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990 %9 eturn of Organization Exempt From Income Tax | \OMB No. 1545-0047

Form

(Rev. Januery 2020) * Under section 501(c), 627, or 4947{a)(1) of the iIntemal Ravenue Code (except private foundations) / 2@ 1 9

Department ofthe Treasury » Do not enter gocial security numbers on this form a3 it may be made public. i Open to Public

Intemal Revenus Setvice » Go to www.irs.gov/Formg90 for Instructions and the latest intormation. ai Inspection

A_ For the 2019 calendar year, or tax year beglnning _ January 1 , 2019, and ending December 31 ,20 19

B Check if applcable: | C Name of organization QROMO COMMUNITY ORGANIZATION D Employer identification number

{1 Address change Dolng business as  OROMO COMMUNITY ORGANIZATION 52-1678001

D Name change Number and strest (or P.Q. box it mail is not delivered to streat address) Room/surte E Telephone number

O inta retum 6212 3RD STREET, NW 202-234-1151

D Final retumv/terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended return WASHINGTON, DC 20011 - G Grogs receipts $ 71,718

[ Aoplication pending  |F Name and addrcss of principal officer Jenet Adem % H(a) Is this a group return for subordmates? [} Yes No
Same as above (‘-\ H(D) Are all subordinates included? D Yes D No

! Tax-exempt status. 501(c)(3) [ 501(0) ( )4 (nsetno) [ ] 4847(a)1) or [}527" If “No," attach a hist. (see instructions)

J __Website: » www.oneoromo.org - H(c) Group exemption number »

K Form of organiation [7]Corporation [_J Trust [ ] Association [] Other» [ L Year of formation 1988 J M State of lega) domiciler DC

Summary

1 Briefly describe the organization’s mission or most significant activitles: Helping community members, who are immigrants,
§ to smoothly integrate and become productive citizens. Provide programs designed to render employment oportunity, vocational
E training, heafth awareness, immigration and other social services.
g 2  Check this box » [Jif the organization discontinued its operations or dispos than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . . . . . 3 9
ﬂ 4  Number of independent voting members of the governing body (Part Vi, line . 4 0
215 Total number of individuals employed in calendar year 2018 (Pant V, line 2a) . 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . 6 30
< | Ta Total unrelated business revenue from Part Vill, cofjumn e 7a 0
b Net unrelated business taxable income from Form 890-T. 'VE D T 7b 0
© -,2 Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1h) . . . g . NOV 2 5 202.0 N5 32,416 38.765
E| 9 Program service revenue (Part Viii, line 2g) . /I 35,200, 32,400
% | 10  Investment income (Part VI, column (A), lines 3, 4} and Q@Q — 494 §53
€114 Other revenue (Part VI, column (A), lines 5, 6d, 8¢} 9¢, E‘i@ UT
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 68,110 71,718
13 Grants and simifar amounts paid (Part iX, column (A), lines1-3) . . . . . 200
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5~1 0)
Z 18a Professional fundraising fees (Part IX, column (A), line 116} . .
'% b Total fundraising expenses {Part IX, column (D), line 25) » 13,431 |
17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 59,524} 64,827
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 59,724T 64,827
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . 8,386 6,891
ns é Beginning of Current Year End of Year
Og._ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 526,206 518,420
23821 Totalliabillies (Part X, lne 26) . . . . . . C 332,623 317,946
é.ﬂ 22 Net assets or fund balances. Subtract line 21 from llne 20 e e e e 193,583] 200,474
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemonts, and to the best of my knowledge and belief, it 13

== true, correct, and complete. Declaration of p rer (other thjfﬁcer) 1s based on all information of which preparer has any knowledge. l

o 4

o = JRA— I 4] i)/ 2022

« Sign Sngnature of officer K N Date 7 4

~IHere \\O n oJ— &f\@m’\ %‘90\ro\ Clalr

g Typa or pnnt name and titte

g Pai d Print/Type preparer's name Preparer's signature Date Check i | PTIN
Preparer Ahmed Hussein L Zyﬂo self-employed 82-5123873
Use on'y Firm's name » T Furm's EIN >

Firm's address » Phoneno. 30 (-3 F&- 60231

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
-Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartitt . . . . . . . . . . . . . (3
1 ° Briefly describe the organization’s mission:
Helping community members, who are immigrants, to smoothly integrate and become productive citizens. Provide programs
designed to render employment oportunity, vacational tralning, health awareness, immigration and other soclal services.

