Form 990

Department of the Treasury
Internal Revenue Service

Return of Orgaknization Exempt From Income Tax

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

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For

2013

the 2013 calendar year, or tax year beginning , 2013, and ending
B  Check if applicable: C
[ [Acaress change  |CONGO INITIATIVE INC
PO BOX 246

L Name change
L] Initial return
| Terminated

- Amended return

L] Application pending

GERMANTOWN, WI 53022

y
D Employer Identification Numb

20-3467419

E Telephone number

262-532-

9930

G Gross receipts 3

642,011,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

X No
No

Yes

I Tax-exempt status  [X[501(cx3) | [ 501(c) ( )< (insertno) [ [4947a)1yor | [527

J Website: » CONGOINITIATIVE.ORG H(e) Group exemption number ™
organization: BJCorporation LI Trust l_| Association I__I Other™ lL Year of formation: 2005 l M State of legal domicile: WI
Summary

1 Briefly describe the organization's mission or most significant activities: SEF SCHEDULE O _
-+ 2
2
g _______________________________________________________________
&1 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
OS] 3 Number of voting members of the governing body (Part Vi, line 1a). ................... ...t 3 15
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 15
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 3
=| 6 Total number of volunteers (estimate if NECESSANY). .. .......o.vuiiriine it [ 4
E 7 a Total unrelated business revenue from Part VI, column (C), line 12................. .. ... .. ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......... ... ... ... ..o i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th).............. ... ... .. ... ... ... ....... 892,703. 641,976.
21 9 Program service revenue (Part Vill, line 2g)............... .. ... .ol
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 15. 35.
@& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 892, 718. 642,011.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 428,094. 341,021.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 112,373. 165, 500.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 5,000.
g b Total fundraising expenses (Part [X, column (D), line 25) » 63,813.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 61,875. 42,645.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 602,342. 554,166.
| 19 Revenue less expenses. Subtract fine 18 from line 12................................ 290, 376. 87,845.
3§ Beginning of Current Year End of Year
35 20 Total assets (Part X, liNe 16)...........ooouieiriti e 346,267. 434,670.
%E 21 Total liabilities (Part X, line 26)........... it i i e e 2,118. 2,676.
Zil 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... .................... 344,149. 431,994.

Si

nature Block

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

Si gn } Signature of officer |Date
Here } CULLEN RODGERS-GATES PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U # |PTIN
Paid KIM KOTERMAN, E.A. KIM KOTERMAN, E.A. 1/10/15 self-employed P00138274
Preparer |Firmsrame > STRATEGIC ALLIANCE CPA LLC
Use Only Firm's address ™ PO BOX 430 FirmsEIN»> 46-3459796
GERMANTOWN, WI 53022 Phoneno.  (262) 532-9930

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) CONGO INITIATIVE INC 20-3467419 Page 2
M | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill................. ... oo,
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMM 990 OF 990-EZ7 . ..\ oot e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 405, 654 . including grants of $ ) (Revenue $ 471,731.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 405, 654.
BAA TEEAOI02L 07/02113 Form 990 (2013)




Form 990 (2013) CONGO INITIATIVE INC 20-3467419 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . . o oo e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I........... ..o 3 X

4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...............c.oooiiiiiiiiiiii e 4 X

5 Is the organization a section 501(c)(4), 501 éc)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . .. ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo e;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Ty J T KRR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part L. . ... ... .. . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... .. .. 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V.. ....... ..o iiiiiiiiiins

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

aDid l;hert o\rﬁanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
a

D, Part VL. oo e e e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes," complete Schedule D, Part VIL....................coooioiiiieen 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl .. ... Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX .......... ... ..o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X ... | 11 f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . ... .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xland Xll isoptional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .............. ...t 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts I and IV e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts M and IV, . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) . ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il......... ... ... i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
complete Schedule G, Part ... . ... .. e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H. . .......................... 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

BAA TEEA0103L. 11/08/13 Form 990 (2013)



Form 990 (2013) CONGO INITIATIVE INC 20-3467419 Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il................. ..o 21 X

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land Ml . .. 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snt% fcgn;erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE J. . . o o o oo e e e e e e e e e e e e e e

