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Short Form ON.4B No 15,15-0047

,.,- 990'EZ Return of Organization Exempt From lncome Tax zft20
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Depadment of the Treasury
lnterna Revenue Servrce

A For the 2O2O calendar year, or lax year beginning
B Cneck ij apphcabie

Address chanqe

I Name cnange

Lt Lita return

= 
Frna return,lerm naled

] Amender:l return

Appl catron

G Accounting Method

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

> Go to www.irs.gov/Form99OEZ'for instructions and the latest information.

,2O2O, and ,20
D Employer identification number p

204915033

E Telephone number

F Group Exemption
Number ) Sffi

required to attach Schedule B E
(Form 990. 990-EZ. or 990-PF).

Cash Accrual Other (specify) )
I Website: ) www.pambeghana.org
J Tax-exemptstatus(checkonlyone) - E5011c1g ISOtlcl i )< (inserlno.l [4947(a)(t)or Dszt
K Form of organizatron: E Corporation E Trust i] Association L] otnu,
L Add ltnes 5b. 6c, and 7b to line 9 to deternrrne gross receipts. lf gross receipts are $200.000 or more. or f total assets
(Partll.column(B))are$5O0,O00ormore.fileForm990inSteadofForm990-Ez.>

5a 18419 13

5b 1 9000 95

Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
Gaming and fundraising events:
Gross income from gaming (attach Schedule G if greater than
$15,000)

b Gross income from fundraising events (not including $
from fundraising events repoded on Iine 1)(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

Less: direct expenses from gaming and fundraising events
Net income or
line 6c)

(loss) from gaming and fundraising events (add lines 6a and 6b and

1 09600.73

Elfltr Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parl l) p
Check if the ation used Schedule O to nd to any question in this Pq4,l_

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 other than inventory
Less: cost or other basis and sales expenses

1

2

3

4

5a
b
c

6

a

101216.11

8845.84

__.109600 73

o)

o)

o)
cc

of contributions

6cc
d

7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold

ta
7b

o
0)6
0)
o.x

IJJ

@

0)
th
o

6)z

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

Other revenue ldescribe in Schedule 01 .

Total revenue. Add lines 1.2.3. 4.5c. 6d. 7c, and 8
Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members
Salaries. other compensation, and employee benefits E
Professional fees and other payments to independent contractors ffi
Occupancy, rent, utilitres, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe in Schedule O) E .

Total ses. Add lines 10 tlrouglr 16

Excess or (deficit) for the year (subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from Iine 27
end-of-year figure reported on prior year's return)

10

11

12

13

14
't5

16
'17

1B

19 column (A)1 (must agree with

14465.61

1 50639.40

41 038.67

226460.80

185422 13

20 Other changes in net assets or fund balances (explain in Schedule O)
21 Net assets or fund balances at end of Combine lines 1B t

Pambe Ghana lnc.
Nr,.ber r"d .treet (o, P O

P. O Box 18813

box rf marl s not del lered to street addressJ Eil Roonrlsurte

C(@t,y.;d Zi-i" forJgn postat coOe

Oklahoma City, OK 73154-0813

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990-EZ 1zozol

i

tit
I!li
,ft1

6b

ol orqanrzation

s8838 89

9929 50

Cat. No. 106.:12l



ffi
l-orm 990-EZ (2020)

22 Cash, savings, and investments
23 Land and buildings ,

24 Other assets (describe in Schedule O)

25 Total assets .

26 Total liabilities (describe in Schedule O)

Balance Sheets (see the instructions for Part

Check if the organizatigrylgd S_cEqqp O to
(A) Beginning of year

T
(B) End of year

201 895.1 3

236265.60 ,o1fisr 3

9804.80

226460

largest program services
provided. the number oi

16413.0O

185422 13

Expenses
(ReqLilred for section
501 (cX3) and 501 (c)(a)

organ zationsi optronal for
others.)

