Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

| OMB No. 1545-1150

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

Open to Public
Inspection

y 20

B Check if applicable: C Name 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

E S . |p.0.Box 18813 405-782-1701

D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[] Application pending | 0813 Number P

G Accounting Method: Cash [ Accrual Other (specify) B H Check » [if the organization is not
1 Website: b required to attach Schedule B

J Tax-exempt status (check only one) — [¥]501(c)3) [1501(c) ( ) « (insert no) [14947(a)(1) or [1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation  [] Trust [J Association [ Other

L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . L 199,807
XA  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question in this Part | . .. T
1 Contributions, gifts, grants, and similar amounts received . 1 158,222
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . .. 4
6a Gross amount from sale of assets uther than lnventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . % § B R E R®E | 6a |
§ b Gross income from fundraising events (not |ncludmg $ of contributions
g 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 fundraisfng events (add lines 6a and 6b and subtract
line 6c¢) v % s = © pa w m .o 6d
7a Gross sales of mventory, less returns and allowances : 7a 41,585
b Less: cost of goods sold 7b 22,383
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b from Ilne 7a) 7c 19,202
8  Other revenue (describe in Schedule O) . S I I 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d,7c,and8 . . . . . . . . . . . . . P |9 177,424
10  Grants and similar amounts paid (list in Schedule Q) 10
11 Benefits paid to or for members . 11
@112 Salaries, other compensation, and employee benetlts . . 12 32,605
21143 Professional fees and other payments to independent contractors . 13
§ 14  Occupancy, rent, utilities, and maintenance 14 2,454
w | 15 Printing, publications, postage, and shipping . 15 10,494
16  Other expenses (describe in Schedule O) " TR I R T, ) [ 61,675
17  Total expenses. Add lines 10 through16 . . . . v v s e ow o w3 w9 AT 107,228
w | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 70,196
"g:'; 19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree W|th
<& end-of-year figure reported on prior year’s return) : 3 S s @ @ 5or % o5 % 119 95,868
® | 20  Other changes in net assets or fund balances (explain in Schedule 0) 20
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 __166,064

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2014)



Form 990-EZ (2014)

Page 2

IEETI  Bailance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 98,580|22 166,064
23 Land and buildings . 23
24  Other assets (describe in Schedufe O) 24
25 Total assets . . 98,345|25 166,064
26 Total liabilities (descnbe in Schedule O) 2,712|26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 95,868127 166,064
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part llI L] Expenses

What is the organization’s primary exempt purpose?  Kindergarten & elementary school education in Ghana

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.

equired for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 This was our seventh year of operating the school. Added more children for a total of 201 students.
Zérants $ ) If this amount includes foreign grants, check here > [] |28a 96,734
2
(Grants $ ) I this amount |ncludt-3-s:-for8|gn grants, check here > [] |29a
B0
Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) .o
(Grants $ ) If this amount includes forelgn grants check hare » [ |31a
32 Total program service expenses (add lines 28a through 31a) . P | 32 96,734

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average [(5)] Repor‘lapta (d) Htlsalih benefits, )
. compensation contributions to employee| (e) Estimated amount of
(o) B el Al oo pociton |(Forms W-2/1099-MISC)|” " benoiit plans, and | other compensation
(if not paid, enter -0-) | deferred compensation

Heather Hintz .
101 N. Roberson, OKC 73102 President 4 hrs 0 0 0
Richard Williamson
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
Patti Tepper-Rasmussen
220 NW 20th St., OKC 73102 board member 0 0 0
Barb Reid
2700 NW 11th St., OKC 73107 board member 0 0 0
Tom Temple
1230 NW 70th St., OKC 73111 board member 0 0 0
Susan Kovalts
07 NW 19th St., OKC 73103 board member 0 0 0
Bill Parker B » il
201 NW 21st.,, OKC 73103 board member 0 0 0
Jane Wheeler - -
245 NW 34th St., OKC 73118 board member 0 0 0
M. Kathryn Carey
1112 Glenwood Ave., Nichols Hills, OK 73115 board member 0 0 0
Tom Ziebell
4307 St. Gregory Drive, OKC 73120 board member 0 0 0
Alice Iddi-Gubbels Executive Director
Bambozzio, Ghana 40 hrs 10,200 0 0

Form 990-EZ (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Dapatment of the Treasury P Aftach to Form 990 or 880-EZ.

| OMB No. 1545-0047

2014

Open to Public

Intemal Revenue Service B Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. BRI [RF:YeT=Tead[o]]]

Name of the organizatlon Employer identification number

Pambe-Ghana, Inc.