2 Dd the organization undertake any significant program services during the year which were not hsted on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . .« . . . . . . . .. [DOYes 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 '
SBIVICES? . « .« v v e e e e e e e e e e e e e e e e o e o .. OYes INo
It “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $  31,378.includinggrantsof $ )} (Revenue $ 32,400)
The Oromo House that was purchased in 2008 with contributions by community members and bank loan, is the center
where the Oromos living in D.C,, Virginia and Maryland meet and discuss how to manage problems they encounter and opportunities
available to them. In 2019 health awareness forums were conducted by the International Oromo Heaith Professionals Association
members and DC Gavernment Health Department at this center. Many members of the community were benefited from them.
The youth group occasionally meet at this center and tearn their heritage and culture that contribute to their healthy development.

The church on the second floor is indispensable. it helps in paying the mortgage.

4b (Code: ) (Expenses $ 0including grants of $ ) (Revenue $ 0)

The Oromo Community Organization helped members who needed immigration support by providing them with supporting letters
and recommending immigration lawyers who are familiar with the Oromo situation in Ethiopia. Helped many in job search in preparing
resumes, giving them support letters and pointing to them useful job search websites. These services are provided by volunteers
free with no expense to the arganization.

4c (Code: = )(Expenses$ - 1.611including grantsof$ )(Revenue$ 0) ‘
The Oromo Community Organization provided all sorts of support to the community members and families in need by asking
members to contribute money directly to those members who lost job or became sick. Volunteers coordinate the collection with

little expense to the Organization mainty for calling meetings and providing refreshments at the meetings.

4d COther program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses b 38,989

Form 990 (2019)
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Page 3
EEXAT ~ Checkiist of Required Schedules
N Yos | No
1° Is. the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . o 1| v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles, or have a section sot(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(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 | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complate Schedule D, Part | .. e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account llablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . 10 v
11 Iif the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl ]
VH, VHI, IX, or X as applicable. . i
a Did the organization report an amount for land, buuldlngs. and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for mvestments-—other securities in Part X llne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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? /f “Yes,” complete Schedule D, Part Vill . 11c v
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 . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes complete Schedule D Part X {11e v
f Did the arganization’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¢ v
12a Did the organizatfon obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts X! and Xil . 12a v
b Was the organization included in consolldated lndependent audlted f nancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil Is optional }12b v
13 Is the organization a school described in section 170(b){(1){A)(ii)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
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 v
15 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
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? If “Yes,” complete Schedule F, Parts Il and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facnlltles? If "Yes ’ complete Schedule H . 20a v
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts Iand Il _. 21 v

Form 990 (2019)



Form 990 (2019)
XA - Checkiist of Required Schedules (continued)

Page 4

Yes | No
22" Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 272 If “Yes,” complete Schedule |, Parts | and il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 aboul compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 3 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaf? 24d v
25a Section 501(c){3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes," complete Scheduls L, Part! . e e e e e e e e e e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantiali contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e e e e s e e 27 v
28 Was the organization a party to a business transaction with one of the following partics (see Schedule L, Part J
IV instructions, for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in lme 28a? i "Yes complete Schedule L, Parl IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schegule L, Part IV . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contrlbutlons? If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes, omplete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii 32 Y
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” comnplete Schedule R, Part | . . a3 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, III
or iV, and Part V, line 1 .. . .. 34 v
35a Did the organization have a controlled entlty wnthm the meanlng of sectlon 512(b)(1 3)? . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of saction 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 38 v
37 Did the organization conduct more than 5% of its activities through an entity that 1Isnota related organlzatlon
and that 1s treated as a partnership for federat income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 8| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVvV . . .
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for rcportable payments to vendors and |__ |
reportable gamlng_(gamblln_g_)_vgnnings to prize winners? e e e . 1c

Form 990 (2019)
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Page D

-_Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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) .

Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

if “Yes,” enter the name of the foreign country »

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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? . .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible contributsons under sectuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e

if “Yes,” did the orgamization notify the donor of the value of the goods or services provnded'7 . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . C e e e e

If “Yes,” indicate the number of Forms 8282 faled dunng the year e e e e e [ 7d L

Yeos No
2b
3a v
3b
4a v
%ﬁiﬁ f?“f% ey
5a /
5h v
5¢
6a v
6b
TFRINYE | mEy
et fz_@..f 5:}}"
7a
7b
7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667 .