I27 Net assets orfund balances (line27 of column (B) must agree wrth line 21)

ffi EEIII Statement of Program Service Accomplishmenis (sE the instructions for Parl lll)

9!."I ,tl!g ,fgg!,rlt'o" ,""0 S"t 
"Ort" 

O to pond to any questi Pad lll
What is the organization's primary exempt purpose? elenlentary education

Describe the organization's program service accor-nplishnrents for each of
as measured by expenses. In a clear and concise manner, describe the

iis three
services

per:9!9 !9!glrt9{9!q ether relevanr information for each prograrn ti|e.
M 2e g1e--\ 1lr19ygl o!!r srade

B Grc4: s
29

] ]J !his amount rncludes foreign qrarrts, check here

icrants $ ,_] Lt_llpg11.unt inclulLes forergn grants, check here

ants $ ) lf this amount includes for
32 Total program service expenses (add lines 2Ba through 31a)

List of Officers, Directors, Trustees, and Key Employees (list each one even f not compensated-see the instructions for part lV)
Check if the organization used Schedule O to respond to an;i question in this Parl lV Z

] ,n, o,",,,,, t -(") c"r;"rrtEff-1d1 Heaitn r;enei,ts

30

32

m (a) Name and r i,e i J:t,Tt':: l"lJ;:l ;[; * 
| 
""i:Ll:i]'l;^I..-Ji;,*]r", Esr rateo an,oLnt o.

I 
"";1.;;:'^t):::- 

rro rqy'i-2 1no.,-rr/tSC,i i"""'iouut.rnn 
-"1 '-otn",coapersarron

' ' - ' nos l or (if nor paid. enter -o-) i Joto,re'J orrp'n",,1 o. I

lnl
1!9191999Iy !ry!,o_$.oK 7s120 I ' 0r

3247 winter privc. oKc. o_riirrz A ) 
ol

-l

5919f999q !ry!,o_qoK 73120 I " ol o 0
Janewheeler,viccp,esident- : : j - -:l

lygy f9.g9!q, lqglqlety 4 'et t'rwll:l :ltsslgIr_oK 73_118

RichardWilliamso_nTrnisu,e, I I -1-
4r0, NW 146th Str , OK 73134 I

l,ffi- -^ "l
-11

108 E Vinita, Sulphur OK 73086 i 0.l,tl
J\/1. Kathry_n Carcy,,Directof I

. ...;'^.-- --. 21112 Glenwood Avc. Nichots Hiis, Of Z:ttO ' ,l
Jani Hill, Difg_ctof ? l?17 l\l\n/ ??nrl Slrool (\V a iv 1aa^1 I 

^

oor rvw a iii itr eer or-c, ox zs r r e ] ' o,

2l307 NW i:q:trg9],gKc, oK 73103 - 
0i

?,]'rdrl!l YLLgcigI I I

2o_l_ry\ul1't r!19gt cjxc, ox zJio: 2 
ol

TIeqr9 nn!, ?lteglgr I 1-l )1
3413 NW 42nd Street, OKC, OK 731-12 

l

Scolt Robertson:.Direc_tgr 
-. -

108 E Vinila, Sulphur, OK 73086 l

_rvr. 
Katnry_n Larey,,utreclof i

1112 Glenwood Avc. Nichots Hiis, Of Z:ttO ' ,l
Jani Hill, Oir".tor'-. 

_---

H"othe, Hintl. Dir*G, -- 
I

601 NW 4lsl Streel. OrC. Or-;it te I 2 
ni

rom 990-EZ (zozo)

Page

2362

14070e e0 B

31 Other program services (describe in Schedule O)

Part



Form 990 EZ \2020) Page 3

E!fl Other lnformation (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 Parl V tr

Yes No
33

834

Did the organization engage in any significant activity not previously reporled to the IRS? lf "Yes." provide a
detailed descriptron of each activrty in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes
copy of the amended documents if they reflect a change to the organization's name. ,

from business

39a

tr.' attach a conformed
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
activities (such as those reported on lines 2. 6a. and 7a, among others)?

b lf "Yes" to line 35a, has the organ zation filed a Form 990-T for the year? lf "No." provide an explanation in Schedule O

c Was the organization a section 501(c)( ), 501(cX5), or 501(c)(6) organization subiect to section 6033(e) notice,
repoding, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll

Did the organization undergo a liquidation. dissolutron. termination, or significant disposition of net assets

E

E

r'

38a I

37b

36

37a
b

38a

b
39

a

b
4Qa

b

c

d

e

41

42a

during the year? lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures. direct or indrrect. as described in the instructions ) SZa I

Did the organization file Form 1120-POL for this year?
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 thrs return?

lf 'Yes," complete Schedule L, Part ll. and enterthetotal amount involved
Section 501 (c)(7) organizations. Enter:
lnitiation fees and capital contributions included on line 9
Gross receipts. included on line g, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > : section 4912> , section 4955 >
Section 501(c)(3).501(cX4). and 501{c)(29) organ{zatrons. Did the organrzarion engage rn 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 gg0 or 990-EZ? lf "Yes," complete Schedule L, Parl I