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

complete Schedule K. If 'NO,'go 10 liN@ 258. .. ... ....... o oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-EXEMPE DOMAS? . ..o oo 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ... ... i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, PAIE |-+« oo eeee e e e et e et e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part I .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part W . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SChedile L, Part IV, .. .. et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... .. ... ... . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L., 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
SCREAUIE N, Part 1. . . . o o oottt ettt et ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........... ... . ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il, Ill, IV,
NGV, € 1. oot et e 34 X
35a Did the organization have a controiled entity within the meaning of section 512M)(13)7 oo 35a X

b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(’)(3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V,liN€ 2. . . 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... ... .o oo 38 X

BAA Form 990 (2013)
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Form 990 (2013) CONGO INITIATIVE INC
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV...................oooenrieeieeereree s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . .. ... ... oo 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ....... .. .ocvimiiiienii e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .............. o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX AEAUCHDIE? . . . . . . oot ettt et e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. .o .. ... ... ..o it

b If 'Yes, did the organization notify the donor of the value of the goods or services provided?....... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIN 82827 . - oo e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................cc | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TEOUITEAT. . . . oo\ttt te e ettt et et e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Ty - X o A e L 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YEar?. ...........oouuuiiiiii i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 40667 . .. ottt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, linel12.. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............ ..o 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......... ..ot 13b
¢ Enter the amount of reserves on hand. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAOI0SL 07/0213 Form 990 (2013)



Form 990 (2013) CONGO INITIATIVE INC 20-3467419

Page 6

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Check if Schedule O contains a response or note to any line inthis Part VL. ..o e
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key eMPIOYEET. . ... ... o oottt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. . ... ... . oot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or SEOCKNOMIEIS 2, . . et ettt e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOAY? . . . . ...\ ettt ettt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING DOGY? . ...\ oottt ettt e ettt 8a| X
b Each committee with authority to act on behalf of the governing body?.............oooiviiiiiiiiir e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule o..SEE. SCHEDULE. O...... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFFlIAIES 2 . o o e 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUPPOSES?. . . o o e e ettt et e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13....... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMIICES?. + .+ o v e ettt e et et ettt e et et 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how thisS WaS ONE. . . ... ...t e ettt e 12¢
13 Did the organization have a written whistleblower policy?. ....... .. .. ooviiiiiiiii i 13 X

14 Did the organization have a written document retention and destruction policy?. ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . SEE.SCHEDULE.Q...........coiivviinns
b Other officers of key employees of the organization. .. .......... ..o
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization foliow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request Other (explain in Schedule ) SEE SCH. O

19 Describe in Schedule O whether (and if o, how) the arganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GERMAINE KOTERMAN W164N9703 WATER ST _GERMANTOWN WI 53022 262-532-9930_  _ _ _ _ _ _____

BAA e oens T Form 990 (2013)



