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990 eturn o Organ zation Exempt From Income Tax
Form

2201 6Under 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. e • - •
Department Semcee
Internalernal Revenue Servi ► Information about Form 990 and its Instructions is at www. lrs. 9ov1form990.

I
; • •

A For the 2016 calendar year, or tax year beg innin g 10/1/2016 and endin 9/30/2017
B Check if applicable C Name of organization EI , OPIAN COMMUNITY DEV COUNCIL , INC. D Employer Identification number

Address change Doing business as

Number and street ( or P 0 box if mail is not delivered to street address ) Room/suite 52-1308986
Name change

901 SOUTH HIGHLAND STREET E Telephone number

Initial return City or town State ZIP code
703 685-0510

ARLINGTON VA 22204
Final relumllerminated

Foreign country name Foreign province /state/county Foreign postal code

Amended return G Gross recei p ts $ 19 , 092 , 076

Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? IJ Yesq No

TSEHAYE TEFERRA, Ph D. 901 South Hig hland , Alin ton, VA 222047 H(b) Are all subordinates included? No

Tax-exempt status El 501(c)(3) q 501 ( c) ( ) -4 (insert no) 4947(a)(1) or 1 527 If "No,- attach a list (see instructions)

J Website : ► VWWV ECDCUS.ORG h `v H (c ) Grou p exemption number ►

K Form of organization El Corporation 1:1 Trust Association 0 Other ► 11 L Year of formation 1983 M State of legal domicile VA

Summa ry
I Briefly describe the organization ' s mission or most significant activities PROVISION OF EDUCATION AND CULTURAL

----------------- --------- --------- ------------- --- -- --
PROGRAMS TO REFUGEES AND IMMIGRANTS FACILITATE CULTURAL ADJUSTMENT FOR IMMIGRANTS.

to ----------------------------------------------------------------------------------------------------------------------------------------
c

a 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
c7 3 Number of voting members of the governing body (Part VI, line 1 a ) . . . . . . 3 4

y 4 Number of independent voting members of the governing body (Part VI , line 1 b) . . . 4 3

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 146

6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 508

7a Total unrelated business revenue oJumn.(.C),Jlne_12 . . . 7a 0

b Net unrelated business taxable In me from (F.d^rm 990;f ite134 7b -81,451
Prior Year Current Year

Q 8 Contributions and grants (Part VIII Qffe 1h) C^) . . . 21,506,208 18,809,497

a 9 Program service revenue (Part VII ,T(hel 2gg•EB 2 2 2018 . ^^ 269,246 261,252

a 10 Investment Income (Part VIII, colu MI(A), lines 3 , 4; and 7d) 18,717 21,327

11 Other revenue (Part Vlll, column ( ), (Ines-5t6d,8c;c, 10c-and 11 g ) 0 0

T l d li II l lih 1211 A12 ota revenue-ad nes 8 throug h umn (musta tial_P.art1VI co ) , e 21,794,171 19,092,076
13 Grants and similar amounts paid (a IX, column (A), lines 1-3). 0 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0

15 Salaries , other compensation , employee benefits (Part IX, column (A), lines 5-10) . 5,956 ,922 6,143,955
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . 0 0

CL b Total fundraising expenses (Part IX, column (D), line 25) ► 125,759------- -------X ------ --
17 Other expenses (Part IX, column (A), lines 11a-11 d , 11f-24e) . . . . . .

-
15,165,529 12,608,443

18 Total expenses . Add lines 13-17 (must equal Part IX, column (A), line 25) 21,122,451 18,752,398

19 Revenue less expenses Subtract line 18 from line 12 . 671,720 339,678

`o d Beginning of Current Year End of Year

T 20 Total assets (Part X, line 16 ). . . . . 14,784,815 13,977,487

a 21 Total liabilities (Part X, line 26 ) . . . . . . . . . . . . . . . . . 6,594 ,090 5 ,447,084

zLL 22 Net assets or fund balances. Subtract line 21 from line 20 8,190 ,725 8,530,403

Signature Block
Under penalties of perjury, I declare that I hat examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief. It is true. correct. and complete LAbdaration of Dreoarer (other than officer) is based-on all information of which oreoarer has any knowledge

Sign __ C4 0;41 ^c r A 41
ci;

Here g
VW& on

r
T,EHAYE TEFERRA, Ph D

Type or punt name and title

Pnnt/Type preparers name Preparer's Sig

Paid
ALPHA GIBBS, CPA

Preparer

Use Only Firm's name ► ALEXANDER GIBBS CHARTERED

Fi rm's address ► 1401 Mercantile Lane, Larg o, MD 20'

M ay the IRS di scuss this return with the preparer shown above' ( set

For Paperwork Reduction Act Notice, see the separate instructions/
HTA



Form 990 (2016 ) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC. 52- 1308986 Pa e 2

Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . x[^

1 Briefly describe the organization ' s mission
PROVISION_OF-EDUCATION AND_CULTURAL_PROGRAMS TO REFUGEES AND IMMIGRANTS. FACILITATE

- - - - - - - - - - - - - - - - - -----------------------------------------------------------------------------------

-
FOR IMMIGRANTS.CULTURAL ADJU-STMENT-------------------------------------------------------------------------------------------------------------------------------------------

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . F-1 Yes X 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? . Yes QX No

If "Yes," describe these changes on Schedule 0

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 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 $ _ __ 13,415,983_ including grants of $
-------

7,841,487 ) (Revenue $ ................... )
- - - -----------

RECEPTI-ON-AND PLACEMENT -RESETTLEMENT SERVICE- FOR-REFUGEES ARRIVING IN-THE UNITED--STATES. FUNDING
-------------------------------------------------------------------------------------------------------------------------------------
-PROVIDED BY-THE US DEPARTMENT-

- OF-STATE-AND-US-DEPARTMENT OF HEALTH-AND-HUMAN-SERVICES--
(DHHS) -----------------------------------------------------------------------------------------------------------------------

OFFICE OF REFUGEE RESETTLEMENT
---------------------------------------------------------------------------------------------------------------------------------------------

4b (Code --------------- ) ( Expenses $ __--- 2,760, 215_ including grants of $ .................. ) ( Revenue $ ................... )

-PREPARATION OF- NEW ARRIVALS -FOR-WORKFORCE READINESS ANDEMP-LOYMENT SERVICES
---
TRAINING- AND------------------------------------------------------------------------------------------------------------------------------------

EMPLOYMENT SIGNIFICANT FUNDING PROVIDED BY THE US DEPARTMENT OF STATE AND US DEPARTMENT OF------- ---
HEALTH AND HUMAN SERVICES (DHHS) OFFICE OF REFUGEE RESETTLEMENT
-------------------------------------- ------------------------------------------------------------------------------------

4c (Code --------------- ) ( Expenses $ _________ 111,133 including grants of $ .................. ) ( Revenue $ ................... )

PROVISION- OF-REFERRAL- INFORMATION- ON- L-EGAL AND-IMMIGRATION
--

SERVICES.- ESTABLISHMENT OF INDIVIDUAL-
--------------------------------------------------------------------------------------------------------------------------------
DEVELOPMEN-T-ACCOUNTS,-OUTREACH-- AND- COMMUNITY--

LEADERSHIP
--
SUPPORT- .

---------------------------------------------------------------------------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.)