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?

IR

7t
79

7h

S}EA i’a@g "’Es
8

|t (655

Section 501(c)(7) organizations. Enter: " g
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a 2 §=.§ 5,
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilmes . 10b . 1‘3@* =
Section 501(c){12) organizations. Enter: ; %_ﬁ 7
Gross income from members or shareholders . . . . . . . . 11a 5 ﬂ:
Gross income from other sources (Do not net amounts due or pald to other sources : _,3
against amounts due or received from them.) . . . 11b e
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂling Form 990 n lleu of Form 10417

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b %@ “:532 ;n =Y
Section 501(c)(29) qualified nonprofit health insurance issuers. P *éx 1@%
Is the organization licensed to issue qualified health pians in more than one state? .. 13a

Note: See the instructions for additional information the organmization must report on Schedule O B ML PR
Enter the amount of reserves the organization Is required to maintain by the states in which o] ‘gﬁ il
the organization is licensed to issue qualified health plans e e e 13b ?ﬁ ,_g‘é %&*
Enter the amount of reservesonhand . . . . 13c o S

Did the organization receive any payments for mdoor tanning services durlng the tax year? 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year? e e .. . coe 15 v
If °Yes,* see instructions and file Form 4720, Schedule N s e = |
Is the organization an educational institution subject to the section 4968 exclse tax on net investment Income? 16

i "Yes,” complete Form 4720, Schedule O. M B B

Form 990 (2019)



Form 990 (2019} Page 6

. Governance, Management, and Disclosure [For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi O
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the govermning body at the end of the tax year. . 1a gl - - 1.~ s,
If there are matenal differences in voting nghts among members of the goveming body, or . ° .
if the goveming body delegated broad authority to an executive committee or similar N XL
committee, explain on Schedule O. - o - .
b Enter the number of voting members included on line 1a, above, who are independent . ib o | -] -
2 D any officer, director, trustee, or key employee have a family relationshrp or a business relatlonship with |e_<ls 3.,
any other officer, director, trustee, or key employee? . 2 v
3 Did the orgamzation delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? | 4 v
8§ Did the organization become aware during the year of a signiﬂcam diversion of the organization’s assets? . 5 v
8 Did the organization have members or stockholders? . . 8 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . .o 7a} v/
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . . . b v
8 Did the organization contemporaneously document tho mootings hold or wntton actlons undertaken dunng [P R
the year by the following: T I
a Thegovemning body? . . . e e e e e e 8a| v
b Each committee with authonty to act on behalf of the govemmg body? e 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actwrtres ot such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L |
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Scheduls O how thiswas done . . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy? coe .. e e e e e 13 v
14  Did the organization have a written document retention and destructron polrcy’? . e e . 14 v
15 Did the process for determining compensatlon of the following persons include a review and approval by |« I i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? *
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedute O (see lnstructlons) ‘ .

16a Did the organization invest in, contnbute asssts to, or particrpate ina ]0|nt venture or similar arrangement -
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a wntten poltcy or procedure requiring the organizatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .

organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P District of Columbia

18  Section 6104 requires an organizatiorn to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) avaiable for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [ Other (exp/ain on Scheduie O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Negassie Deme 6212 3rd Street, NW, Washington, DC 20011 Tel. 202-702-7968

Form 990 (2019)



Form 980 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ihdependent Contractors
. Check if Schedule O contains a response or note to any lineinthisPartVti . . . . . . . . . . . . . O
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.
* 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 recelved 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 formar director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Posttion
w ® {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirusteg) | COMpensation compensation of other
per week —r— g from the from related compensation
(list any i a8 g E g organuzation organizations from the
housfor [S%(E[8 |a % 3 | W-2/1099-MISC) | (W-2/1099-MISC) |  organtzation and
related 3 & 3 3 3 = related organizations
organizations{ & 5 | 3 g g
below 8|5 4
dotted line) 214
2
{1) Jenet Adem
President 10 v 0 0 0
{2) Assefa Jalata
Vice President 5 v 0 0 0
(3) Berhane Kebede
Executive Director 10 v 0 0 0
{4) Nigussie Gemechu
Secretary 5 v 0 0 0
(5) Negassie Deme
Treasurer 10 v 0 0] 0
(8) Omar Badhane
Board Member 5 v/ 0 0 0
(7) Tolcha Wagi
Board Member 5 v 0 ) 0
(8) Dessalegn Guyo
B8oard Member 5 v 0 0 0
(9) Alemayehu Daba
House Management Chairman 10 v 0 0 0
{10) Ahmed Hussein
House Management Vice Chairman 5 v 0 0 0
(11) Danie! Ayana
House Management Treasurer 10 v 0 0 0
(12) _Gelana Chimidi
House Management Property Manager 10 v 0 0 0
(13)
(14)