Section 501(c)(3), 501(c)(a), and 50 1(c)(29) organizatrons. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 49.1 2.
4955, and 4958

Section 501(c)(3),501(c)( ), and 501(c)(29) organizations. Enter amount of tax on line

All organizations. At any time during the tax year, was the organization a pady to a
transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is frled )
The organization's books are in care of )

38b

E

prohibited tax shelter

Located at >
Telephone no. )

ZIP+4)
b At any time during ine cilendar year. drd the organrzatron have an interest in or a s,gnatrie or other a.rlhority over

a financial 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 >
See the instructions for exceptrons and frling req,,,ro.nents for FTnCFN Forrr, 114. Report ol Fore,gn Bank a"d
Financial 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 Section 4947(a)(1\ nonexempt charitable trusts filing Form 990-EZ in lieu of Form 104'1 -Check here tr
and enter the amount of tax-exempt interest received or accrued during the tax year 43

Ma Did the organization maintain any donor advised
completed instead of Form 990-EZ

Did the organization operate one or more hospital

funds during the year? lf "Yes." Form 990 must be

facilities during the year? lI "Yes." Form 990 must be
completed instead of Form 99O-EZ

c Did the organization receive any payments for indoor tann ng services during the year2
6 lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf 'No.' provide an

explanation in Schedule O

45a Did the organization have a controlled entity with in the mean ing of section 51 2(b)(1 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the
meaning of section 512(b)(13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See rnstructions

Yes No

44a

44b
44c

44d
45a

45b

ro,m 990-EZ tzozor



Form 990-EZ (2020) Page 4

No
46 Did the organization engage, directly or indirectly, in political car.npaign activities on behalf of or in opposrtiorr

to candidates for public office? lf "Yes," compleie Schedule C, part 
I i46

Section 501 (c)(3) Organizations
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 tg9pgllq_te ?!y,qlgslton r n this Pad Vl

47 Did the organization engage in lobbying activities or have a section 501(h) electiorr in effect ciuring the
year? lf "Yes," complete Schedule C. Parl ll

48 ls the organization a school as described in section i70(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b lf "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest cornpensated 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."

(e) Estimated amounl of
other compensation

--i -- - -i-- - ]----,li
,l
rll
tla-' r Ilrl----- lJr:r-i .f Total number of other employees paid over Si 00,000

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 Compensat on

-i
i

I

I

Ld Total number of other independent contractors each receiving over $i oo!00 - - ;

E

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations
completed Schedule A

Under penaltles ol oerjury, I declare that I have e

must attach a

s rerturn, nt tldino acconrpanyrng schedules and statemerts, and io lhe llest of my knolvledge and belief, it is
an oflr(efl 5 b.tsed on ail rrfoilnatto| of ,..rhich preparer h;ls any knov/l9tge.true, correct, and con

Sign
Here B

tffi#
)ms

(d) Health benefrts,
contributions to employee
benefrt plans, and deferred

compensation

l__

Paid
Preparer
Use Only

Firm's address )
._ .l Phone ng.

E ves tl tto

Prtrtnyoeorpoare.cnare e,-p,-:t-t,,i'"rr'. lna1" 
rC,reck - , I crrrv -

f i li"ii"",oilv",,l
Firm's-name > I Firrn,s ErN >

the IRS discuss this return with the -er shown above? See instructions

rorm 990-EZ 1zozo1

Part Vl

n
No

r'

@
mt

(b) Avera-qe
hours per,rieek

devoted to pos t orr

_!q!9

{c) Beporlabie
corrpensatron

{Forms W 2/'1099 lllSC)
(a) Narne and title of each ernployee



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Depaftment of the Treasury
lnterna Bevenue Servrce

11

12

Public Charity Status and Public Support
Complete il the organizatron is a section 501 (c)(3) organization or a section a9a7(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
) Go to www.irs,gov/Form9*) tor instructions and the latest information.

Name of the organization

Pambe Ghana, lnc.

Reason for Public Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it rs: (For lines 1 through 12, check only one box.)