(Expenses $ 134,614 including grants of $ 0 ) (Revenue $ 0

4e Total program service expenses ► 16,421,945

Form 990 (2016)
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Yea No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)'? . . . . . . . . . 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public offices If "Yes,"complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part ll. 4 X

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 98-19? If "Yes, " complete Schedule C,
Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X

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," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . 6 X

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, Part 11 . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part M. . . . . . . . . . . . . . . . . . . . . 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' If "Yes, " complete Schedule D, Part V. . . . 10 X

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.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete

Schedule D, Part VI . . 11a X

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 V11 . . . . 11b X

c 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 Vlll 11c 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 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X lie

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 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year'? If "Yes, " complete

Schedule D, Parts XI and Xll . . . . . . . . . . . . . . . . . . . . . 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 XI and XIl is optional . . . . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . 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 I 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// and IV. 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 If "Yes, " complete Schedule F, Parts ll/ 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 Ile? If "Yes," complete Schedule G, Part 1(see instructions). . . . . . . 17 X

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

Part VIII, lines 1 c and 8a*? If "Yes," complete Schedule G, Part H. . . . . . . . . . . 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 ll1 . . . . . . . . . . . . . . . . . 19 X

Form 990 (2016)



Form 990 (2018) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC. 52-1308986 Page 4

Checklist of Req uired Schedules (continued)
Yea No

20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b

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 I, Parts I and II. . . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 111 . . . . . . . . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X

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 issued after December 31, 2002? If "Yes, "answer lines

24b through 24d and complete Schedule K If "No,"go to hne 25a . . . . . . . . . . . . . . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . 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(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? If "Yes," complete Schedule L, Part 1 . . . . . . 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 transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ' If "Yes, " complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part II. . . 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 Ill . . . . . . . 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, Part IV. . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X

c 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? If "Yes," complete Schedule L, Part IV. . . . . . . 28c 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? If "Yes," complete Schedule M. . . . . . . . . . . . . . . . . . . . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part 11 . . . . . . . . . . . . . . . . . . . . . . 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 1. . . . . . . . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II,

III, or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)( 13)? . . . . . . . . . . . . 35a

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(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 . . . . . . . . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and

199 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . 38 X

Form 990 (2016)



Form 990 (2016) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC. 52-1308986 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . . . . . . . . . . . . . q

Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 50

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable . . . . . . 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners 7. . . . . . . . . . . . . . . . . . . . 1c X

2a 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 return . 2a 146

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X

Note . If the sum of lines 1 a 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 during the year? . . . . . . . . . 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . . . . . . 3b X

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)? . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X

b If "Yes," enter the name of the foreign country. ►
---------------------- --------------------------------------------

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . 53 X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T' . . . . . . . . . . . . . . . . . 5c

6a 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' . . . . . . . . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . 6b

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

a 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' . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282 . . . . . . . . . . . . 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . 7d __j

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X

If 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 as required? . 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 7h

8 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? . . . . . . . . . . 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966 . . . . . . . . . . 9a X

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . 9b X

10 Section 501(c )(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041 . . 12a X

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . 13a

Note . See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b

c Enter the amount of reserves on hand . 13c

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 Davments' If "No."provide an explanation in Schedule 0 . . . 14b

Form 990 (2016)



Form 990 (2016) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC. 52-1308986 Pa g e 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 in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . D

Section A. Governin g Body and Manaaernent
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 4

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 1 a, above, who are independent . . . . 1 b 3

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 employee? . . . . . . . . . . . . . . . . . . . . . . . . . . 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 other person? . . . 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 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 stockholders? . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body'? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or 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

--Ja The governing body? . . . . . . . . . . . . . . . . . . . . 8a X

b Each committee with authority to act on behalf of the governing body? . . 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailin g address If "Yes," provide the names and addresses in Schedule 0. 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code
Yes No

10a Did the organization have local chapters , branches , or affiliates? . . . . . . . . . . . . . . . . . . 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 purposes? . . . . 10b X

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 11 a X

b Describe in Schedule 0 the process , if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. 12a X

b Were officers , directors , or trustees , and key employees required to disclose annually interests that could give rise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy ? If "Yes,"

describe in Schedule 0 how this was done . . 12c X

13 Did the organization have a written whistleblower policy? . . 13 X

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

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 . . . . . . . . . . . . 15a X

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ^

1participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard _

i
-

the org anization ' s exem p t status with respect to such arran g ements? 16b

Section C . Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► VA

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

available for public inspection Indicate how you made these available Check all that a ply.

-I Own website Anothers website El Upon request Other (explain in Schedule 0)F
19 Describe in Schedule 0 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 ►
CORPORATION (703)-685.0510

901 S HIGHLAND ST . ARLINGTON, VA 22204

Form 990 (2016)



Form 990 (2016) ETHIOPIAN COMMUNITY DEV COUNCIL , INC 52-1308986 Page 7

Compensation of Officers, Directors , Trustees , Key Employees , Highest Compensated

Employees , and Independent Contractors
Check If Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . q

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

1 a 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 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

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

(c)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a director/trustee compensation compensation amount of
week ( list any o > > m -n from from related other

hours for a a Co
ID

the organizations compensation
related ^ C)

N m organization (W-2/1099-MISC) from the
organizations o o 0 . g (W-2/1099-MISC) organization
below dotted 2 9i 0 3 and related

line) CD 0CD organizations

y N

CD
n

(1) BEREKET WOLDU
---------------------------

2.00
----------------

MEMBER 0.00 X 0 0 0

__(2)__ HENNING_LEIDECKER Ph _D------------------ ----------- 3_.0_0
VICE CHAIRMAN 0 00 X X 0 0 0

(3) TSEHAYE_TEFERRA, Ph -D-------------------------------------- ---------- 46----------46 00

PRESIDENT 2400 X X X 201,660 84,424 71,521

__(4)_ GEBRE_SELASSIE GEBRE_MARIAM ________ ___________2 00

CHAIRMAN 0.00 X X 0 0 0

__(5)__ALLENE_F -WRIGHT-------------------------- _________ 4300

VICE PRESIDENT/SECRETARY/TREASURER 4 00 X X X X 147,590 0 36,840

--(sl ------------------------------------------------- ----------------

AD ------------------------------------------------- ----------------

--(8)-------------------------------------------------- ----------------

--(9) ------------------------------------------------- ----------------

-M) -------------------------------------------------- ----------------

_(111-------------------------------------------------- ----------------

_(12)
-------------------------------------------------- ----------------

_(13)
-------------------------------------------------- ----------------

_(14) ..................................................
----------------

Form 990 (2016)



Form 990 (2016 ) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC 52- 1308986 Pa ge 8

Section A. Officers . Directors . Trustees . Kev Emolovees . and Hiahest Compensated Emolovees (continued)

(C)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a dvectorltrustee compensation compensation amount of

week (list any o > > o X CD z -n from from related other

hours for a

Q

CA J fD^ 3

o N

0 he rganizations ompensation

related I E CD s organization (W-2/1099-MISC) from the

organizations o o 0 o (VV-211099-MISC) organization

below dotted °_' ° and related

line) 9 i8 organizations

_M) -------------------------------------------------- ----------------

_(16Z-------------------------------------------------- ----------------

_(17) .................................................. ................

_(18)-------------------------------------------------- ----------------

(19^-------------------------------------------------- ----------------

(20^-------------------------------------------------- ----------------

_(21l-------------------------------------------------- ----------------

_(Z21 ----------- - --------------------------------------- ----------------

_(23)
-------------------------------------------------- ----------------

(25l------------------------------------------------- ----------------

lb Sub -total . . . . . . . . . . . . . . , , ► 349,250 84,424 108,361

c Total from continuation sheets to Part VII, Section A . . . . . ► 0 0 0

d Total (add lines lb and 1c . ► 349,250 84,424 108,361

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of

re portable com pensation from the org anization 01 2
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _

employee on line 1a? If "Yes, " complete Schedule J for such individual. . . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual -4-]
for services rendered to the org anization? If "Yes,"complete Schedule J for such person 5 X

Section B . Independent Contractors

1 Complete this table for your five highest 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)
Name and business address

(B)
Description of services

(C)
Compensation

0

0

0

0

0

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $ 100 , 000 of com pensation from the org anization 1111. 0

Form 990 (2016)



Form 990 (2016 ) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC 52-1308986 Pa ge 9

Statement of Revenue

Check If Schedule 0 contains a response or note to any line in this Part VIII.. . . . . . . . . . . . . . . El
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512-514

1a Federated campaigns . . . . . . . . 1a 2,731

b Membership dues. . . . . . lb 0

Q c Fundraising events . . . . . . . 1c 0

d Related organizations . . . . . . . Id 0

E e Government grants (contributions) . . . . le 18 , 297 , 256
f All other contributions, gifts, grants, and

similar amounts not included above . . . If 509,510

g g Noncash contributions included in lines 1a 1f: $ 228,053
h Total. Add lines la-1f . ► 18,809,497

Business Code

>
2a Event revenue

--------------------------------------------- -
46,728 46,728

-
b sales and sponsorships------------------------ 83,648 83,648

c Service fees 37,254 37,254

d Other revenue
------------------------------------- --

93,622 93,622

2
-

e Other revenue _____ ____ 0

o

__ ___ ___

f All other program service revenue . . . . 0

Total. Add lines 2a-2f . ► 261,252

3 Investment income (including dividends, interest, and

other similar amounts) . ► 21,327 21,327

4 Income from investment of tax-exempt bond proceeds . ► 0

5 Royalties . . . ► 0
(i) Real (u) Personal

6a Gross rents . .

b Less rental expenses

c Rental income or (loss) . 0 0

d Net rental income or (loss) . ► 0

7a Gross amount from sales of (i) Securities pp Other

assets other than inventory . 0 0

b Less cost or other basis

and sales expenses . . . 0 0

c Gain or (loss) . 0 0

d Net gain or (loss) . . . . . . . ► 0

8a Gross income from fundraising

events (not including $ 0_________________

of contributions reported on line 1 c).