Form 990 (2019)




Form 990 (2019)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
A) Position
Name and title A ® {do not check more than one o) ® )
Verage | o untess person is both an Reportable Reportable Estimated amount
p:roxr; « officer and a director/trustes) corfv:pents:uon c:mpensateon of other
—T om the om related compensatiol
{ist any i a § g § é 3 organization organzations from theI "
hours for §. § E 8; g & g g (W-2/1098-MISC) | (W-2/1099-MISC) | organization and
relsted |8 C | 5 212 related organizations
organizaﬁons& 8 B k3 g
below g 8 '8
dotted line) ] g
RN
(15)
(16)
(17) N
(18)
(19)
(20)
(1)
22)
(23)
{24)
(25)
1b Subtotaf . . >
¢ Total from contmuaﬂon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . .. R 0 o 0
2 Total number of individuals {including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - ]
employee on line 1a? If “Yes,"” complete Schedule J for such individual .o 3 v
4  For any individual listed on fine 1a, is the sum of roportable compensation and othor compenqation from the T 2 BRI B .
organization and related organlzatlons greater than $150,0007 /f "Yes, complete Schedule J for such - .
individual . . e e 4 v
5 Did any person Insted on !Ine 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvadual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received moro than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

(B)
Dascription of services

)

Compensation

None

Z
received more than $100,000 of compensation from the organization »

Total number of Independent contractors (ncluding but not fimited to those listed above) who

(]

Yarh dw ) e

Q. (A 8

Form 990 (2019)




Form 980 (2019}

Part Vil

Page 9

Statement of Revenue

onse or note to any fine in this Part Vil . . . .

Check if Schedule O contains a resp

1

N

. \)
Total revenue

®)
Related or exempt
function revenue

e .
Unrelated
business revenue

Contributions, Gifts, Grants |/
and Other Similar Amounts |

1a

~oQoC

-3

Federated campaigns .
Membershipdues . . . . .
Fundraising events . . .
Related organizations . . . .
Govemment grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contnbutions included in
lines ta-1f. . . . ..

1a

1b

1,510

1c

. 31,255[0

1d

1e

11t

Program Service
Revenue

@"‘QQOU‘&’

Total. Add lines 1a-1f . . .

Church Contribution (2nd Floor)

(0}
Revenue excluded
from tax undar
sechons 512-514

e

32,400

All other program service revenue .

Total. Add lines 2a-2f . . .

T 32,400

S e

T Py o,
Ko X )
%ﬁ%&;«if o

Other Revenue

6a

0

7a

Qo

Investment income (including dividends, interest, and

other similar amounts) .. . . .

Income from investment of tax-exempt bo

Royalties

. 553

nd proceeds P

. »

(i} Rea)

(i) Persanal *‘E‘E’% Qﬁ*f’fjﬁ

Gross rents 6a

Less: rental expenses | 6b

Rental income or floss) | 6¢

;;g-z.

3

on

2

:
&

2
;
Tes
Jeg
e

L
B
A

B3

o

Net rental income or (loss) .

Gross amount from

() Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis
andsalesexpenses . | 7b

Gain or (loss) . 7c

= e iy
ST e !
B

g

e
e

Netgainor{loss) . . .
Gross income from fundraising
events (not including$
of contributions reported on line
1c). See Part IV, line ‘18 .

Less: directexpenses . . . .

Net income or (loss) from fundraisin

Gross income from gaming
activities. See Part v, line 19 .
Less: direct expenses . . . .

Net income or (foss) from gémlng activities

Gross sales of inventory, less
roturng and allowances PR

Less: cost of goods sold . .

Net income or (loss) from sales of inventory .