1 E A church, convention of churches. or association of churches described in section 170(bxlXAXi).
2 Z A school described in section 170(b[lXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I 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(bxlXAX|ii). Enter the

hospital's name, city. and state:

5 ' . An organization operared for the benef it of a college or unrversiry owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 I A federal, state, or local government or governmental unit described in section I 70(b)(1)(A)(v).
7 ! An organization that normally receives a substantial parl of its suppod from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Parl Il )

D A community trust described in section 170(b)(1)(A)(vi). (Complete Parl ll.)
I An 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 rnstructions). Enter the name, city, and state of the college or
university:

! An organizafiijn thai aoimetl, reCelved flf moie than 33rra% of ifs Suijf,ort liom c-ohiiibulions. membershlp fees, and gross
receipts from activities related to its exempt functions, subject to cefiain exceptions; and (2) no more than 33r,':% of its
suppoft 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 Parl lll.)

! An organization organized and operated exclusively to test for public safety. See section 509(aX4).

Employer identification number

20-497 5033

I
I

10

I I nn 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(aX1) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a E Type l. A supporting organization operated. supervised, or controlled by its supported organizatron(s), typically by giving
the suppoded organization(s) the power to regularly appoint or elect a malority of the directors or trustees of the
supponing organization. You must complete Part lV, Sections A and B.

b tr Type ll. A suppofting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppofting organization vested in the same persons that control or manage the supported
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 suppoded organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d tr 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 attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

e E Check this box if the organization received a written determination from the IRS that it is a Type l. Type ll, Type lll
functionally integrated, or Type lll non-functionally rntegrated supporling organization.

Enter the number of supporled organizations
Provide the following information about the supported organization(s).

(i) Name of supported organ zation (ii) ErN (iii) Type of organizat on
{descr bed on lrnes 1-l 0
above (see rnstruct ons))

(iv) ls the organizatron
lrsted rn )'our govern ng

document?

(v) Amount of monetary
support (see
rnstruct ons)

(vi) Amount of
other support (see

rnstructions)

(A)

Yes No

Total

(B)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 1'1285F Schedule A (Form 990 or 990-EZ) 2020

2.020



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Depaftmeft of the Treasury
lnternal Revenue Service

Name of the organization
Pambe Ghana, lnc.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

) Attach to Form 990, Form 990-EZ, or Form 990-PF.
) Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

E sot1c11 3 )(enter number) organization

I a0+21a11t1 nonexempt charitable trust not treated as a private foundation

Z SZI political organization

! SOt (c)(S) exempt private foundation

I +gaZ(axl) nonexempt charitable trust treated as a private foundation

E SOt (c)(3) taxable private foundation

20
Employer identification number

20-497 503 3

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

tr For an organization described in section 501(c)(3) f iling Form 990 or 990-EZ that met the 33'/ 9o 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
13, 16a, or 16b, and that received from any one contributor, during the year. total contributions of the greater of (1)

$5.000; or l2l 2% of the amount on (i) Form 990, Parl Vlll, line t h; or (ii) Form gg0-EZ. line 1. Complete Parts I and ll

tr For an organtzation described in section 501(c)(7), (8). or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year. total contributions of more than $1 .000 excluslyely for religious. charitable. scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls I (entering
"N/A" in column (b) instead of the contnbutor name and address), ll. and lll.

For an organization described in sectron 501(c)(7), (B). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excluslyely tor religious. 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 for an exclusively religious. charrtable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious. charitable, etc.. contributions

tr

totaling $5,000 or more during the year .>$

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

ForPaperuorkReductionActNotice,seetheinstructionsforFormgg0,ggo-Ez,or99O-PF. Cal No.30613X ScheduleB(Form99O,990-EZ,or990-PFl(2O2Ol



Schedule B (Form 990. 990-EZ, or 990-pF) (2020)
cage 2

Name of organization

Pambe Ghana, lnc.

Employer iOentitication rurrnber

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

(a) 
I

No. l

(b)
Name, address, and ZIP + 4

Rainbow of Hope

(c)
Total contributions

7000.0c

Total contributions

8000.00

(c)
Total contributions

(c)
Total contributions

(c)
Total contributions

20-4915033

(d)
of contribution

Person
Payroll
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash f]

(Compiete Parl ll for
noncash contributions.)