See Part IV, line 18 . . . . a 0
d

b Less direct expenses . . . . . . . b 0

0 c Net income or (loss) from fundraising events . . ► 0

9a Gross income from gaming activities.

See Part IV, line 19 . . . . . . a 0

b Less direct expenses. . . . . b 0

c Net income or (loss) from gaming activities . . ► 0

10a Gross sales of inventory, less

returns and allowances . . . . . . . . a 0

b Less cost of goods sold . . . . . . . . b 0 -
c Net income or ( loss ) from sales of invento ry . ► 0

Miscellaneous Revenue Business Code

-----------------------------------------------
b

-
0

------------------------ ----------------------
c 0

-----------------------------------------------
d All other revenue . . . . . . . 0

e Total. Add lines 11 a-11 d . . . . . . . . . . ► 0

12 Total revenue. See instructions. ► 19 092 076 282 , 579 1 0 0

Form 990 (2016)



Form 990 (2016 ) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC. 52- 1308986 Pag e 10

'07-raTM. Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b,
8b, 96, and 106 of Part Vlll.

(A)
Total expenses

(B)

Program service

expenses

(c)
Management and

g eneral expenses

(D)

Fundraising

expenses

I Grants and other assistance to domestic organizations

domestic governments See Part IV, line 21 . . . . 0
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . . . . . . . . . . 0
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . . . . . . . 0
4 Benefits paid to or for members . . . . . . . . . 0
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . 349,251 147,590 201,661

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . 0
7 Other salaries and wages . . . . . . . . . . . 4,165,044 3,612,964 535,991 16,089

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . . . 1,629,660 1,355,434 268,418 5,808

9 Other employee benefits . . . . . . . . . . . . 0
10 Payroll taxes . 0
11 Fees for services (non-employees)

a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . . . . . . . 0
c Accounting . . . . . . . . . . . . . . . 0
d Lobbying. . 0
e Professional fundraising services. See Part IV, line 17. . 0
f Investment management fees . . 0

g Other. (If line 11 g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) 48,167 48,167

12 Advertising and promotion . . . . . 5,468 3,162 2,306
13 Office expenses. . . . . . . . 114,083 85,390 28,448 245

14 Information technology . . . . . . . . . . 11,156 5,168 5 , 733 255

15 Royalties . . . . . . . . . . . 0
16 Occupancy. . . . . . . . 751,963 328,736 390 , 230 32,997

17 Travel . . . . . . . . . . . 192,197 120,791 71,406

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . . 0

19 Conferences, conventions, and meetings . . . . . . 77,148 26,471 49,321 1,356

20 Interest. . . . . . . . . 12,305 12,305

21 Payments to affiliates . . . . . . . . . . . . . 7,841,487 7,841,487 0 0

22 Depreciation, depletion, and amortization . . . . . . 30,478 0 30,478 0

23 Insurance . . . . . . . . . . . . 72,433 2,247 70,186

24 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 0.)

a Client Assistance
-- --- --- ---- -------- ------ ---

2,600,827 2,572,654 28,146 27
-- ------- ------ ------ ----- - ---

b Eguipment Lease _ ___ ___ __ 13,946 8,092 5,854_ __________________ ______ _____

c Subscriptions/Dues 16,884 4,160 12,724

d Utilities
- - - -- --

20,575 10,739 1,279 8,557
----------------------------- - ------- -------- -------

e All other expenses ____ _ ___ __ 799,326 296,860 490,208 12,258______ ______ ________ ______

25 Total functional expenses . Add lines 1 throu g h 24e . . 18,752,398 16,421,945 2,204,694 125,759

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

followin g SOP 98-2 ASC 958-720
Form 990 (2016)



Form 990 (2016 ) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC 52-1308986 Page 11

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . q

(A)
Beginning of year

(B)
End of year

1 Cash-n on-interest-bearing . . . . . . . . . . . . 5,057 308 1 4,944,707

2 Savings and temporary cash investments . . . . . . . . . 2

3 Pledges and grants receivable, net . . . . . . . 3,327,640 3 2,814,854

4 Accounts receivable, net . . . . . . . . . . . . . . 0 4 0

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . 5

6 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 II of Schedule L.. . . . . . . . . 6

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . 0 7 0

a 8 Inventories for sale or use . . . . . . 121,818 8 50,054

9 Prepaid expenses and deferred charges . . . . . . 60,741 9 57,414

10a Land, buildings, and equipment cost or

other basis. Complete Part VI of Schedule D 10a 7,795 , 433

b Less accumulated depreciation . . . . 10b 2,154,772 5,800,747 10c 5 ,640,661

11 Investments-publicly traded securities . 0 11 0

12 Investments-other securities See Part IV, line 11 . . . . . . 168,076 12 182,889

13 Investments-program-related. See Part IV, line 11 . . . . . . . 0 13 0

14 Intangible assets . . . . . . 211,156 14 211,136

15 Other assets See Part IV, line 11 . . . . . . . 37,329 15 75,772

16 Total assets . Add lines 1 throu g h 15 (must eq ual line 34 ) 14,784,815 16 13,977,487

17 Accounts payable and accrued expenses . . . . . . . . . . . . 2 588,103 17 1,422,116

18 Grants payable . . . . 18

19 Deferred revenue . . . . . . . . . . . . . . . 19 331 , 599

20 Tax-exempt bond liabilities . . . . . . . . . . . . 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

u) 22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons Complete Part II of Schedule L . . . . . . . . 22

-^ 23 Secured mortgages and notes payable to unrelated third parties . . . . 3,829,064 23 3,693,008

24 Unsecured notes and loans payable to unrelated third parties . 0 24 0

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 . . . . . . . . . . . . . . . . . . . . . 176 923 25 361

26 Total liabilities . Add lines 17 throug h 25 . 6,594,090 26 5,447,084

U)
Organizations that follow SFAS 117 (ASC 958 ), check here No- q and

complete lines 27 through 29, and lines 33 and 34. _ J

co 27 Unrestricted net assets . . . . . . . . . . . . . . . . 8,190,725 27 8,530,403

28 Temporarily restricted net assets . . . . . . . . 28

29 Permanently restricted net assets . . . . . . . . . . 29

Li

o

Organizations that do not follow SFAS 117 (ASC958 ), check here ► q and

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . 30

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31

32 Retained earnings, endowment, accumulated income, or other funds . . . 32

Z 33 Total net assets or fund balances. . . . . . . 8,190,725 33 8,530,403

34 Total liabilities and net assets/fund balances . 14 784 815 34 13 , 977 , 487

Form 990 (2016)



Form 990 (2016) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC 52-1308986 Pa ge 12

JiMEM Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . q

I Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . 1 19,092,076

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . 2 18,752,398

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . 3 339,678

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . 4 8,190,725

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . 5

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . 6

7 Investment expenses . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B )) 10 8,530,403

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . q

Yes No

I Accounting method used to prepare the Form 990 q Cash q Accrual q Other _

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? . . . . 2a X

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

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . 2b X

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

q Separate basis Consolidated basis q Both consolidated and separate basis

c 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'? . . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0

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 Circular A-133 . . . . . . . . . . . . . . . . . . . . 3a X

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 0 and describe any steps taken to undergo such audits . . . 3b X

Form 990 (2016)



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

ETHIOPIAN COMMI

Public Charity Status and Public Support
OMB No 1545-0047

Complete if the organization is a section 501(c)(3 ) organization or a section 4947( a)(1) nonexempt chartable trust 2@16

► Attach to Form 990 or Form 990-EZ. • • ' •

► Information about Schedule A (Form 990 or 990-E and its instructions is at www.irs. ov/form990. . •

Employer Identification number

INC 52-

ROM Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or anizatlon 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(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
------------------------------------------------------------------------------------------------------

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 X 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 II.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 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-subject 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 III )

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)(1) or section 509 ( a)(2). See section 509 ( 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 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type II. 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.

c Type III 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 0 Type III non-functionally integrated . A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D , and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . I0

q Provide the following information about the supported organization(s).
(I) Name of supported organization ( u) EIN (iii) Type of organization

(described on lines 1-10

above (see instructions ))

( iv) Is the organization

listed in your governing

document?

