi,,v-income housing credits taken-on a qualifred project is required to be recapturedduring the first 10 years afte-r a project is placed in service, the taxp"ayei Cliiming oklahoma Affordable Housing rax creoits rni6respect to such project shall also be required to recapture a por"rion of such credits. The amount of Oklahoma Affordable Housing TaxCredits subject to recapture is proportionally equal to the amount of federal low-income housing credits subject to recapture. Add therecaptured credit to the Oklahoma income thx and enter a "2" in the box on Form 5i 2-E. line 5."
Making an oklahoma installment payment pursuant to IRC Section 965(h):
lf a taxpayer elected to make installment payments. of tax due prrrrunt to irre provislons of subsectron (h) of Section 965 of the lRC,such election mayalso apply to the paymeni of oklahoma income-iix, attriuutiut" to the income upon which such installment pay-ments are based. Add the installmen!n^aV19nt to the Oklahoma income tax and enter a "3" in the box on Form 512-E, line 5. provide
a schedule of the tax computation. 68 O.S. Sec. 236g(K)

Mail to: Oklahoma Tax Commission . P.O. Box 26800. Oklahoma City, Oklahoma 731 26-0g00