(d)
Type of contribution

V,
L,

35412.86

Wainwright, Alberta, Canada TqW 1S7

(b)
Name, address, and ZIP + 4

Ygllql !ryggnt:,Ilq,

191? R_.!19 :!919 !!1

,o[1gll9Tg city, ol( 73120

a
I

(b)
Name, address, and ZIP + 4 r urd uur rU tuuuut t5 

]

-t-
i

Richard and Susan Williamson

'14q? Nryl1q!! 9!tee"t

q!l9I9T? gilyl o[ .79] 14

Person
Payroll
Noncash tr

(Complete Parl ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll I
Noncash I

(Complete Parl ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll

Person
Payroll
Noncash tr

(Complete Parl ll for
noncash contributions.)

E
T

(b)
Name, address, and ZIP + 4

qu

(b)
Name, address, and ZIP + 4

L]
T

(b)
Name, address, and ZIP + 4

I

l,
I

I

I

I
I

Noncash []
(Complete Part ll for
noncash contributions.)

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

PO Box 2BB3

t_l

E

(d)
Type of contribution



SCHEDULE E

(Form 990 or 990-EZ)

Department ot the Treasury
lnlernal Bever'rue Servrce

Name of the organizat on

Pambe Ghana lnc.

Schools
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 13, or Form 990-EZ, Part Vl, line 48.
) Attach to Form 990 or Form 990-EZ.

) Go to www.irs.govlForm990 for the latest information.

Employer identification number

20.49750.13

Does the organization have a racially nondrscriminatory 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 rn all ts brochures,

catalogues, and other written communications w th the public deal ng r,vith student admissions. programs. and scholarships?

Has the organization publicized its racially nondiscrimrnatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program. in a way that makes the polrcy known to all parts of the general
community it serves? lf "Yes." please describe. lf "No." please explain. lf you need more space, use Part ll

Jvlgelilg: ?I9h9lq y,th the villagcs and the registration process is discusscd with them

Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty. and administrative staff?
b Records documenting that scholarships and other f inancial 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 Part ll.

oo"tihe orgini)uiion dLscrim'nite oy iice in any *ay wrtn respect io:
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance? .

Educational polrcies?

f Use of facilities?

g Athletic programs?

h Otherextracurricularactrvities?
lf you answered "Yes" to any of the above, please explain. lf you need more space, use Part ll

D;t-ihu organizaiion receive any financial aio or assrstance {rom , gouurn."ntal agency? .

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 Part ll .

L,L

5bb

d

sci

6a

b

For Papemork Reduction Act Notice, see the lnstructions for Form 990 or Form 990-EZ Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2020

OMB No.1545 0047

2020

5
a



SCHEDULE O
(Form 990 or

Depanment of the Treasury
lnterna Bevenue Service

Name of the organrzation

Pambe Ghana, lnc

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

) Go to www.irs.govlForm9q) lor the latest information.

OMB No 1545-0047

2C\)20

I Employer identification number

20497503 3

Darector

OKC oK 73111

Director

731 03

Director

Alice lddi-Gubbels 5,208 34 040

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZl 2O2O

Open to Public
lnspection

Part lV Directors

1936 NW 18th Slreet OKC, OK 731 06

2705 NW 24th Street, OKC OK 73107

eqllgaai9 9l?l? we:l llii9q

sl"y-u 
-BsL{, ?tle9l9l ? 9

3413 NW 42nd Street, OKC, OK 731 12



Fu
L

Oklahoma Return of
Organization Exempt from lncome Tax
Section 501 (c) of the lnternal Revenue Code

For the year January 'l - December 31. 2020. or other taxable year PlaCe an 'X it:
beginning ending

2020 (1) lnrrial return (21 Final return (3)

Form

OFFICE USE ONLY

E,r oE E'HEI\t ataa- lr. L.t

2o2o ffiffi

Amended return (See Schedule
5'12E-X on page 2)

Name of organization

Address (number and slreet)

'

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

Federal Emoroyer Idcntrficatron N!mber

Sate qurlilied tc. rar exempt statrs

urunrr-arEo BUSTNESS raxAal-E rNcomt "
Total Federal Allocable Oklahoma:._'! A Tolal unrelated traOe or business income -;rrtrlr'.:abie t-eCeral Form(s) 990

\ B Total Lrrrelated trade or busrness cleCLii:irons - a;pirr-.:Lrle F-.cl Fornr(s)!190
i C Uni-elated busrness taxable rneontal - eitie, tl,it'e a|d or-r itrre I Lrelolv

I Dlc_o_uE_gueJEEf ro, fax r

? i Unrelated busrness taxable incorne - 1ronr siarerrrenl i:brtr,e iaiio.airie io Ok.lahor,.rar. ..