( v) Amount of monetary

support (see

instructions)

( vi) Amount of

other support (see

instructions)

Yes No

(A)

(B)

(C)

(0)

(E)

Total t .,r, - "__ _ 0 0

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990 -EZ) 2016

HTA



Schedule A (Form 990 or 990-EZ) 2016 ETHIOPIAN COMMUNITY DEV. COUNCIL , INC. 52- 1308986 Pa g e 2

KOM Support Schedule for Organizations Described in Sections 170(b)( 1)(A)(iv) and 170 ( b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A . Public Sunnort

Calendar year (or fiscal year beginning in) ► ( a ) 2012 ( b ) 2013 ( c ) 2014 (d ) 2015 (e) 2016 Total

I Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ") . . . . 14,609,687 16,777,988 17,313,456 21,288,827 18,809,497 88,799,455

2 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . 0

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . 0

4 Total. Add lines 1 through 3 . . . . . 14,609,687 16,777,988 17,313,456 21,288,827 18,809,497 88,799,455

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) . . .

6 Public su pport . Subtract line 5 from line 4. 88,799,455

Section U. Total 5u ort

Calendar year (or fiscal year beginning in) ► (a ) 2012 (b ) 2013 (c ) 2014 (d ) 2015 (e ) 2016 Total

7 Amounts from line 4 . . . 14,609,687 16,777,988 17,313,456 21,288,827 18,809,497 88,799,455

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources . . . . . . 285,477 275,434 231,202 18,717 21,326 832,156

9 Net income from unrelated business

activities, whether or not the business is

regularly carried on . . . . . . 0

10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI) . . . . . . . 269,246 261,252 530,498

11 Total support. Add lines 7 through 10 90,162,109

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

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 (c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . ►

Section C. Computation of Public Su pport Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 98.49%

15 Public support percentage from 2015 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . 15 98.44%

16a 33 1 /3% support test-2016 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .

b 33 1/3% support test-2015 . 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 . . . . . . . . . . . . . . . . . . . . . ► El

17a 10%-facts-and -circumstances test-2016 . 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

b 10%-facts -and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

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 . . . . . . . . . . . . . . . . . . . . . . . . ► q

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Sunnort .^

Calendar year (or fiscal year beginning in) ► ( a ) 2012 (b ) 2013 c 2014 (d ) 2015 (e ) 2016 / Total

1 Gifts, grants, contributions , and membership fees

received (Do not include any "unusual grants') / 0

2 Gross receipts from admissions , merchandise

sold or services performed , or facilities

furnished in any activity that is related to the

organization ' s tax -exempt purpose . . . . .

3

0

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf . . 0

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0

6 Total. Add lines 1 through 5. . 0 0 / 0 0 0 0

7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

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 for the year. 0

c Add lines 7a and 7b . . . . . . . 0 0 0 0 0 0

8 Public support (Subtract line 7c from

line 6) 0

section B . Total support

Calendar year (or fiscal year beginning in) ►

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans,

rents , royalties and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 /

c Add lines 10a and 10b . .

11 Net income from unrelated business

activities not included in line 1 Ob^whether

or not the business is regularly ' carned 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 , 1 Oc, 11,

and 12 .)

( a ) 2012/ ( b ) 2013 (c ) 2014 (d ) 2015 (e ) 2016 Total

0 0 0 0 0 0

0

0

0 0 0 0 0 0

0

0

0 0 0 0 0 0
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)

orga nization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . ► q

Section C. Computation of Public Su pport Percenta g e

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . 15 0 00%

16 Public su ort percenta g e from 2015 Schedule A , Part III line 15 . 16 0.00%

Section'D. Computation of Investment Income Percenta ge

17 Investment income percentage for 2016 (line 10c, column (f) divided byline 13, column (f)) . . . . . 17 000%

18 Investment income percentage from 2015 Schedule A, Part III, line 17 . . . . . . . . . . . 18 0.00%

19a/33 1/3% support tests-2016 . 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 . . . . . . . . . . ► q

b 33 1/3% support tests-2015. 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 . . . ► q

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . ► q
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D. and complete Part V.)

Section A. All Su pporting Organizations
Yes No

1 Are all of the organization ' s supported organizations listed by name in the organization ' s governing

documents? If "No," describe in Part Vt how the supported organizations are designated If designated by

class or purpose , describe the designation If historic and continuing relationship , explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a )( 1) or (2 )? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer j

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501 ( c)(4), (5), or (6) and

satisfied the public support tests under section 509 (a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170 (c)(2)

(B) purposes ' If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes,"and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with Its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3 ) and 509 ( a)(1) or (2)' If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) __

purposes ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part Vl, Including (Q the names and EIN

numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action,

(m) the authority under the organization's organizing document authorizing such action, and (Iv) how the action _

was accomplished (such as by amendment to the organizing document) 5a

b Type I or Type II only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control'? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (in) other supporting organizations that also support or _

benefit one or more of the filing organization's supported organizations? If "Yes, "provide detail in Part W. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7' -
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described -
in section 509(a)(1) or (2))' If "Yes," provide detail in Part Vl. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part W. 9h

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vl. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated _

supporting organizations)? If "Yes," answer 10b below 10.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Schedule A (Form 990 or 990-EZ) 2016
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Supportin g Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described Ina orb above? If "Yes" to a , b , or c, provide detail in Part Vl. 11c

Section B. TvDe I Suanortina Organizations

Yes I No

Did the directors , trustees , or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization ' s directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization 's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported --
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

Did the organization operate for the benefit of any supported organization other than the supported

organization ( s) that operated , supervised , or controlled the supporting organlzatlon2 If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization (s) that operated,

supervises, or controueo the supporting organization

Section C . Tvae II Supportina Organizations

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

No

No

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (u) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax years If "Yes," describe in Part VI the role the organization's

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below

b The organization is the parent of each of its supported organizations . Complete line 3 below

c 0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details In Part Vl. 3a i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its suooorted oraanizatlons' If"Yes." describe in Part VI the role olaved by the oraanization in this reaard 3b
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Type III Non-Functionally Integrated 509(a)( 3) Supporting Organizations
I r 1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions- All nthr?r TvnP III nnn-funrtinnally intPnratari siinnnrhnn nrnanvahnns must rmmnlata SPr.hnns A thrnunh F

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional )

1 Net short-term cap ital g ain 1

2 Recoveries of nor- ear distributions 2

3 Other g ross income (see instructions ) 3

4 Add lines 1 throug h 3 4 0 0

5 Depreciation and deletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of p roperty for p roduction of income (see instructions ) 6

7 Other expenses (see instructions ) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 ) 8 0 0

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional )

I Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for p art of year)

a Avera g e monthly value of securities 1a

b Averag e monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

d Total add lines 1a, 1b, and 1c Id 0 0

e Discount claimed for blockage or other

factors (exp lain in detail in Part VI )

2 Acq uisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1 d. 3 0 0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions ) 4 0 0

5 Net value of non-exem pt-use assets (subtract line 4 from line 3 ) 5 0 0

6 Multi p ly line 5 b y 035. 6 0 0

7 Recoveries of p rior- year distributions 7 0 0

8 Minimum Asset Amount (add line 7 to line 6 ) 8 0 0

Section C - Distributable Amount Current Year

I Adj usted net income for p rior year (from Section A, line 8, Column A ) 1 0

2 Enter 85% of line 1 2 0

3 Minimum asset amount for p rior year (from Section B line 8 , Column A) 3 0

4 Enter g reater of line 2 or line 3. 4 0

5 Income tax im p osed in p rior year 5

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency tempora ry reduction (see instructions ) 6 0

7 U Check here if the current year is the organization 's first as a non -functionally integrated Type III supporting organization (see

instructions)
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Type III Non-Functionally Intearated 509(ai (3) Suouortina Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported org anizations to accomplish exempt pu rposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

org anizations, in excess of income from activi ty

3 Administrative expenses paid to accom plish exem pt p urposes of supported org anizations
4 Amounts paid to acq uire exem pt-use assets

5 Qualified set-aside amounts (p rior IRS a pp roval req uired )

6 Other distributions (describe in Part VI ) . See Instructions

7 Total annual distributions . Add lines 1 throu g h 6. 0

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI ) See Instructions

9 Distributable amount for 2016 from Section C, Ilne 6 0

10 Line 8 amount divided by Line 9 amount 0 000

Section E - Distribution Allocations (see instructions )
Excess Distributions

(ii)

Underdistributions

Pre-2016

(iii)

Distributable

Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 0

Underdlstnbutlons, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See

Instructions.