8b

: ?‘ iz»"-_vgr«%?j:;; ;:'? ;
e %ﬁé e

i
Y

Sl
RO
SN T

&s

evel

nts

9a

Sb

10a

10b

P>

Miscellaneous

Revenue

11a

o Qo

iy

Business Code

RN AR SR

e

All otherrevenue . . . .,

.Total. Add lines 11a-11d .

12

Total revenue. See instructions

71,718

T

B

Form 990 (2019)



Form 990 (2019) . Page 10

Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

___ Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . ]
Do not include amounts reported on fines 6b, 7b, Total A ®) (C) J
8b, 9b, and 10b of Part VIll. ) exponses o ooy %i’;’&“&%’.!'niﬁ Fé‘,’(‘pe'ﬂﬁé’;"
1 Grants and other assistance to domestic orgamizations 4* e, a 2 53
and domestic govemments, See Part IV, ine 21 . *;94» f’% P % %*fy ﬁf‘ﬁj
2 Grants and other assistance to domestic oy "”,:-(zh%?:éﬁhv . @i" <5 -
individuals. See Part IV, line22 . . . . . ’ ::!'5&? %Lf' ta o ﬁu&ﬁ% Tk 5 %
3 Grants and other assistance to foreign «,?Ee}" —i:“ o b | B R a3,
organizations, foreign governments, and ”f%’“ S {zf "F': f
foreign indmviduals. See Part 1V, lines 15 and 16 e «ﬁﬂ" w8 St
4  Beneflits paid to or for members . . . & ¥t ookl [T ST

§ Compensation of current officers, directors
trustees, and key employees ..

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3)(B) .

7 Other salaries and wages

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benetfits .

10  Payroll taxes . . .

11 Fees for services (nonemployees)

a Management
b Legal

¢ Accounting
d Lobbying .
e

f

g

At
o
¥
g
+
*
i
RE3
%,
)

Professional fundralsmg services. See Part v, hne 17 Tt e ENT
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . 1,026 1,026
13 Officeexpenses . . . . . . . . . 4,060 1,354 1,353 1,353
14 Informationtechnology . . . . . . . 648 216 216 216
15 Royalties .
16  Occupancy
17  Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,611 1,611
20 Interest . . . e e e e e 19,632 19,632
21 Payments to afﬂhates . .
22  Depreciation, depletuon and amomzatlon . 18,287 5,218l 6,535 6,534
23
24

INSUMANCE . . . . v « o o« e e 1,136 1_,136[

Fea Tl

¥

e
Other expenses. itemize expenses not covered | “+ 2 ST Gl
above (List miscellaneous expenses on line 24e. If 3

, R e e L "ﬁ"“; B |
line 24e amount exceeds 10% of tine 25, column f=, .;é?é:g Q"Q‘i:‘?‘f" $ “ff@'g,{: .
e F % s_ . r):; 7 v'flii:fev-’k g 3

]

(A) amount, list line 24e expenses on Schedule 0.) |4 2 ¢, 40Ty 7| g
a Repair and Maintenance 11,915 5,786] 3,065 3,064
b Utilities 4,51§F 2,008! 1,239 1,238
¢ Loan Refinancing 1,938 1,938
d
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 64,827 38,989 12,408 13,431

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

Form 990 (2019)




Form 990 (2019) Page 11
P9 Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 83,314 1 94,373
2  Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts recsivable, net c e . e e 4
5 Loans and other receivables from anv current or former officer, diraclor, -
trustee, key emplovyee, creator or founder, substantial contributor, or 35%
controlfled antity or family member of any of these persons
68 Loans and other receivables from other disgualified persons (as definpd
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
21| 7 Notes and loans receivable, net
g 8 Inventones for sale or use
€| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other #
basis, Complete Part VI of Schedule D . 10a 616,422 I 1
b Less: accumulated depreciation 10b 192,375 442,892} 10c 424,047
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part \V, ine 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 526,206] 16 518,420
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabnlltles 20
21 Escrow or custodial account hability. Compiete Part lV of Schedule D 21
_'é’ 22 loans and other payables tu any cument or furmer officer, due-.tt.:, %ﬁg{%{%ﬁx :'_ ;N:': %’;‘E %i ..m :
= trustee, key employee, creator or founder, substantial contributor, or 35% AR 2 fi
E controlled entity or family member of any of these persons 22
-1 | 23 Secured mortgages and notes payable to unrelated third parties 331,123] 23 316,446
24 Unsecured notes and loans payable to unrelated third parties . 1,500 24 1,500
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e .o
28 Total liablilities. Add lmes 17 through 25
§ Organizations that follow FASB ASC 958, check here P El
g and complete lines 27, 28, 32, and 33.
3127  Net assets without donor restrictions
@ |28 Net assets with donor restrictions
§ Organizations that do not follow FASB Asc 958 check here > EI E %«.{,@ f‘;;, Bt {:«
l‘k_ and complete lines 29 through 33. S Tles
g 29 Capital stock or trust principal, or current funds . .
® [ 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31  Retained eamings, endowment, accumulated income, or other funds .
5 32 Total net assets or fund balances . . 193,583 200,474
2|33 Total habilities and net assets/fund balances . 52 j&[&" 518,420