Form 990 (2013) CONGO INITIATIVE INC 20-3467419 Page 7

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .................. ......oooveereerieeeeerers |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A) B) Position (do not check more than D) (E) )
perage | TG00 T Brecose | compeionithom | comporatantom | amoun ofaher
week (Jist e the organization related organizations compensation
any hours | € 2z g FHIEEI (W-2/1099-MISC) (W-2/1039-MISC) from the
for related | @ 2 =| &S 293 organization
organiza- gl e|3128|5 and related
tions % g § 518 pogll B organizations
S | s|E| |3 §
line) @ g
_() DAVID BAMLANGO __ ____ | N
TREASURER 0 X X 0. 0 0
_ REV. DEBORAH KIELSMEIER| 1 _
SECRETARY 0 X X 0. 0 0
_@® BARRETT MCRAY ______ | 1
VICE CHAIR 0 X X 0. 0. 0.
_®_REV. PAUL TSHIHAMBA __ | 1 _
CHAIRMAN 0 X X 0. 0 0
_® PEGGY BILSTEN _ ______ 1
DIRECTOR 0 X 0. 0. 0.
_(6) HOWARD BROWN__ ______ | 1
DIRECTOR 0 X 0. 0. 0.
_(@ BEN CHAPPELL_ _ _______ .
DIRECTOR 0 X 0. 0. 0.
_® MEREDITH JOSS __ _____ 1
DIRECTOR 0 X 0. 0 0
_® REV. DAVID KASALLI _ __ 1
DIRECTOR 0 X 0. 0 0
(0 JIM KIELSMEIER _ _____ 1
DIRECTOR 0 X 0. 0 0
01 _MEREDITH LONG _ ___ __ | 1
DIRECTOR 0 X 0. 0 0
(2) MARGARET MWENDA _ __ _ _ _ _1
DIRECTOR 0 X 0. 0 0
(13 REV. DICK ROBINSON ___ | 1 _
DIRECTOR 0 X 0 0 0
G4_REV. DOUGLAS_SLAUGHTER |_ 1 _
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) CONGO INITIATIVE INC 20-3467419 Page 8
Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
A Average | (do notlchtla:::cl)(s:'tr:grljelthg(r;t one (D) (E) (F)
Name and title hg::s ?)?f)i(é(;nae}ids a';)((e:i|;§é)t?t<)l?Itrustef:)1 comﬁ:ﬁg:ﬁa:rl,eﬁom comﬁgﬁ?gﬁﬂeﬁpm amELsJE:;n:ft%?hef
e BT SOz BET| ey | GanBwes . | ombe
(hours a. S < (333 2 %% § w- i ) organization
related g g' Elzigiedle and related
il 5| g 2 |80 organizations
-gtions g — § %
e BE
line) ol %
(5_JOHN GEMMILL _ __ __________| _d
DIRECTOR 0 [X 0. 0 0
(6) MARY HENTON _____ _________ | _40
STRATEGY & DEVELOPMENT FACILITA 0 X 61,896. 0. 0.
(7_CULLEN RODGERS-GATES _ _______ _40
PRESIDENT & EXEC DIRECTOR 0 X 59,583. 0. 0.
(8 PAUL ROBINSON _ __ _ ________| _15
FORMER EXEC DIRECTOR 0 X 15,000. 0. 0.
Q. .
e ] ——
1) —_—
@ N
ey ] R
@ S
® ] ——

TD SUBOMAL .. oot > 136,479. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ....................... > 0. 0. 0.
dTotal (add linesTbandc). ... ... ... ..ottt > 136,479. 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual . .. .............coooiiiiiiiiiin

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the l(_')rg%r_\i;;tioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH TAGIVIAUAL .+« o e e e e e e e e et e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISOM. ...\ ee i eenss
Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *
BAA TEEAG108L 111113 Form 990 (2013)




CONGO INITIATIVE INC

Form 990 (2013)
il Statement of Revenue

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

1 a Federated campaigns. ........ 1a

A)
Total revenue

b Membership dues. ............ 1b

¢ Fundraising events. .. ......... 1¢

d Related organizations......... 1d

e Government grants (contributions). . . . le

£ All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash contributions included in lines 1a-1:  §
h Total. Add lines 1a-1f................

CONTRIBUTIONS, GIFTS, GRAKTS

............... > 641,976,

Business Code

(B) ©
Related or Unrelated
exempt business
function revenue
revenue

D)
Revenue
excluded from tax
under sections
512-514

a o oo

e

f All other program service revenue . ..
g Total. Add lines 2a-2f................

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR ANOU
N

other similar amounts)...............
4 Income from investment of tax-exemp
5 Royalties............................

3 Investment income (including dividends, interest and

............... > 35.

35.

‘v

t bond proceeds..

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (I0SS). .. ...t >

. =
7 a Gross amount from sales of (0 Securities

(ii) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses. .. ...

c Gainor (loss)........

8a Gross income from fundraising events
(not including.. §

dNetgainor Ioss). ..., >

of contributions reported on line 1c).

SeePart IV, line18.................
b Less: direct expenses. ..............
¢ Net income or (loss) from fundraising

OTHER REVENUE

9a Gross income from gaming activities.
See Part iV, line19.................

b Less: direct expenses. ..............
¢ Net income or (loss) from gaming acti

10a Gross sales of inventory, less returns
and allowances.....................
b Less: costof goodssold ............

¢ Net income or (loss) from sales of inv

events......... >

vities. . ......... >

entory. ......... 4

Miscellaneous Revenue

Business Code

................ > 642,011

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013) CONGO INITIATIVE INC 20-3467419 Page 10
i1 X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX .................. ..o [ [
. . A) (B) ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. 341,021. 341,021.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 136,479. 52,212. 48,034. 36,233.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described
in section 4958()3)B).. . ............... .. 0. 0. 0. 0.