3 Excess distributions carry over, if any , to 2016

a
b

c From 2013 0

d From 2014. 0

e From 2015 0

If Total of lines 3a throu g h e 0

App lied to underdistributions of p rior years 0

h Applied to 2016 distributable amount 0

i Carryover from 2011 not applied see instructions )

Remainder Subtract lines 3q , 3h, and 31 from 3f 0

4 Distributions for 2016 from

Section D, line 7 $ 0

a Applied to underdistributions of p rior years 0

b App lied to 2016 distributable amount 0

c Remainder Subtract lines 4a and 4b from 4. 0

5 Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result

g reater than zero, exp lain in Part Vl. See instructions. 0

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI See instructions 0

7 Excess distributions carryover to 2017 . Add lines 3j

and 4c 0

8 Breakdown of line 7

a
b Excess from 2013 0

c Excess from 2014. . 0

d Excess from 2015. 0

e Excess from 2016. 0
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Supplemental Information . Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part

III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See Instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-FZ) X16
For Organizations Exempt From Income Tax Under section 501 ( c) and section 527

Department of the Treasury IN- Complete if the organization Is described below. Ili, Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ► Information about Schedule C (Form 990 or 990-EZ) and Its Instructions is at www.lrs . ov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ , Part V, line 46 (Political Campaign Activities), then

• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

• Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ , Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV , line 5 (Proxy Tax) (see separate Instructions ) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Instructions), then

• Section 501 ( c )(4 ), (5 ) , or (6 ) org anizations Complete Part III

Name of organization Employer Identification number

ETHIOPIAN COMMUNITY DEV. COUNCIL, INC. 52-1308986

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

I Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . . ► $
3 Volunteer hours .

MEN Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ► $

------------------------------
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . . ► $ -----------------------------

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this years . . . . . Yes No

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

I Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ -----------------------------
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . ► $
-----------------------------

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . . . . . . . . . . . . . . . . . . . . . . . ► $ 0
-----------------------------

4 Did the filing organization file Form 1120-1301-for this years . . . . . . . . . . . . . . . . [:] Yes [] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additiona l space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d ) Amount paid from
filing organization's

funds If none, enter -0-

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization If

none, enter-0-

(1) -------------------------------------

(2) -------------------------------------

(3) -------------------------------------

(4) -------------------------------------

(5) -------------------------------------

(6) -------------------------------------

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
HTA
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Complete if the organization is exempt under section 501(c )( 3) and filed Form 5768 (election

under section 501(h)).

A

B

Check ► F-^ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
Check ► if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred .)

( a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 0

c Total lobbying expenditures (add lines 1 a and 1b) . . . . . . . . . . . . . 0 0

d Other exempt purpose expenditures . . . . . . . . . . . . 0

e Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . . . . . 0 0

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 0 0

If the amount on line 1e, column ( a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 p lus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g

h

i

j

Grassroots nontaxable amount (enter 25% of line 10 . . . . . . . . . . . . . . . . 0

Subtract line 1 g from line 1 a. If zero or less, enter -0- . 0

Subtract line 1 f from line 1 c. If zero or less, enter -0- . . . . . . . . . . . . . 0

If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . . . . . . . . Yes No

0

0

0

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501 ( h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbvinci Expenditures During 4-Year Averaaino Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

beginning in)

2a Lobbying nontaxable amount
0 0 0 0 0

b Lobbying ceiling amount
(150% of line 2a, column(e)) 0

c Total lobbying expenditures
0 0 0 0 0

d Grassroots nontaxable amount
0 0 0 0 0

e Grassroots ceiling amount
(150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures
0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes, " response on lines la through 1i below, provide in Part IV a detailed -,
description of the lobbying activity. Yes No Amount

I During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
-

b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)?

c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . . .

e Publications, or published or broadcast statements? . . . . . . . . . . . . . .

f Grants to other organizations for lobbying purposes? . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? .

j Total Add lines 1 c through 11 . . . . . . . . . . . . . . . . . . . . . . 0
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7

b If "Yes," enter the amount of any tax incurred under section 4912. . . . . . . .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912. . .

d If the filin g org anizationanization incurred a section 4912 tax, did it file Form 4720 for this earl . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

601 (c )( 6 ) .
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . 2

3 Did the org anization agree to carry over lobbyin g andpolitical camp ai g n activi ty ex penditures from the prior year? . 3

Complete if the organization is exempt under section 601(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

I Dues, assessments and similar amounts from members . . . . . . . . . . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527( f) tax was paid).

a Current year . . . . . . . . . . . . . 2a

b Carryover from last year. . . . . . . . . . . . . . . . . . . . . . 2b

c Total . . . . . . . . . . . . . . . . . . . . . . . 2c 0

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible

lobbying and political expenditure next year" . . . . . . . . . . . . . . . . . . . . 4

5 Taxable amount of lobbvina and oolitical exoendltures (see instructions) . . . 5 0

Information
Provide the descriptions required for Part I-A, line 1, Part I - B, line 4 , Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and

2 (see instructions), and Part II - B, line 1 Also , complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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UMM Supplemental Information (continued)

------------------------------------------------------------------------------------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

------------------------------------------------------------------------------------------------------------------------------------------------
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

------------------------------------------------------------------------------------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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SCHEDULE D
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

0, Complete if the organization answered "Yes" on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10 , 1la, 11b , 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ► Attach to Form 990.
internal Revenue Service ► Information about Schedule D ( Form 990) and its instructions is at www.irs. ov/form990.
Name of the organization Employer identification number

ETHIOPIAN COMMUNITY DEV COUNCIL, INC. 52-1308986
J^M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds ( b) Funds and other accounts

1 Total number at end of year . . . . . .

2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year . . . . .
5 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? . . . . . . . . Yes 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? . . . . . . . . . . . . . Yes No

lia-M Conservation Easements.

Complete if the organization answered "Yes" on 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) Preservation of a historically important land area

Protection of natural habitat F-I 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 easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . 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 . . . . . . . . . . . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

--------------------7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $

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

and section 170(h)(4)(B)(n)? . . . . . . . . . . . . . . . . . . . . . h Yes No
9 In Part XIII, 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 org anization's accountin g for conservation easements

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 If 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) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . ► $

-----------------------
(ii) Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . . . ► $

-----------------------
2 If 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 Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . ► $

-----------------------
b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule D (Form 990) 2016
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Organizations 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 are a significant use of its
collection items (check all that apply)-

a q Public exhibition d q Loan or exchange programs

b q Scholarly research e q Other
------------------------------------------------------

c q 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
XIII

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

JjM 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X' . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table.

c Beginning balance . . . . . . . . . . . . . . . . . 1c 0

d Additions during the year . . . . . . . . . . 1 d

e Distributions during the year. . . . . . . . . . . . . . . . le

f Ending balance. . . . . . . . . . . . . . . . . . . . . . . if 0

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability'?

b If "Yes," explain the arrangement in Part XIII. Check here if the explana tion has been provided on Part XIII

q Yes No

FOUM Endowment Funds.
Complete if the org anization answered "Yes" on Form 990, Part IV , line 10.

la Beginning of year balance .

b Contributions

c Net investment earnings, gains,

and losses . .

d Grants or scholarships . . . .

e Other expenditures for facilities

and programs . . . .

f Administrative expenses

g

0 0 0 0

End of year balance . . . . . 0 0 0 0 0

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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 ► %

--------------------
c Temporarily restricted endowment ► %_

percentages on lines 2a, 2b, and 2c 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 3a i

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a ii

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R'7 . . . . . . 3b

4 Describe in Part XIII the intended uses of the org anization's endowment funds

Land, Buildings , and Equipment.
ComDlete if the oroanlzatlon answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10.

Description of property ( a) Cost or other basis

(investment )

( b) Cost or other

basis (other)

( c) Accumulated

depreciation

(d) Book value

1a Land . . . . . . . . . . . 2,779,788 0 N1041 2,779,788

b Buildings. . . . . . . . . . . . 3,051,246 0 1,545,729 1,505,517

c Leasehold improvements . . . 0 0 0 0

d Equipment . . . . . 388 , 605 1 0 310 ,734 77,871

e Other 1,575,794 0 298 , 309 1 ,277,485

Total . Add lines 1 a throu g h 1 e (Column (d) must equal Form 990, Part X column (B), line 10c ► 5 , 640 , 661

Schedule D (Form 990) 2016
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Investments-Other Securities.
• Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12

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

(1) Financial derivatives 0

(2) Closely -held equity interests . . . . . . . 0

(3) Other
-----------------------------------------

_^A)------------------------------------------------- B)-----------------------------------------------

SC)-----------------------------------------------

SO-----------------------------------------------
D-----------------------------------------------

19)-----------------------------------------------

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ► 0

Investments-Program Related.
Complete if the org anization answered "Yes" on Form 99 0, Part IV , line 11 c. See Form 990 , Part X , line 13.