Form 990 (2019)




Form 990 (2019)
Reconciliation of Net Assets

Page 12

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

]

©OONOON_EWON=

-
o

Total revenue (must equal Part VI, column (A), line 12) .

71,718

Total expenses (must equal Part IX, column (A), line 25)

64,827

Revenue less expsnses. Subtract line 2 from line 1

8,891

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

193,583

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|~|alnlajw]n]-],

Other changss in net assets or fund balances (explaln on Schedule 0)

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) .

Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 990: [/ Cash [JAccruat {JOther
If the organizatton changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .

f “Yas," check a box helow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

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 audnted on a
separate basis, consolidated basis, or both:

O Separate basis [ Consolidated basis [ 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 tho organization changed cither its oversight process or sclection process during tho tax year, oxplain on
Schedule O.

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 Circular A-1337 .

f “Yes,” did the organization undergo the required audit or audlts? If the organlzatuon dnd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3b

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| OMB No. 1545-0047

990 or 990-
or €2 Complete If the organization Is a section 501(c){3) organtzation or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Intemal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identificati b
OROMO COMMUNITY ORGANIZATION 52-1678001

m 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 12, check only one box.)

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

2 [ A school described in section 170()(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

7 {TJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}(A)(vi). (Complete Part il.)

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

9 Oan 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 instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: {1) moré than 33Ya% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'13% 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 508(a)(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(t) or section 509(a){2). See section 508(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J 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 IV, Sections A and D, and Part V.

e [ cCheck this box if the organization received a written determination from the IRS that it 1s a Type I, Type I, Type ili
functionally integrated, or Type Hi non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . N

g Provide the following information about the supported organization(s).

{i) Name of supported organization (ii) EIN (1)) Type of organization | (i) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see nstructions)) document? Instructlons) Instructions)

Yes No
A
8
©)
(0)
(E)
Total I | S | N |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2019



Sehedule A (Form 980 or 990-£2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on linc 10 of Part | or if the organization failed to qualify under Part |l

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 41,067 9,937 27,250 21,590 38,765 144,609
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose . 30,400 28,900 35,100 35,200 32,400 162,000
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through § . 71,467 38,837 62,350 62,790 71,165 306,609
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from - - - % T ”
line6) . . . e e ", v T, T - 306,609
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 coe . 71,467 38,837 62,350 62,790 71,165 306,609
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources . 95 494 553 1,142
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 95 494 553 1,142
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c 11
and 12.) .. 71,467 38,837 62,445 63,284 71,718 307,751
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 e e e e e e e e e e e e N A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 99.63 %
16 __ Public support percentage from 2018 Schedule A, Part Il line 15 . 16 99.85 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 0.37 %
18  Investment income percentage from 2018 Schedule A, Part |, line 17 . 18 0.15 %
19a 33's% support tests—2019, If the organization did not check the box on line 14, and Ime 15 ls more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'2% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions P |

Schedule A (Form 990 or 990-E2) 2019




SCHEDULE D Supplemental Financial Statements |_ome o 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 930, 2@ 1 9
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depaitment of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

OROMO COMMUNITY ORGANIZATION 52-1678001

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N HWN =

D

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

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . 1 Yes [ No
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

confermring impermissible privatebenefit? . . . . . . . . . . . . Lo 0 0 000 00 1 Yes ] No

Part II Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aouUn

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat ] Preservation of a certified histonic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a quahfied conservation contrnibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . o . 2a

Total acreage restricted by conservation easements . . . . AN 2b

Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Nurmber of conservation easements modified, transferrcd, rcleased, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the penodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .« . . . OYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()B)iH? . . . . . . e e .. . . . . . [OdYes [No