7 Other salariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . ............. ..o

9 Other employee benefits. .................. 18,580. 8,177. 5,787. 4,616.

10 Payrolitaxes............. ...t 10, 441. 3,994. 3,675. 2,772.
11 Fees for services (non-employees):

expenses general expenses expenses

blegal ...

cAccounting. ... 10,250. 10,250.
dlobbying................

e Professional fundraising services. See Part IV, line 17. . . 5,000. 5,000.

f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..

12 Advertising and promotion................. 968. 968.
13 Officeexpenses.............cooeevineinn. 963, 963.

14 Information technology. ....................

15 Royalties. ...

16 OCCUPANCY. . ... oot

17 Travel ... ... 12,964. 102. 12,862.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................. ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest............ ... .

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 2009. 209.
23

24

Insurance. ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule Q.)................

a PROFESSIONAIL DEVELOPMENT _ _ 6,145. 6,145,

b CONSTITUENT RELATIONS_ _ _ _ _ 3,110. 3,110.

¢ WIRE FEES_AND BANK FEES _ _ _ 2,633, 2,633.

dIT & WEBSITE _ ____ __ ____ 1,872, 1,872,

e All other expenses. .............c.covuivnn. 3,531. 250. 1,919. 1,362.
25 Total functional expenses. Add lines 1 through 24e . .. 554,166. 405, 654. 84,699. 63,813.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013)

CONGO INITIATIVE INC

20-3467419

Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... D

A
Beginning of year

B
End (01) year

n-=-imununp

O hw N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

Cash — non-interest-bearing. ... ........... .
Savings and temporary cash investments . ...
Pledges and grants receivable, net ........... ...
Accounts receivable, Net. ........ ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Scheduie L .. ...

Notes and loans receivable, net . ........ ... .
Inventories for Sale OF USE. . ... .ttt e e
Prepaid expenses and deferred charges. . ...

Complete Part VI of Schedule D...................

317,459.

427,251.

W iN[=

b Less: accumulated depreciation....................

1,918.

6
7
8
9

10c

1,709.

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11................ ... ...,
Investments — program-related. See Part IV, line 11...........................
Intangible @assets . ...
Other assets. See Part IV, line 11 .. .. .. e
Total assets. Add lines 1 through 15 (must equal line 34).......................

26,890.

5,710.

346,267.

434,670.

nwm>=-"r=me»=r

& BB

17
18

19
20
21
22

Accounts payable and accrued €Xpenses. ......... ...
Grants payable. .. ... ...
Deferred reVEMUE . . ... ot
Tax-exempt bond liabilities. ........... ... .
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Loans and other paKables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L.......... ... i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25......... ... ... . i o

2,118.

2,676.

TO r=-imnp Mz

LMOZ>r>m oZCM

BEY

gERYy

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. .. ... i e
Temporarily restricted netassets ............... oo
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ............ . oo i
Total liabilities and net assets/fund balances. . ............. ... ..ot

33,227.

57,635.

310,922.

374,359.

BBY

344,149.

431,994.

346,267.

RIBIRYE

434,670.

g

TEEAO111L  07/08/13

Form 990 (2013)



Form 990 (2013) CONGO INITIATIVE INC 20-3467419 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl..................coooovivnenreenerrrr e [:l

1 Total revenue (must equal Part Vill, column (A), line 12)..........o oo 1 642,011.
2 Total expenses (must equal Part IX, column (A), line 25). ...........ooviiiiiiiiiii 2 554,166.
3 Revenue less expenses. Subtract line 2fromline 1. ... ..o 3 87, 845.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 344,149.
5 Net unrealized gains (J0SSES) ON INVESIMENTS. .. ... oo 5
6 Donated services and use of facilities. . ... . ..o e 6
7 INVESEMENE EXPOIISES . . . o\ ottt e et e e e e et e e 7
8 Prior period adjustments. . ... ... ... 8
g Other changes in net assets or fund balances (explain in Schedule O) ... ..ot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIUMN (B)) . . . oottt et et iieene s esoeerieiteriteit 10 431,994.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL ... oo e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...

if tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337. .. .. ettt e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................... ... 3b
BAA Form 990 (2013)

TEEAO112L. 07/08/13



Public Charity Status and Public Support | omBNo. 1545-0047
SCHEDULE A . I . . .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 930-E2) 4947(a)X1) nonexempt chasitab e trgust. 201 3
> Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identifi