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

2

3

4

5

6

7

8

9
Total. (Column (b) must equal Form 990, Part X, co/ (B) line 13) 1 0

Ij Other Assets.
Comnlete if the organization answered "Yes" on Form 990. Part IV. line 11 d. See Form 990. Part X. line 15.

(a) Description (b) Book value

2

__L3 )

(4 )

5

6

7

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ► 0

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a or 11 f. See Form 990, Part X,
line 25.

1. (a) Description of liability ( b) Book value

Federal income taxes 0

(2) Deposit payable and due to due from 0

L3 ) Individual Develo pment Accounts 361

1) Loan from related organization 0

(5) Refundable Advances

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ► 1 3611

2. Liability for uncertain tax positions. In Part XIII, 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 XIII q

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ETHIOPIAN COMMUNITY DEV COUNCIL , INC. 52-1308986 Pa g e 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the org anization answered "Yes" on Form 990, Pa rt IV , line 12a.

I Total revenue, gains , and other support per audited financial statements . . . . . .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . . . . . . 2a

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

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

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

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e 0

3 Subtract line 2e from line I . . . . . . . . . . . . . . . . . . . . . . . . 3 0

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1,

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

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

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 0
5 Total revenue Add llnes3 and 4c . (This must equal Form 990, Part 1, line 12 ) 5 0

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

I Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

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

c Other losses . . . . . . . . . . . . . . . . . 2c

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

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . 2e 0

3 Subtract line 2e from line I . . . . . . . . 3 0

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

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

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . 4c 0

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 5 0

SuDDlemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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INSMIN Supplemental Information (continued)

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
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SCHEDULE F
'(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States
► Complete if the organization answered "Yes" on Form 990, Part IV , line 14b, 15, or 16.

► Attach to Form 990.
► Information about Schedule F (Form 990) and its instructions is at www.irs.gov1form991

r '(anrc ui uin uIyemcauon

ETHIOPIAN COMMUNITY DEV.

OMB No 1545-0047

X016

Employer identification number

s'_1znnoaa

LiM 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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 Der Realon_ (The following Part I line 3 table can he dunhrated if additional snace is needed

(a) Region ( b) Number of (c) Number of (d) Activities conducted in the (e ) If activity listed in (d) is (f) Total
offices in the

region
employees ,
agents , and
independent
contractors
In the region

region (by type) (such as,
fundraising , program services,
investments , grants to recipients

located in the region)

a program service,
describe specific type of
service ( s) in the region

expenditures for
and investments

in the region

Sub-Saharan Africa

( 1 ) 2 13

LIBRARY SERVICES Library Services, Books

63,238

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 7 )

( 8 )

( 9 )

( 10 )

( 11 )

( 12 )

( 13 )

( 14 )

( 15 )

( 16 )

( 17 )

3a Sub-total. . 2 13 63,238

b Total from continuation

sheets to Part I . 0 0 1 1 0

c Totals add lines 3a and 3b ) 2 13 1 1 63 , 238

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule F ( Form 990) 2016
HTA



Schedule F (Form 990) 2010 ETHIOPIAN COMMUNITY DEV COUNCIL , INC 52- 1308986 Pee 2

Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" on Form 990,

Part IV. line 15. for anv reclnient who received more than AS 000 Part II can he dltnltraterl if additional snare is needed

1 (a) Name of
organization

(b) IRS code
section and EIN
ft applicable )

( c) Re01on (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
noncash
assistance

( h) Description
of noncash assistance

(i) Method of
valuation

(book, FMV,
appraisal , other)

1

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 7 )

( 8 )

( 9 )

( 10 )

11

( 12 )

( 13 )

( 14 )

15

16

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ►
-------------------------------------------

3 Enter total number of other organizations or entities ► 0

Schedule F (Form 990) 2016
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ROMW Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 16

Part III an be dunhrated if additional anace Is needed

(a) Type of grant or assistance ( b) Region (c) Number of
recipients

( d) Amount of
cash grant

(a) Manner of
cash

disbursement

(!) Amount of
noncash

assistance

( 9) Desm1p0nr.
of noncash assistance

(h) Method of
valuation

(book, FMV
appraisal , other)

1

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

(7 )

( 8 )

( 9 )

( 10 )

11

( 12 )

( 13 )

( 14 )

( 15 )

( 16 )

( 17 )

18
Schedule F (Form 990) 2016
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OffaM Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax years If "Yes,"

the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign

r r F m 926)C t I t t f q Yes q No. . . . . . . . . . . . . . . . . . .orpo ns ruc ions ora ion (see o

2 Did the organization have an interest in a foreign trust during the tax year'? If "Yes," the organization may

be required to separately 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

rms 3520 and 3520-A do not file with Form 990)S Own r In tr ti n f r FU q Yes q No. . . . . . .;(seea e s uc o s o o.

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

ee Instructions for Form 5471)rt n F r r r ti nC C q Yes q No. . . . . . . . . . . . . . . .eign poe ai o o a o s (s

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

F nd In tru t ons for Form 8621) q Yes q No. . . . . . . . . . . . . . . . . . . . . .iu (see s c

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

ctions for Form 8865)F i P h In trt q Yes q No. . . . . . . . . . . .ore gn ners ips (seear s u

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

qqInstructions for Form 5713, do not file with Form 990) . . . NoYes

Schedule F (Form 990) 2016
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Supplemental Information
Provide the Information required by Part 1, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method,

amounts of investments vs expenditures per region), Part II, line 1 (accounting method), Part III (accounting method),

and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any

- additional information See Instructions

Schedule F (Form 990) 2016



SCHEDULEJ

(Form 990)

Department of the Treasury

Internal Revenue Service

Name of the organization

ETHIOPIAN COMMUNITY D

Questions Re

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
► Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

'Attach to Form 990.

INC.

Compensation

la Check the appropriate box(es ) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A , line 1 a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross -up payments J Health or social club dues or initiation fees

fl Discretionary spending account Personal services (such as, maid, chauffeur, chef)

No

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la?. . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Indicate which , if any, of the following the filing organization used to establish the compensation of the
organization 's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director , but explain in Part III.

fl compensation committee Written employment contract

F-I Independent compensation consultant E] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year , did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment'? . . . . . . . . . . . . . . . . . . 4a
b Participate in, or receive payment from , a supplemental nonqualified retirement plan? . . . . . . . . . . . 4b
c Participate in, or receive payment from , an equity-based compensation arrangement'? . . . . . . . . . . 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501 ( c)(4), and 501 (c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a X
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b X

If "Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a X
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed
payments not described on lines 5 and 6' If "Yes," describe in Part III 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)' If "Yes," describe
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Reg ulations section 53.4958-6 (c ) ? . 9
For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule J ( Form 99 0) 2016
HTA

OMB No 1545.0047

X016

Employer identification number



Schedule J (Form BBO) 2018 ETHIOPIAN COMMUNITY DEV COUNCIL , INC 52-1308986 P.a s 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row pt) Do not list any individuals that aren't listed on Form 990, Part VII

Note ' The sum of columns B i ni for each listed i ndividual must equal the total amount of Form 990 , Part VII Section A line 1e applicable column D and E amounts for that in dividual

(B) Breakdown of W-2 and/or 1099-MISC compensation
C R D N b T F

(A) Name and Tide i Base
()

compensation
( a ) Bonus 6lncentive
()

compensation

Uri) Other
re rtaale

compensation

( ) etirement and
other deferred
compensabon

)( ontaxa le
benefits

otal of columns(E)
(B)®- )

( ) compensation
in column (B) reported
as deferred on pnnr

Form 990

TSEHAYE TEFERRA, PhD

1 PRESIDENT
(I)
11

---------
201,660

84 ,424
------------------- -------------- ---- ------------71,525 ------- ------------ -----------273,185

84 ,424
--------------------

ALLENE F WRIGHT

2 VICE PRESIDENT/SECRETARY/TR

(i)