20-4975033

990-EZ Part IV Additional Directors

Rachel Apple board member 0 0 0

3025 SW 61st St. OKC, OK 73159

The Very Rev. Justin Alan Lindstrom, Dean St. Paul's Cathedral

127 NW 7th Steet OKC, OK board member 0 0 0

Albert and Miranda Kotey board members 0 0 0

1808 Dodge Trail, Edmond, OK 73003

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2014)



Form 990-EZ (2014) 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,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . o L 000 33 v

34  Were any significant changes made to the organizing or governing documents? If “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) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
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 explanatlon in Schedule 0 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, Partiil . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlflcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . i % v % @ 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 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 oﬁlcer, dlrector, 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 retum? . 38a v
b f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 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 organrzat:on dunng the year under:
section 4911 b ; section 4912 b ; section 4955 b

b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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, Part | 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . v w ow PP
d Section 501(¢)(3), 501(c)(4), and 501(c)(29) organrzataons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . B R EEEE R 40e v
41  List the states with which a copy of this return is filed » Oklahoma
42a The organization's books are in care of B Richard Williamson, CPA Telephone no. P 405-782-1701
Located at B 4209 NW 146th St, OKC, OK 73134 ZIP+4 b 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: »  Ghana
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢c| v
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 . . . . . . b»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 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-EZ2 . . . . 44a v
b Did the organization operate one or more hospital facllrtles durmg the year’? If “Yes » Form 990 must be
completed instead of Form990-EZ . . . . . e e e e e 44b v
¢ Did the organization receive any payments for mdoor tannmg services durrng the year’? g 44c v
d If "Yes" to line 44c, has the organizatron filed a Form 720 to report these payments'? If “Na . provide an
explanation in Schedule O . . . . e e e e 44d v
45a Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)'? i e oo @ 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . o . . o ... 45b v

Form 990-EZ (2014)



Form 990-EZ (2014)

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? If “Yes,” complete Schedule C, Part |

Yes| No

46 v

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 question in this Part VI s w_w ]
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, Part I . 7 a7 v
48  |s the organization a school as described in section 170(b)(1)(A)(‘ |)'? If "Yes,” complete Schedule E e s % W 48 |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . % 49a v
49b v

b If “Yes,” was the related organization a section 527 organization?

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

Health benefits
(b) Average {c) Reportable (d.’ v : P

. : contributions to employee | (e) Estimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation

devoted to position (Forms W-2/1099-MISC})

compensation

None

f Total number of other employees paid over $100,000
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

(¢) Compensation

None e _

d Total number of other independent contractors each receliving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed Schedule A

.

None

27 Yes []No

Under penalties of perjury, | declare that | have examined this return,
true, correct, and complete. De‘:lar?l}on of pr)eparer (other tpm}

including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er) is based on all information of which preparer has any knowledge.

l

) jOchéM,/f //5//, I/,Zw_ﬂwf
Sign Bignature of officel Date / ,)
Here Richard Williamson , CPA Treasurer ZJ_; 7~ j L;LC /5
Type or print name and title z >
Paid Print/Type preparer's name Preparer's signature Bl check [ i | FTIN
If-employed
Preparer self-employ:
Use Only Firm's name  » Firm's EIN p
Firm's address » Phone no.
P [/] Yes [ No

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2014



| OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ) 2 @ 1 4

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 880-EZ. Open to Public
Internal Revenue Service B Information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form980, Inspection
Name of the organization Employer identification number
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){i). (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:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental 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.)

8 [ A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'4% 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 lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] 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 IV, Sections A, D, and E.

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

e [] Check this box if the organization recelved a written determination from the IRS that It is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

32}

f  Enter the number of supported organizations . . . B
g Provide the following Information about the supported organizatmn(s)
(i) Name of supported organization (i) EIN (i) Type of organization | () la the arganization | (v) Amount of monetary {vi} Amount of
{desoribad on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see Instructions))
Yes No

(A)
(B)
{€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 980-EZ.



Schedule A (Form 990 or 890-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. if the organization fails to qualify under the tests listed below, please complets Part Hl.)
Section A, Public Support
Galendar year (or fiscal year beginning in) B | {a) 2010 {b) 2011 {c} 2012 (d) 2013 {a) 2014 {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 paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by | 0770 -
each person (other than a | 7 700
governmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
shown on fine 11, column {f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2010 (b} 2011 {c} 2012 (d) 2013 {e) 2014 {f) Total

7  Amounts from line 4

B8 Gross income from Interest, d:wdends
payments received on securities loans,
rents, royalties and income from similar
sources P .