CONGO INITIATIVE INC 20-3467419

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 XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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}1XAXvi). (Complete Part II.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{;alct to certain exceptions, and (2) no more than 33-1/3% 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 Ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

hWwWwnN

@0 NGO W

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

a DType | b DType il c I:I Type Il — Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CRECK TS DOX. « .+ v v s et e e e e e e e e et e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?.......... ... ..o T1g@®
(i) A family member of a person described in (i) @bove?.......... ..o 119 (i)
(iii) A 35% controlled entity of a person described in (i) or @iabove? ... 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (f) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No : Yes No
A)
B8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CONGO INITIATIVE INC 20-3467419 Page 2

Support Schedule for Organizations Described in Sections 170(bX1 XAXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) Ay y (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.) ... ... 570,235. 570,235. 460,590. 892,703. 641,975.| 3,135,738.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

Total. Add fines 1 through 3. .. 3,135,738.

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

EY

6 Public support. Subtract line 5

fromlined................... 3,135,738.
Section B. Total Support
ggg;:gf;gyﬁf)'5°' fiscal year (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total
7 Amounts from line 4.......... 570,235.| 570,235.| 460,590.] 892,703.] 641,975.; 3,135,738.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2. 2. 87. 15. 35. 141.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) . ... 0.

11 Total su?gort. Add lines 7
through 10..................

12 Gross receipts from related activities, etc (see instructions)

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

organizafion, check this box and stop here. ... ... .. . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ......................oon. 14 100.00%
15 Public support percentage from 2012 Schedule A, Part I}, line 14............ ... 15 100.00 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 CONGO INITIATIVE INC 20-3467419 Page 3

Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails

to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).. ... ...
2 Gross receipts from admis-
sions, 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
tsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromline6..........

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 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartiV)y.....................
13 Total Support. (Add Ins 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. .. ... ... .. . ...t > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ..o 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 1B e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ). . ...t 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17, 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. > H
»

" 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... ‘
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 CONGO INITIATIVE INC 20-3467419 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b: and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No. 1545-0047

R o, 0L Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CONGO INITIATIVE INC 20-3467419
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1I.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, durgig the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, liné th, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000

I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear ..., >$

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~PFP but it must answer ‘No' on Part IV, lire 2, of its Form 990; or check the box on line H of its Form 390-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA;\9 oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 3 of Part1
Name of organization Employer identification number
CONGO INITIATIVE INC 20-3467419
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |TIMOTHY & CYNTHIA BUYSE _ __ Person
_________________ Payroll |:|
11907 VALLEY VIEWDR _ __ _ _____ ___ __________PF_____ 144,500.| Noncash [ ]
Ci lete Part |l f
_SAL_I_NA,_ _K_S _674 04 _ _ e _ go?\rga%ﬁ ce:on?rributigrris.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |MELOVEE WHITE TRUST _  ___________________ Person
___________ Payroll [ |
11250 NE LOOP STE 315 _ _ _ _ _ _ _ _ ____________ | ____ 125,000.| Noncash [ |
Complete Part 11 for
|SAN ANTONIO, TX 78209 _ _ ___________________ et contributions.)
@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |CHRIST PRESBYTERIAN CHURCH _ Person
_________________________ Payroll D
6901 NORMANDALE RD_ ___ _  _______________ |8 ____¢ 62,000.| Noncash []
Complete Part i for
[EDINA, _MN 55435 ] gonca%h gontributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |THE CROWELL TRUST Person
__________________________ Payroll [ ]
102 N CASCADE, SUITE 300 _ _ _______________|S_ ____“ 40,000.| Noncash [ ]
Complete Part 1l fo
COLORADO SPRINGS, CO 80903 __ __ ___ - ________ Concaeh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |BLACKNALL MEM. PRESBYTERIAN CHURCH Person
““““““““““““““ Payroll [ ]
1902 PERRY ST P = 33,664.| Noncash [ ]
C lete Part |1 f
_DLJBI—_IA_M,_ NC 27058 _ ] sno?\?a%ﬁ gon?rributigt;s.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |ELMBROOK CHURCH ] Person
e e Payroll D
777 SBARKER RD _ _ = 33,000.| Noncash [ ]
BROOKFIELD, WI 53045 ______________________ o butions.)