In Part Xlll, describe how the organization reports conservatron easements n 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 conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

2

a
b

If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, histonical 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:

() Revenue included on Form 990, PartVlil,Llnet1 . . . . . . . . . . . . . . . . p» &

(i) Assets included in Form 990, Part X . . . . .

if the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part Vi, line1 . . . . . . . . . . . . . . . . .p» §%

Assets included in Form 990, Part X . . . . T U U .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
- collection items (check all that apply):
a [J'Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

] Yes [ No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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 Form 990, Part X? . ] Yes [] No
b If “Yes,” explain the arrangement in Part XIII and complete the follownng table
Amount
¢ Beginningbalance . . . . . . . . . . . o 0000000 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . L .. 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Par'( X I|ne 21 for escrow or custodlal account hability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . . . . d

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (¢) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions c.
Net investment earnings, gains, and
losses . e e
Grants or scholarshlps

Other expendnures for facilities and
programs . .
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 Permanentendowment » %
¢ Termendowment » %
The percentages on 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
orgamization by: Yes| No
(i) Unrelated organizations . 3a(i)
(i) Related organizations . . 3alii)
b If “Yes” on line 3a(i), are the related organuzat:ons Ilsted as requnred on Schedule R” 3b J

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

| Description of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land . 168,280.00 168,280.00
b BUIldlngS . . 428,370.00 175,046.00 253,324.00
¢ lLeasehold |mprovements
d Equpment 19,772.00 17,329 2,443.00
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . 424,047

Schedule D (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8nNo 1545-0047

Form 990.or 990- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( .0 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OROMO COMMUNITY ORGANIZATION 52-1678001

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [J Solictation of non-govemment grants
b [J internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [3 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [OYes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v} Amount paid to
“::'?Jsot'd f“';?"“'?ﬁ: o’:i‘;e {iv) Gross receipts (or retained by) (vi()om?;:;gat;d)to
ody or co from activity fundraiser listed in Y,
contnbutions? col. i) organization

(i) Name and address of individual
or entity (fundraiser) (i) Activity

Yes No

10

Total . . . . .. »

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-E2) 2019
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mFundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Numerous (add col. (a) through
(event type) (event type) {total numbern) col. {¢))
®| 1 Grossrecelpts . 31,255.00 31,255.00
4
2 Less: Contributions . 6,000.00 6,000.00
3 Gross income (line 1 minus
line 2) . 25,255.00 25,255.00
4 Cash prizes .
5 Noncash prizes
7]
8| 6 Rentftacility costs . 10,836.00 10,836.00
g
& | 7 Food and beverages .
5
i 8 Entertainment
9  Other direct expenses 2,595.00 2,595.00
10  Direct expense summary. Add lines 4 through 9 in column (d) > 13,431.00
11 Net income summary. Subtract line 10 from line 3, column (d) > 11,824.00
Klgdlll Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV lme 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Pull tabs/instant Total gaming (add
g {a) Bingo bln(gglpl:ogressll:l‘z gs\go {c) Other gaming c((;? (a‘; tahr%zr;hngo(la {c)
2
(0]
C| 1 Grossrevenue .
#| 2 Cashprizes . .
8
2 3 Noncash prizes
u
@ 4 Rent/facility costs .
=
§ Other direct expenses
O Yes %|[] Yes %] Yes %
8  Volunteer labor . O No [J No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? OYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [1No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9

. Form 990 or 990-EZ or to provide any additional information.
Depatment 6ftheTreasury » Attach to Form 990 or 990-EZ. Open t°_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OROMO COMMUNITY ORGANIZATION 52-1678001
FORM 990

Part VI, Line 11b : Process used to review this Form 990

The treasurer of the organization recorded every transaction by using Quickbooks software and produced annual financlal statements. The

statements were audited by Internal auditor and submitted to the Board and the General Assembly. The General Assembly approved the

financial statements. The approved financial statements were used to prepare Form 990 by the preparer, an accountant by profession and

a member of our Housing Committe The president of our organization signed it after reviewing it with the treasurer and the preparer

Part VI, Line 19: Making statements available to the public.

Copy of our by-laws, conflict of interest policy, and financial statements are available to the public any time if requested. Membrs receive

them at annual general assembly, review them and pass by majorty vote any amendment if needed.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 890-EZ) (2019)