: 2 Otn.. rtel nu,)rnp . crlclose scheou,e .

an 3 Oklahonra Caprtai Garn deducttor (t)ra! ie F..nr sij1-C .........
r .1 Oklahonra taxable rncome (total of lrnes - 1., anu ji)...

-; rAx CoMPUTATTON
G 

-'I 5 Tax al 69n cf line 4. lf Trust - See Rate -ilherl'irlc; c. pirclc 2 ara ititce l:' l in ih-. 5c.r

; lf recapturng ihe Oklahonla Affordalrlc H.rLrsrirL) i:i\ {lrtrdrl a,ji.i tl-re i-eca1;tureo cteoll I er-j air(l
;- enter a 2 rn the box. lt tnaking arr Okla rnstali.rerrl ir.r)/nrent prirsLrant to iRC Sec. 965(ltiand
C

' 68 O.S. Sec.2368rK). aCd the irrstaiirrent paynrent here and erll€r a 3 irr the box . . .. ..
j ,. Less: OtnerCredrts Fo"m lrotar :'Lr,lr:'r. -,rlCFr

I 7 Balance of tax dire (l ne 5 minus line i i-rut n.t less lh:r- ;eicl
'- 8 2020 Oklahoma estimateC tax ano extcnsrorr itlrynrenii::rrr: p:or'),e.lr c:trr\/foru.,ara .. . ...

- 9 Oklahcma withholcling (provide Fo.r-n-r 1099. Eorr 50()ll Frrrr.': 50r-)B i-rr olher .,;rlhlrr-rldrng siatenrent)-9 1O Arnount pard with orrginal return arrii anroLrnl pairi afterr rt rvas fileo (amenaecj return onl',,r

f 1l Any refunds or overpayment ailpiied ian en[jed :etlrr oIly i

i t2 Totat of lines g lhpr,sqll 'r
; l3 Overpayment (if line 12 ls iarqer than lrn€, 7 onter alr-t.Lnrl cveri-raiid j

! 14 Anrouni of irne 13 io be areclrtec to:U2'l es:,ir r.ecr..1r r-r'L'l l.'tl litl,rir ont!l . .

j Lrncl5provrdesyoutheopp6llll6;lrtomakeatrnancialgillr.only.L[.r,ir]n(ll..rvf,r,eiyciCllrhofiro.gantzalroDs.Plecelhelrnenumbcrofthe

F in the box and attach a schedule show,ing how you would lrii: !orrr (joriatror) spl t

1

2

3

4

5

6

7

8

I
10

11

i2
13

14

153 15 Donations fronr vour refund........
x -^n 16 Aod lrnes 14:nd 15.irtd prle..r' ,, r.ni*
p 17 Arnor:nt to be refirncle(J to you (ltrrr:. 13 nrills
l-€ Direct Deposit Note: ->
: All refunds must be by direct deposit.

= See Direct Deposit lnformation on
page 4 for details.

ls this refund going to or through an account that is located outside of the United States?

I., [l .- f_l .L____tr'. t,,t'- L J*

llrlrl ltrl

16

Refund 17

savings account

..... .. Tax Due ..1E

l,rlil 5a'8 pa,lr: il : j' 19a

see[.ai;e3i8r....19b
,, ' '' ',,.20

Deposit my refund in my

Routing
N umber:

checking account

Account
Number:

'l B Tax Due 1if line 7 rs larger than line 1il (:il..r iai. dLre)
'1 9 1a1 Donation.supporttheOklancmaGelera Rev--ir:eFurrd.Fi i,r...:,i!,,.iq;;rd1.qtr

(b) Donation. Publlc School Classrcon- SLrplcrl Furar ,Fl niorm:t;rn..jllarcj rrq tirs tirn.l

20 For delinquent payrnent. add penalrv of 5"'c pius lterr.si al i.25, . pr:r Inont:t .. ...
?' Unoerpaymer: of e:t,n'ateci la\ '-:erc..i
'22 fotal iax. penalty and inteTest due - Aod ines ;8-., I |:rr, :r. i{jll \-/ltn ...r1|-n

Alrr,.r:iized 21

Balance Due...22

. ii jr.rr 'r:,lilt *rr,r yolri : , ; ,,,..
I 1 trl i f, ,r 

ar pr!!!iii 
| '. r'.,,;rare, s i=lN

tr

Yes No