BAA

TEEAO702L 12127113

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 3 of Part1
Name of organization Employer identification number
CONGO INITIATIVE INC 20-3467419
ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)
Number Name, address, and ZIP + 4 Tg‘;t)al Type of c(gr)ltribution
contributions
7__ |LAW OFFICE_OF_RANDY S_GORDON person
_____________________ Payroll E]
roBOX 1588 R 20,000.| Noncash D
C lete Part Il fi
MERRIMACK, NH 03054 _ __ ___________________ oneeh contrbutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |SCHOLARLEADERS INTERNATIONAL Person
———————————————————— Payroll D
127850 IRMA LEE CR STE 102 8§ 1] 15,500.] Noncash D
Complete Part |l for
}-'_AISE_ E QR_E§L_ IL _69 94_5 ______________________ goncapsh contributions.)
(a) () (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |NATIONAL CHRISTIAN FOUNDATION Person
________________________________ Payroll D
118650 W CORPORATE DR STE 105 1§ ] 15,000.] Noncash D
[BROOKFIELD, WI 53045 __ ____________________ et contriblitions.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |RONALD & DIANE JULIAN Person
L Payroll |:|
3301 NDULUTH AVE o ] 11,800.| Noncash []
STURGEON BAY, WI 54235 _ ___________________ oneaan contbutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |FULTON COUNTY MEDICAL CENTER FOUND. N Person
___________________________________ Payroll D
214 PEACH ORCHARDRD _ . ___ 9,273 Noncash [ |
MC_CONNELLSBURG, PA 17233 __________________ o eontbutions.)
b
Nuf':)ber Name, addre(ssz, andZIP + 4 Tg:t)al Type of c(gr)ltribution
contributions
12 |WESTERN SPRINGS BAPTIST CHURCH | Person
e Payroll D
4475 WOLFRD I8 ___8,250.| Noncash [ |
WESTERN SPRINGS, IL 60558 __ ________________ S contrbutions.)
BAA TEEAO702L 12/27N13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 3 of 3 of Part1

Name of organization

Employer identification number

CONGO INITIATIVE INC 20-3467419
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (©) @
Nu(m)ber Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
13 |DENNIS & SHARON SHEEHAN _ ____ _ ___ __________| Person
R e e el Payroll D
70 RIDGEVIEW DR _________________________ S _____ 6,000 Noncash []
Complete Part Ii for
AT EEBI ON, _ CA 210_22 ________________________ goncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |NORTHBROOK CHURCH ___ ___________________ person
___________________ Payroll D
4014 HIGHWAY 167 WEST _ _ __ __ __ _ ____ - ______5,000.| Noncash [ ]
(Complete Part Il for
_B_I(_:H_F_IE;L_D_, _W_I_ 5_3_01 6 - noncash contributions.)
(a) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
el e Payroll D
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a) b c
Number Name, addre(ss), and ZIP + 4 Tgt)al Type of c(gr)uribution
contributions
Person D
e e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
_____________________________________ noncash contributions.)
BAA TEEAQ702L 1227113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



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

Page 1 to 1 of Partll

Name of organization

CONGO INITIATIVE INC

Employer identification number

20-3467419

Noncash Property (sece instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) . © o

from Description of noncash property given FMV (or estnpate; Date received
Partl (see instructions

N/A =

(@) No. - (®) ) © «
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. » ®) , © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No. o ®) © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(?) No. L ) . © . d)

rom Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
. _ - e e — m

(a) No.
from
Parti

(©) d .
FMV (or estlmate; Date received
(see instructions

BAA

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

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartill
Name of organization Employer identification number
CONGO INITIATIVE INC 20-3467419

Exclusively religious, charitable,

organizations that total more than $1,000 for the year.
rt |ll, enter total of exclusively religious, charitable, etc.,
for the year. (Enter this information once. See instructions.). . ...........

Use duplicate copies of Part Il if additional space is needed.

For organizations completing Pa
contributions of $1,000 or less

Complete columns (a) t

etc., individual contributions to section 501(cX7), (8) or (10)

hrough (e) and the following line entry.

€)) (b) © NN
N% fro|m Purpose of gift Use of gift Description of how gift is held
art
N2 e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . L @
N% fI;oIm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . N .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . R - .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

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

TEEAQ704L 12/27/13



| ovB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.

Name of the organization

Employer

CONGO INITIATIVE INC . 20-3467419
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend of year..............