11

147,590 36,840 184,430

0
-------------- -----

3
(I) ------------------- ------------------- ------------------- ------------------- -------------------

-------------------- --------------------

4

(I)

5
lit

-------------------
------------------- ------------------- ------------------- -------------------- -------------------- --------------------

6
(I) ------------------- ------------ ------ ------------------- ------------------- - ------------------ -------------------- --------------------

7
(I)

8
(1)
II

9

(I)

10
(1)

11
(I) ------------------- ------------------- ------------------- -------------- --- ----------------- - ------------------ -------------------

12
(II

-------------------
- ----------------- ------------------- ------------------- ------ ------------- -------------------- ----------- --------

13
(I) ------------------- ------------------- ------------------- --------------- --- -------------------- -------------------- --------------------

14
(I) ------------------- - ----------------- ------------------- ------------------- -------------------- -------- ----------- --------------------

15
(I) ------------------- ------------------ ------------------- ------------------- ------------------- --------•---------- --------------------

16

Schedule J (Form 990) 2016
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part
for any additional information

Schedule J (Fort. 990) 2016



SCHEDULE K Supplemental Information on Tax-Exempt Bonds M13 No 15454047
(Form 990 ) ► Complete If the organization answered "Yes" on Form 990, Part IV, line 24a . Provide descriptions, ^©1 6explanations , and any additional Information In Part VI.

Department of the Treasury ► Attach to Form 990. a

Internal Revenue Servrnce ► Information about Schedule K ( Form 990 ) and Its Instructions is at www lhr govIform990.

Name of the oraaniza0on

1

Employer Identification number

ETHIOPIAN COMMUNITY DEV COUNCIL , INC 52-1308986

•.. Bond lrsuL-s

(a) Issuer name (b) Issuer EIN (c) CUSIP 0 (d( Date issued (e( Issue puce (r( Descnpoon of purpose to) Detea.ed 1(h) On
behdl of

(p Pooled
.nenenp

Yes No Yes No Yes No
A

B

C

D

aiu rroceeas
A B C D

1 Amount of bonds retired

2 Amount of bonds le g ally defeased

3 Total p roceeds of issue

4 Gross p roceeds in reserve funds

5 Ca pitalized interest from proceeds

6 Proceeds in refundin g escrows

7 Issuance costs from proceeds

8 Credit enhancement from proceeds

9 Workin g cap ital expenditures from proceeds

10 Ca p ital expenditures from proceeds

11 Other sent proceeds

12 Other unsenl roceeds

13 Year of substantial com pletion

Yes No Yes No Yes No Yes No

14 Were the bonds issued as p art of a current refundin g issue?

15 Were the bonds issued as part of an advance refundin g issue?

16 Has the final allocation of p roceeds been made?

_

17 Does the organization maintain adequate books and records to support

the final allocation of proceeds?

Yrivare 1•SIISIness USA

A B C D

1 Was the organization a partner in a partnership , or a member of an LLC, Yes No Yes No Yes No Yes No

which owned pro perty financed by tax-exem p t bonds?

2 Are there any lease arrangements that may result in private business use

of -bond-financed prope rty?

For Paperwork Reduction Act Notice, See the Instructions for Form 990 Schedule K ( Form 990) 2016

HIA



Schedule K (Form 950)2010 ETHIOPIAN COMMUNITY DEV. COUNCIL, INC 52-1308986 Pa g e 2

• .. Private Business Use (Continued)

A B C D

3a Are there any management or service contracts that may result in private yes No Yes No Yes No Yes No

business use of bond-financed pro pe rty?

b It "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of

bond-financed property?

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government

5 Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity tamed on by your organization,

another section 501 ( c)( 3 ) organization, or a slate or local government

6 Total of lines 4 and 5 000% 000% 000% 000%

7 Does the bond issue meet the private securi ty or p ayment test?

8a Has there been a sale or disposrhon of any of the bend-financed property to a nongovernmental

p erson other than a 501 (c )( 3 ) org anization since the bonds were issued?

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or

dis posed of

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1 141-12 and 1 145-2?

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remedlated in accordance with the

re q uirements under Re ulations sections 1 141-12 and 1 145-2?

IY> Arbitrage
A B C 0

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

Penalty in Lieu of Arbitra ge Rebate?

2 If "No" to line 1 did the followin g a

a Rebate not due yet?

b Exce ption to rebate?

c No rebate due?

If "Yes" to line 2c, provide in Part VI the date the rebate computation was

p erformed

3 Is the bond issue a variable rate issue?

4a Has the organization or the governmental issuer entered into a qualified

hed ge with respect to the bond issue?

b Name of p rovider

c Term of hed g e

d Was the hed ge su ennte rated?

e Was the hedge terminated?

Schedule K (Form 960) 2016
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M.M !Continued)

A B C D
Yes No Yes No Yos No Yes No

5a Were g ross proceeds invested in a g uaranteed investment contract (GIC)?

b Name of p rovider

c Term of GIC

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were an y g ross proceeds invested beyond an available tempora ry penod?

7 Has the organization established written procedures to monitor the

requirements of section 148?

Procedures To Undertake Corrective Action

A B C D

Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No

of federal tax requirements are timely identified and corrected through the

voluntary dosing agreement program if self-re mediation isn't available

under a pplicable re gulations?

Supplemental Information . Provide additional information for responses to questions on Schedule K See instructions

Schedule K (Fom 990) 2016
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11 Supplemental Information . Provide additional information for responses to questions on Schedule K See instructions (Continued)

Schedule K (Form 990) 2016



SCHEDULE L Transactions With Interested Persons 1 OMB No 1545-0047

(Form 990 or 990•EZ) ► Complete if the organization answered "Yes" on Form 990, Part IV, line 25a , 25b, 26 , 27,
2@1628a, 28b, or 28c , or Form 990-EZ, Part V, line 38a or 40b.

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

Name of the organization

ETHIOPIAN COMMUNITY DEV 52-1308986
MjUM Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV. line 25a or 25b. or Form 990-EZ. Part V. line 40b.

1 (a) Name of dis ual fi d
(b) Relationship between disqualified person and ( d) Corrected

q i persone organization ( c) Description of transaction
Yee No

1

( 2 )

( 3 )

(4 )

( 5 )
( 6 )
2 Enter the amount of tax incurred by the organization managers or disaualified Dersons during the year

under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . . . ► $

Loans to and /or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or
from the

organization?

(e) Original
principal amount

(f) Balance due ( g) In default'? (h) Approved
by board or
committee?

(i) Written
agreement?

To From Yes No Yes No Yes No

1

( 2 )

( 3 )

(4 )

( 5 )

( 6 )

( 7 )

8

( 9 )

( 10 )

Total ► $ 0 '.) -^,- ` '

LiaLM Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of assistance ( d) Type of assistance ( e) Purpose of assistance

( 1 )

( 2 )
( 3 )
(4 )

( 5 )
( 6 )

( 7 )

( 8 )
( 9 )
10

II

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
HTA
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Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

1

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Descnption of transaction (e) Sharing of
organization's
revenues)

Yes No

1

( 2 )

( 3 )

(4 )

( 5 )

( 6 )

( 7 )

( 8 )

( 9 )

( 10 )

W71WW Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M Noncash Contributions
(Form 990)

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

► Attach to Form 990.

OMB No 1545-0047

22016
Department of the Treasury
Internal Revenue Service ► Information about Schedule M (Form 990 ) and its instructions is at www.irs. ov/form990.
Name of the organization 1 Employer identification number

ETHIOPIAN COMMUNITY DEV. COUNCIL, INC. 1 52-1308986

.. Tvnes of Pronerty

e
( utlon

Ch ck If Number of contributions or
amounts reported
amounts report on

Method of determining
applicable items contributed

Form 990 , Part VIII, Ilne1
noncash contribution amounts

I Art-Works of art . . . . . .

2 Art-Historical treasures . . .

3 Art-Fractional interests .

4 Books and publications

5 Clothing and household

goods . . . . X 228 , 053 FMV

6 Cars and other vehicles .

7 Boats and planes . .

8 Intellectual property . . . . .

9 Securities-Publicly traded

10 Securities-Closely held stock

11 Secunties-Partnership, LLC,

or trust interests . . . . . .
12 Securities-Miscellaneous .

13 Qualified conservation

contribution-Historic

structures . . . .
14 Qualified conservation

contribution-Other . . . . .

15 Real estate-Residential . . .

16 Real estate-Commercial . . .

17 Real estate-Other

18 Collectibles . . . . .

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy . . . .

22 Historical artifacts

23 Scientific specimens .

24 Archeological artifacts . . . .

25 Other ► ( )

26 Other ► ( )

27 Other ► ( )

28 Other ►
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283 , Part IV , Donee Acknowledgement . . . . . . . 29

Yes No

30a During the year , did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution , and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . 30a

b If "Yes ," describe the arrangement in Part II. 7

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions ') . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process , or sell

noncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a X

b If "Yes ," describe in Part II.

33 If the organization didn't report an amount in column ( c) for a type of property for which column (a) is

checked , describe in Part II.

For Paperwork Reduction Act Notice , see the Instructions for Form 990.

HTA

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016 ) ETHIOPIAN COMMUNITY DEV. COUNCIL , INC. 52-1308986 Page 2

Supplemental Information . Provide the information required by Part I, lines 30b , 32b, and 33, and whether
the organization is reporting in Part I, column ( b), the number of contributions , the number of items received,
or a combination of both . Also complete this part for any additional information.

Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on

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

► Attach to Form 990 or 990-F-7-
Department of the Treasury ► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.,rs.gov1Iorm990.Internal Revenue Service

Name of the organization

Form 990, Part- III, Line 4d Program Service Expenses- 64,539,-Grants-and- allocations- 0,
--------------------------- ------- --------------------------------------------------------------------------

-
AND SEMINARS-HEALTH AWARENESS-LITERATURE-,-WORKSHOPS--Revenue- 0 -HEALTH-SERVICES:--

PROVISION-
- OF------------------------------------------------------------------------------------------------------------------------------

TO ASSIST NEW-ARRIVALS-IN_NAVIGATING-THE HEALTH-CARE-SYSTEM-AND ACCESSING-ITS BENEFITS.----- ----------------

-

- - - - - - - - - - - - - - - - - -

Form-990,- Part- III,- Line 4d, Program Service Expenses 70.075,Grants -and- allocations: 0,
---------------------------- ------- - - - - - - --------------------------------------------

Revenue 0 COMMUNITY LEADERSHIP ESTABLISHMENT OF COMMUNITY LEADERSHIP PROGRAMS SUCH AS ________________

-

-------------------------------------------------------------------

CULTURAL-
-

,-OUTREACH AND-SELF-SUFFICIENCY.
-

ORIENTATION- ,-YOUTH-PROGRAMS--
,-INTERNSHIPS-------------------------------------------------------------------------------------------------------------------------------

OMB No 1545-0047

&016

Employer identification number

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. Schedule 0 (Form 990 or 990 -EZ) (2016)
HTA



Schedule 0 (Form 990 or 990

Name of the organization

N

tmployer Joe

52-1308986

2

--------------------------------------------------------------------------------------------------------------------------------------------
'It

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

Schedule 0 (Form 990 or 990-EZ) (2016)



SCHEDULER Related Organizations and Unrelated Partnerships aMeNO IS/5-0Q/'.
(Form

990)

10 Complete If the organization answered -Yei on Forth 990, Pan IV, line 33, 74, 35b , 36, or 37 2016

10 Attach to Form 990
Department of the Treasury

►nternal Revenue Service Information about Schedule R (Form 990) and It. Instructions is at anew hs 9ovirorrn990I

Name of the organization Employer identification number

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986

Identification of Disregarded Entities . Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a)
Name, address , and EIN (if applicable) of disregarded entity

(b)
Primary eclnnty

(c)
Legal domicile (state
or foreign country )

(d)
Total income

(a)
End-of-year assets

(0)
Direct controlling

entity

1^)------------------------------------------------------------------------------

lZ)------------------------------------------------------------------------------

^3)-----------------------------------------------------------------------------

S4) -----------------------------------------------------------------------

-)5J

-16)-------------------------------------------------------------------------------

Identification of Related Tax-Exempt Organizations . Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exem pt or anlzations durln the tax year

U)
Name , address , and EIN of related organization

(b)
Primary activity

(4
Legal dondale (state
or foreign country )

(d)
Exempt Code section

( a)
Public chanty status
(f section 501 (c))3))

(0
Direct controlling

entity

(9)
Seton 512(b)(131

contrcted
entity?

Yes No

S1) ECDC ENTERPRISE DEV GROUP 54-1993252

901 SOUTH HIGHLAND STREET ARLINGTON , VA 22204

MICRO LOANS

VA 501 C 3 11A N/A X

1^)-------•------------------------------------------------- --------

SS)-------•----------------------------------------------------------

S4)-------•-----------------------------------------------------------

15)-------•-----------------------------------------------------------

S6)-------•-----------------------------------------------------------

-------•-----------------------------------------------------------

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule R ( Form 990) 2016

HTA



Schedu le R (Form 990 ) 2016 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52 - 1308986 Pape 2

Identification of Related Organizations Taxable as a Partnership . Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related oraanlzatlons treated as a Dartnershio durlna the tax year

le) (b) (a) (d) (e) (r) (g ) (h) (0 0) (k)
Name, address and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end.af- oeprepaoenea Code V-1BI General or Percentage

related organization dondale entity Income (related Income year assets to ars1 amount In box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under

sections 512-514)

Yes No Yes No

------------------------------

-----------------------------

-----------------------------

14^--------- --------------------

A N------------------------------

AN------------------------------

An------------------------------

im Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related oraanlzatlons treated as a corooratlon or trust durlna the tax year

(a)
Name, address and EIN of related organization

(6)
Primary activity

Ic)
Legal donate

(state or loregn country )

(d)
Direct controlling

entity

(e)
Type of entity

(C corp , S carp, or tru30

IQ
Share of total

income

(g)
Share of

andaf-year assets

(h)
Percentage
ownership

(9
Section 512 ( b)(13)

controlled
ent ry?

Yes No

-------------------------------------------------

-------------------------------------------------

l3^--------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

---- ----------------------------------------------

Schedule R (Form 990) 2016



C-

Schedule R ( Form 090) 2016 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52 - 1308988 Pepe 3

Transactions With Related Organizations . Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV7

a Receipt of (I) interest, (it) annuities, (ul) royalties, or (Iv) rent from a controlled entity 18 X

b Gift, grant, or capital contribution to related orgamzahon(s) 1 b X

c Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) 1 d X

e Loans or loan guarantees by related organization(s) le X

f Dividends from related organization(s)

9 Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

I Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

0 Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

X

X

X

X

X

r Other transfer of cash or property to related organization(s) . . 1r X

s Other transfer of cash or property from related organization(s) 1 s X

2 If the answer to any of the above is "Yes " gee the instructions for mfnrmahnn on who must comnlete thin line mrludmn covered relahnnshms and transaction thresholds

Name of related organization
Ibl

Transaction
type (ate)

1c)
Amount involved

(d)
Method of determning

amount involved

1 ECDC ENTERPRISE DEVELOPMENT GROUP a 77 , 623

Agreement

( 2 )

( 3 )

(4 )

( 5 )

( 6 )

Schedule R (Form 990) 2016



Schedule R (Form 990) 2019 ETHIOPIAN COMMUNITY DEV COUNCIL, INC. 52-1308986 Page 4

Unrelated Organizations Taxable as a Partnership . Complete if the organization answered "Yes" on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue ) that was not a related organization See instructions reaardina exclusion for certain investment oartnershlos

tat
Name address and EIN of entry

(b)
Primary activity

)c)

Legal domicile
(state or foreign

country)

(d)

Predominant
income (related

unrelated , excluded
from tax under

sections 512-514)

(a)
Are all partners

section
501 (c)(3)

organizations?

(f )
Share of

total income

(a)
Share of

endol-year
assets

(h)
O,sproporoonete

n^o^o^s1

(1)
Code V-181

amount in box 20
of Schedule K-1

(Form 1065)

0)
General or
managing
partner!

(k)
Percentage
ownership

Yes No Yes No Yes No

-------------------------------------

12^-------------------------------------

53^-------------------------------------

J )-------------------------------------

-15)------------------------- ------------

-------------------------------------

--------- ----------------------------

-lei-------------------------------------

-------------------------------------

PRI------------------------------------

P 1------------------------------------

11 21------------------------------------

M1-----------------------------------

1141------------------------------------

1i 51------------------------------------

£16)-------------------------------------

Schedule R (Form 990) 2016



Schedule R (Form 990 ) 2016 ETHIOPIAN COMMUNITY DEV. COUNCIL, INC. 52-1308986 Page 5

Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions.

R

Schedule R (Form 990) 2016
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