9 Net Income from unrelated buslness
activities, whether or not the business
is regularly carried on ..

10  Other income. Do not Include gain or
loss from the sale of capital assets
{(Explain in Part V1) .

11  Total support. Add lines 7 through 10 e e L
12  Gross recelpts from related activities, stc. (see Instructions) e 12]

13  First five years. If the Form 990 Is for the organization’s first, second thlrd fourth or ﬁfth tax year as a sectlon 501{c)(3}
organization, check this box and stophere . . . S oo I
Section G. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 6, column (f) divided by fine 11, column {fi} . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . | 15 %
16a 33'1% support test—2014. |f the organization did not check the box on ilne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization quatifies as a publicly supported organization . . . R |
b 3313% support test—2013, if the organization did not check a box on fine 13 or 18a, and Iine 15 is 331/3% or mors,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [

17a 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies asa public!y supported
organization . . . . . .o . . A |

b 10%-facts-and-circumstances test—2013. If the organizatron did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizaetion meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
18  Private foundation. If the orgamzation dld not check a box on Iine 13 16a 16b 17a or 1 Tb check th|s box and see
instructions . . . . L L L L L L L L L L L s s e e s d s e e s e e e e s e e e O

Schedute A {Form 980 or 880-EZ) 2014




Schedula A {Form 890 or 800-£2) 2014 Fage 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to gqualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year {or fiscal year beginning in} b |  (a) 2010 (b) 2011 {c) 2012 (d} 2013 {e) 2014 {f) Total
1 Gifts, granis, contributions, and membership fees
recsived. (Do notInclude any “unusual grants.”)
2 Gross recsipts 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

6 The valus of sewices or facilities
furnished by a governmentat unit to the
organization without charge .

6 Total. Add lines 1 through 5. .

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

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

¢ Addlines 7a and 7b ..

8 Public support (Subtract line 7c from
EInaG).........
Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ |  {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
paymants received on securities loans, rents,
royeities and income from similar sources

b Unrelated business taxable income {Jess
saction 511 tfaxes) from husinesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
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 Part V1) . .

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

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percenmge
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (@ . . . . . [ 15 %
18 Public support percentage from 2013 Schedule A, Part Il line 46 . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment incoms percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment Income percentage from 2043 Schedule A, Part lll, line 17 . . . 18 %

19a 33':% support tests-.2014. If the organization did not check the box on line 14 and Ime 15 is more than 3315%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P> [

b 333% support tests—2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'4%, and
line 18 is nat more than 33%3%, chack this box and stop here. The organization qualifies as a publicly supported organization » [
a5  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [7]
Schedule A (Form 980 or 980-EZ) 2014




Sohedule A (Form 880 or BB0-EZ) 2014 Page g

Supplemental information. Provide the explanations required by Part Il, fine 10; Part IL, line 17a of 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedole A (Form 280 or 890-EZ) 2014




Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 880, Form 980-EZ, or Form 990-PF. 2 @ 1 4

Pepartment of tha Treasuy | . Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
20-4975033

Pambe-Ghana, Inc.

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 2 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

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

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

Special Rules

L] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 Ii, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part ViIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were recelved
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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

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 I, 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, 980-EZ, or 880-PF.  Cat. No. 30813X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

Pambe-Ghana, Inc.

Employer identification number
20-4975033

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Paul & Ann_Milburn, Person
Payroll [
834 North_Kickapoo Street 36,400 Noncash O
(Complete Part |l for
Shawnee, OK 74801 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Dorothe Schneebeli Person
Payroll O
Mingerstrasse 20 18,480 Noncash O
(Complete Part Il for
Bern, Switzerland noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.3__ | Rainbow of Hope for Children Person
Payroll O
P. 0. Box 2883 11,615 Noncash O
(Complete Part 1l for
Wainwright, AlbertaCanada_______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Watford & Wainwright Rotary Club______ Person
Payroll O
3 6,615 Noncash O
(Complete Part Il for
Watford, Alberta Canada noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Rosemary Valerio Person
Payroll [
6 Fulney Road 5,000 Noncash O
(Complete Part Il for
Nethergreen, Sheffield UK noncash contributions.)
@ (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person O
Payroll M

Noncash ]

(Complete Part || for
noncash contributions.)

Schedule B (Farm 990, 990-EZ, or 990-PF) (2014)



] OMB No. 1545-0047

SCHEDULE E Schools

(Form 990 or 990-EZ) P Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

P Attach to Form 980 or Form 990-E2.

ﬂ?ﬁ%’lﬁ"ﬁé‘mﬂ %Teﬁf-.?;"" B Information about Schedule E (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization Employer Identification number
Pambe-Ghana, Inc. 20-4975033
Rart |
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? . . . . . A 1 v
2 Does the organization include a statement of its raclally nondiscriminatory policy toward studants in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . o L 00 e e e e e 2 | ¢

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of salicitation 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, use Partti . . . . . . . . . . . . . 3 ¥4

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 scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? . . . . . 4b | v
¢ Coples of all catalogues, brochures, announcemems and other wntten communications to the pubhc dealmg
with student admissions, programs, and scholarships? . . . . . i ow oa v ow e 4c | ¥
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . 2 BB B & B 4d | v