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... DYes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements. .. ........ ... i 2a
b Total acreage restricted by conservation @asements ............ oo 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... .. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
and section 1700 B)INZ . .. o oot e DYes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

rvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a|f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VL N 1. e >3
(i) Assets included in FOrM 990, Part X..........ooiuuuiott it >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI ine 1......... o o >3
b Assets included in FOrm 990, Part X. . ... . ot e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CONGO INITIATIVE INC 20-3467419 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 grovic)j(elr”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... ............... Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 00, PAIE X2, .+ vt e e oo e e oo e e ettt e D Yes [[JNo
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning balanCe. . . ... .. ..o 1c
d Additions during the year. . .. .. .. .. . 1d
e Distributions during the year . ... . e
f ENAING DAIANCE. . . ... oot 1€
2a Did the organization include an amount on Form 990, Part X, line 217 ....... ... D Yes No
b If 'Yes, explain the arrangement in Part XIll. Check here if the explantion has been providedinPart XIIL......................

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations .. ... .. ... . e 3a(i)
(i) related Organizations. . ... ... .o i 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... 3b 4‘
4 D ibe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taband ... ... ..
bBuildings. ...........c
¢ Leasehold improvements. ...................
dEquipment....... ...l 2,092. 383. 1,7009.
eOther.......... .. . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). . . ... ............. > 1,709.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedule D (Form 990) 2013 CONGO INITIATIVE INC 20-3467419 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................oooooiiiants
(2) Closely-held equity interests .....................c0vn

lumn (b) must equal Forrrﬂo,_@x, column (B) line 12.) .. »

Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
©)]
@
®
®
@
®
&)

(a9

(b) must equal Form 990, Part X, column (B) line 13.). . >
Other Assets. o N/A _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{4))
4]
3
@
o)
®)
@
®
®)
(10)
Total

(Column (b) must equal Form 990, Part X, column B), liN€ 15.). ..\ >

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
@)
®)
®)
@
®
©)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25). ..... > .
2. Liabitity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL ... ...t

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CONGO INITIATIVE INC 20-3467419 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ......... ... i 1 | 642,011.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments. . ... 2a

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

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

d Other (Describe in Part XIL) . .....ooio e 2d

@ Add iNes 28 througn 20, . ... ... ..o\ 2e
3 Subtract Hne 28 from HNe T .. ... oo 3 642,011.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7bo.......... .. 4a

b Other (Describe in Part XHL). ... 4b

CA lINES 48 aNd D . .. ..o e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . oo 5 642,011.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...................ooi 1 554,166.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .................o i 2a

b Prior year adjustments. . ........... . 2b

€ OBNEI JOSSBS . o oottt ettt 2c

d Other (Describe in Part XIL). ... 2d

@ Add lines 2a through 20 . ... ... oot e 2e
3 SUDHAct iNe 2@ From lIMe Lo .ottt et e 3 554,166.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL). ... 4b

CAQD NES 48 And BB . .. ..o 4c
5 tal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)...........c.ccivieienn. . 5 554,166.

[ Supplemental Information.

Provide the descriptions required for Part Il lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule F Statement of Activities Outside the United States | ovBNo. 1545.0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3
» Aftach to Form 990. > See separate instructions. . y 1 -

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is

Internal Revenue Service at www. irs.gov/form990.

Name of the organization Emp ide

CONGO INITIATIVE INC 20-3467419

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additiona! space is needed.)

(a) Region (b) Number of (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(U)

@

@

6)

©

®

()

an

a2

as

14

as

(16)

an
3aSubtotal................

b Total from continuation
sheetstoPart ..........

¢ Totals (add lines 3aand 3b) . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501L 0719113
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Schedule F (Form 990) 2013 CONGO INITIATIVE INC 20-3467419 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . .. ... . . it DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A). . ... ... e D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). . ... ... .. i i D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INStructions for FOrm 8621). . . ... . e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). . ... ... ... .. [___] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgﬁnization may be required to file Form 5713, International Boycoft Report (see Instructions

FOr FOIM 5713 . o e e e e DYes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 CONGO INITIATIVE INC 20-3467419 Page 5

upplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



OMB No. 1545-0047

2013

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

(Form 990 or 990-E2) 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.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifi
CONGO INITIATIVE INC 20-3467419

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E27) 2013