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

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

a Students'rightsorprivileges? . . . . . . . . . . . . . 0 . o o 0 e e e e e 5a v
b Admissionspolicies? . . . . . . . 0 4w e e e e e e e e e e e e e e e 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . . 5¢ \
d Scholarships or other financial assistance? . 5d v
e Educationalpolicies? . . . . . . . . . . . e e e e e e e e e e e e 5e v
f Usooffacliles? . . . & & & & % % 5 & & & & & + 5 & % e & % m § & & e e e 5f v
g Athleticprograms?. . . . . . . . .+ 4+ 4 4 e w e e e e e e e e e ... | BO v
h Other extracurricular activities? . . . . C e 5h v
If you answered “Yes” to any of the above, please exptam lf you need more space use Part II
6a Doss the organization receive any financial aid or assistance from a governmental agency? I v
b 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 I.
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 racial nondiscrimination? If “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Cat. No, 50085D Schedule E (Form 990 or 990-EZ) (2014)




Schedule E (Form 890 or 990-E2} (2014} Page 2

Supplemental Information. Provide the explanations required by Part |, iines 3, 4d, 5h, 6b, and 7, as
appficable. Also provide any other additionai information (see instructions).

Schedule E (Form 290 or 990-EZ) (2014)




Form 512 LMl
&

OKLAHOMA RETURN OF ORGANIZATION 2014
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code AENRER

= | For the year January 1 - December 31, 2014, or other taxable year | |if this e an

E heginning: ending: ;T::g:dﬂamrn

= |‘|2014 | || l 7'Where

Name of Organlzation
PAMBE-GHANA, INC.

Address (number and street)
P O BOX 18813

City, State or Province, Country and ZIP or Foreign Postal Code
OKLAHOMA CITY, OK 73154

Federal Employer Identification Number |Date Qualified for Tax Exempt Status OFFICE USE ONLY
20-4975033 5/25/2006
| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)
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 H
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 00
2, Other net income - enclose SChaAUIB .......c.vviiiiriiri st r e seens 2 00
3. Oklahoma taxable income (total of liNes 1and 2) .......covveiniiiiiiiiiniice 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 2014 @SHMALE .........cc.crirrimrirrcrrer e et 5 00
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 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)..........ooveeecereeecnecnecicecesiccns 8 |( )|00
8, TeHe] OENNEE S THEOUGES BF..eonssnsrvamnsrsrssnsoensssonsgesi binsss s oms sesanes 06was osin s e s s o a8 9 00
10. Overpayment (if line 9 is larger than line 4 enter amount OVerpaid) ............cccouecomuemmerureecienacn. 10 00
11. Amount of line 10 to be credited to 2015 estimated tax (original return only) ........ccccceiriencnns 11 00
Line 12 instructions provide you the opportunity to make a financial gll‘t 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, puta 99" in the box and attach a schedule
showing how you would like your donation split,
12. Donations from your refund............cccveveenens (g2 Clss s e | 12 00
13. Add lines 11 and 12 and enter @aMOUNT ........coceevierrieciieie s 13 00
14. Amount to be refunded to you (line 10 MINUS lINE 13) cucessessmsssinesssasasssssnssassarsassssssenss Refund |14 00
Direct Deposit Note: -; Is this refund going to or through an account that is located outside of the United States? D Yes D No
Al refunds must be by direct deposit. | |PePosit my refund in my: [ ]ehecking account [ ] savings account
See Direct Deposit Information on Routing AGaht
page 4 for detalls. Number: | Number: J
15. Tax Due (if line 4 is larger than line 9 enter tax due) .........cocvmeiieeeeeiciieeceecce, Tax Due |15 00
16. Donation: Public School Classroom Support Fund........ [(¢2 []$5 [ 1% e |16 00
(For information regarding this fund, see page 3, #10)
17. For delinquent payment, add penaity of 5% ................. $ plus
interest at 1 1/4% per MONtN.......c.covveererivvmierisenirinnes A e 17 00
18. Underpayment of estimated tax interest.......ccocvvennnnns i Annualized |:] 18 00
19. Total tax, donation, penalty and interest due - Add lines 15-18; pay in full with return..Balance Due |19 00
| PART 3: SIGNATURE AND VERIFICATION |
Under penalty of perjury, IdeclareIhalnformatlunncwlalned In thle document, aﬂachmenta. and e_chedu!es are true and correct to the best of my knowledge and bellef.
2:;,32::':;; of Officer i \ 24 ;’j P dwﬁd#%?jm 7/} ” P g&ﬁm&:ﬂ?& Signature of Preparer Date
Print Name 7 may discuso this [ preparer's Address
RICHARD WILLIAMSON, CPA L‘;";'r’;:g""‘:""'
TEFDREASURER Efngn,t\ererqauggde;,;os_jsz_l'ro:l Phone Number; Preparer’s PTIN:




