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• Form'990 

Pr.,, { 
__'.....,,Return of Organization Exempt From Income Tax 

0MB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~®17 
.,. Do not enter social security numbers on this form as it may be made public. 

Department of the Treasury 
internal Revenue service .,. Go to www.irs.gov/Form990 for instructions and the latest information. 

B Check 1f applicable C Name of organization OPIAN COMMUNITY DEV COUNCIL, INC D Employer ident1ficat1on number 

D Address change Doing business as 1-------------------------.-------
N umber and street (or PO box 1f ma1l 1s not delivered to street address) Room/suite 52-1308986 D Name change 901 SOUTH HIGHLAND STREET E Telephone number 

D Initial return 

______________________ __. ______ _ 
City or town 

ARLINGTON D Final retum/tenmnated 
Foreign country name 

State 

VA 
Foreign province/state/county 

ZIP code 

22204 
Foreign postal code 

703 685-0510 

D Amended return G Gross receipts $ 13 705 076 

D Appl1cat1on pending F Name and address of pnnc1pal officer H(a) Is this a group return for subordinates? D Yes [Kl No 

_______ ....,_T-;:S=E=H;-A_Y_E_T_E-;:F:E:::;R_R_A__._, _P_h_D_9_0_1_S_ou_t_h_H_r......._-'---;:::::::::::;-........ -"'----;::::.rs~::;I H(b) Are all subordinates included? D Yes D No 

I Tax-exempt status [KJ 501(c)(3) 0 501(c) If "No," attach a list (see instructions) 

J Website: .,. WWW ECDCUS ORG H c Grou exem tion number .,. 

K Form of organization [KJ Corporation O Trust O Assoc1at1on O Other .,. L Year of formation 1983 M State of legal dom1c1le VA 

(I) 
u 
C 
I'll 

Summa 
1 Briefly describe the organization's m1ss1on or most significant act1v1t1es _PROVISION OF EDUCATION AND CULTURAL _____ _ 

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

~ ~ 2 Check this box .. 0 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets 
".):?_ e> 3 Number of voting members of the governing body (Part VI, line 1a) 3 4 
Z O!I 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3 

~ -:~g:> 5 Total number of 1nd1v1duals employed 1n calendar year 2017 (Part V, line 2a) 5 121 
u 6 Total number of volunteers (estimate 1f necessary) 6 508 

:P' < 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 
-c 
:::Q~-t--b __ N_e_t_u_n--'re'-la;;_t"'"e..;..d"""b-'-u-'-s_in..;;.e..;..s.;;;_s ..;.;taC'-x;..ca-'-b--'le--'1_n.;;..co"-m.;.;..;_e-"fr....;;o..;..m..;..c...F.c..or'"'"mc;.....;;.9.;;..90.;;_-....;T.,_, ""lin--'ec....;;..34-'------~------....__7_b-t-______ -1_4_8..._,5_1_5 .... 
a, (I) 

:, 
NC s~ 
w~ 

en 
(I) 
en 
C 
(I) 
Q. 
)( 

w 

~., 
0., 
l!!g ., .. 
.i~ _.,, 
O> C z::, 

8 
9 

10 
11 
12 
13 
14 
15 
16a 

b 
17 
18 
19 

20 
21 

Prior Year Current Year 

18,809,497 13,302,014 
261,252 128,388 
21,327 108,983 

0 165,691 
19,092,076 13,705,076 

0 0 
0 0 

6,143,955 5,858,046 
0 0 

12,608,443 7,743,914 
18,752,398 13,601,960 

339,678 103,116 
Beginning of Current Year End of Year 

13,977,487 14,320,548 
5,447,084 5,687,029 

l--
\ 

22 u. 8,530,403 8,633,519 

~ 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, 1t 1s true, correct, and complete Declaration of reparer (other than officer 1s based on all information of which pre arer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Signature of officer 

~ TSEHAYE TEFERRA, Ph D 
, Type or print name and title 

PnnVType preparer's name 

ALPHA GIBBS, CPA 

Firm's name 

May the IRS discuss this return with the preparer shown above? ee 1nstruct1ons) 

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

Date 

2/13/2019 

PTIN 
Check D 1f 
self-employed P00959903 

Firm's EIN ... 52-17 48868 

Phone no 301-772-3154 

[K]ves D No 

Form 990 (2017) 
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Form 990 (2017);..' ___ E_T_H_IO_P_IA __ N_C_O_M_M __ U_N_IT_Y_D;;..;;;;.EV..;....;C;.;O;;.U;;.N;.;.C=.IL;i..;.;.IN_C __________________ 52;;.-... 13;;.0 ... 8_9_8;;.6 __ ..;P~a.e-2 .. 

Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill 0 -~,-,---'-----------------------------------------"'--'-1 Briefly describe the organ1zat1on's m1ss1on 

PROVISION OF EDUCATION AND CULTURAL PROGRAMS TO REFUGEES AND IMMIGRANTS FACILITATE ---------------------------------------------------------------------------------------------------------------------------------------------
, CULTURAL ADJUSTMENT FOR IMMIGRANTS ---------------------------------------------------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
D Yes II] No 

3 D1dJhe organization cease conducting, or make significant changes in how 1t conducts, any program 
services? D Yes II] No 
If "Yes," describe these changes on Schedule O 

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

4a (Code _______________ ) (Expenses$ -------~!~~~ . .?..QJ_ including grants of$ _______ 1!1~?-.~~1- ) (Revenue$ ------------------- ) 
RECEPTION 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$ _______ ?,??_~.~Q~- including grants of$ ------------------ ) (Revenue$ -------------------) 
EMPLOYMENT SERVICES_ TRAINING AND_PREPARATION_OF_NEWARRIVALS_FOR WORKFORCE READINESS 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$ _________ J)_~.~~?- including grants of$ ------------------ ) (Revenue$ ------------------- ) 
PROVISION OF REFERRAL INFORMATION_ON LEGAL AND IMMIGRATION_ SERVICES __ ESTABLISHMENT OF INDIVIDUAL _______ _ 

DEVELOPMENT ACCOUNTS,_ OUTREACH AND COMMUNITY LEADERSHIP _SUPPORT ____ -------------------------------------------

4d Other program services (Describe 1n Schedule O ) 

(Expenses $ 175,779 including grants of $ 0 ) (Revenue $ 0 ) 
4e Total program service expenses .,. 11

1
257

1
923 

Form 990 (2017) 



Form 990 (2017)' ETHIOPIAN COMMUNITY DEV COUNCIL INC - Paae 

(j'\17 ~PT0Mfl 
52 1308986 3 

I !.l;r.i • lTj Checklist of Reauired Schedules 
\, 

' 
Yes No 

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

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 2 X 
3 D1d !he organization engage in direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. D1d the organization engage in lobbying act1v1t1es, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 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 s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part Ill 5 X 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 D1d the organ1zat1on 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 II 7 X 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt 
negot1at1on services? If "Yes," complete Schedule D, Part IV 9 X 

10 D1d the organization, directly or through a related organization, hold assets 1n 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 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 1 O? If "Yes," complete 
Schedule D, Part VI 11a X 

b D1d the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11 b X 

c D1d the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 

d D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 

e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organ1zat1on's liability for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f X 
12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes," 

and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ,s optional 12b X 
13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 X 
14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1s1ng, business, investment, and program service act1v1t1es 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 D1d 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 II and IV 15 X 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1sing services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II 18 X 

19 D1d the organization report more than $15,000 of gross income from gaming activ1t1es on Part VIII, line 9a? 
If "Yes, " comolete Schedule G, Part Ill 19 X 

Form 990 (2017) 



orrn F 99.0 (2017)' ETHIOPIAN COMMUNITY DEV COUNCIL INC 52 1308986 - Paae 4 

-~'".l'• Checklist of Reauired Schedules (contmued) 

' 
Yes No 

20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a X 
b If "Yes" to line 20a, did the organization attach a copy of ,ts audited f1nanc1al statements to this return? 20b 

21 D1d 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 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /II 22 X 

23 D1d the organization answer "Yes" to Part VII, Section A, lme 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 D1d 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 Imes 
24b through 24d and complete Schedule K If "No, "go to /me 25a 24a X 

b D1d 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 man excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged m an excess benefit transaction with a disqualified person m a 
prior year, and that the transaction has not been reported on any of the organ1zat1on'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, lme 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, cond1t1ons, 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 JV 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 1nd1rect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 X 
30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar 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 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part II 32 X 
33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, "complete Schedule R, Part II, 

II I, or IV. and Part V, /me 1 34 X 
35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b){13)? 35a 

b If "Yes" to line 35a, did the organization receive any payment from or engage m any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. /me 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, /me 2 36 X 

37 D1d the organization conduct more than 5% of ,ts act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 
VI 37 X 

38 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11b and 
19? Note. All Form 990 filers are required to complete Schedule 0 38 X 

Form 990 (2017) 



ETHIOPIAN COMMUNITY DEV COUNCIL INC 52-1308986 Pae 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V . D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 33 J b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable 1b 0 
C Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable ----

gaming (gambling) winnings to prize winners? 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

I 2a I _J Statements, filed for the calendar year ending with or within the year covered by this return 121 --
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-ftle (see instructions) ----_J 
3a Did the organization have unrelated bu~1ness gross income of $1,000 or more during the year? 3a X 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 3b X 

4a At a_ny time during the calendar year, did the organization have an interest 1n, or a signature or other authority 
over, a financial account 1n 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 .... J -------------------------------------------------------------------
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) ----

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 
C If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc 

6a Do~s 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 sol1c1tat1on an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). _J 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 payer? 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 1t was 

required to file Form 8282? 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year I 1d I --_J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ----_J 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. ----_J 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 
b Did 'the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter 
a ln1tiat1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club fac1ht1es 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 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I I 13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a 

Note. See the instructions for add1t1onal information the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organization 1s licensed to issue qual1f1ed health plans I 13bl 

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 1t filed a Form 720 to report these payments? If "No "orov,de an exolanahon m Schedule 0 14b 

Form 990 (2017) 
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Form sso (2017)' ETHIOPIAN COMMUNITY DEV COUNCIL INC 52-1308986 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI . . . . . . . . D 

1 a Enter the number of voting members of the governing body at the end of the tax year 1--1_a _____ --1 

If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain 1n Schedule 0 

3 b Enter the number of voting members included 1n hne 1 a, above, who are independent L....C..1 "-b-----.....c.i 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

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? 

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

5 Did the organ1zat1on become aware during the year of a significant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 
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? . 

b Are any governance dec1s1ons of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached 
at the organization's ma1hn address? If "Yes," rov1de the names and addresses m Schedule 0 

2 

3 
4 
5 
6 

7a 

7b 

• Sa 
Sb 

9 

Section B. Policies (This Section B reauests mformat,on about poltc1es not reawred bv the Internal Revenue Code 

10a Did the organization have local chapters, branches, or affihates? 10a 
b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 

b Describe 1n Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 -12a Did the organization have a written confhct of interest pohcy? If "No," go to /me 13 12a 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 
C Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If "Yes," 

descnbe m Schedule O how this was done 12c 
13 Did the organization have a written wh1stleblower policy? 13 
14 Did the organization have a written document retention and destruction policy? 14 
15 Did the process for determining compensation of the following persons include a review and approval by • independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the dehberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 15a 
b Other officers or key employees of the organization 15b 

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see 1nstruct1ons) • 16a Did the organization invest ,n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? 16a 

b If "Yes," did the organization follow a written pohcy or procedure requmng the organization to evaluate ,ts • part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the orqanizat1on's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 

X 

X 
X 
X 
X 

X 

X 

• • X 
X 

X 

Yes No 

X 

X 
X --X 

X 

X 
X 
X 

• • X 
X 

• • X 

• • 
17 List the states with which a copy ofth,s Form 990 1s required to be filed .. _v_/!, _____________________________________________________ _ 
18 Section 6104 requires an organ1zat1on to make ,ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c){3)s only) 

available for public inspection Indicate how you made these available Check all tha~ply 

D Own website D Another's website [K] Upon request LJ Other (exp/am m Schedule OJ 
19 Describe 1n Schedule O whether (and 1f so, how) the organization made ,ts 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 (2017) 



Form 990 (2017)' ETHIOPIAN COMMUNITY DEV COUNCIL INC 52-1308986 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line m this Part VII 

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

- 1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organ1zat1on's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee " 

Pae 7 

D 

• 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 
organ1zat1on 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, 1n the capacity as a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 
Name and Title 

_ _(1 L_ BEREKET WOLDU --------------------------­
MEMBER 

_ _{2L_ HENNING_LEIDECKER_Ph D ________________ _ 

VICE CHAIRMAN 

_ _{3L_ TSEHAYE_TEFERRA,_Ph D __________________ _ 

PRESIDENT 

_ _{4L_ GEBRE-SELASSIE GEBRE-MARIAM _______ _ 

CHAIRMAN 
_ _(SL_ ALLENE F WRIGHT _________________________ _ 

VICE PRESIDENT 

__ (6) _________________________________________________ _ 

__ (7) _________________________________________________ _ 

__ (8) _________________________________________________ _ 

__ (9) ______ ·-------------------------------------------

(1 O) _________________________________________________ _ 

(111 _________________________________________________ _ 

(12) _________________________________________________ _ 

(13) _________________________________________________ _ 

_t14) ________ -- ______ -- ___ -- _ -- --- _ -- ______ -- _ ---- _ ----

(C) 

Pos1t1on 
(B) (do not check more than one 

Average box, unless person 1s both an 
hours per officer and a d1rector/lrusteel 

week (hst any 0 5" 
hours for ~ C. 

C. -- < related m a 
organizations " C: - D> Q -
below dotted 2 

hne) 

* (D 

2 00 

0 00 X 
3 00 

000 X 
4600 

24 00 X 
2 00 

000 X 

4300 

400 X 

5" 0 ;>; (D ::i: "Tl 

~ 31 (D 3 (C 0 
'< -c, =,- 3 g ~ (D - (D 

3 ~~ !!l 
0 m g -c, :, 

0 !!!. '< 3 
2 (D -c, 

(D (D 

* 
:, 

"' (D D> 
<D 
C. 

X 

X X 

X 

X X X 

(D) (E) 
Reportable Reportable 

compensation compensation 
from from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

183,141 76,350 

164,070 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

32,500 

38,810 

Form 990 (2017) 



Form 990 (2017)' --~E-TH;.;.;..;;IO;.;.P..;;IA;..;.N;.;..;;C~O;.,;.M;.;,;M=U.;.;N.;.,;IT:..;Y...;D;;;.E;;;.V.;....;C;.;O;.;U;;.;N..;.C=-l;.;;;L..;.;.IN.;.;C;.... _______________ .;;.52=---1.;;.30;;.;8~9;.;;;8.;;.6_-P;..;.a.Qe;;.,8;;;.. 
.:, tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(C) 
Pos1t1on 

(A) (B) (do not check more than one (D) (E) (F) 
Name and t1Ue Average box, unless person 1s both an Reportable Reportable Esbmated 

hours per officer and a director/trustee) compensation compensation amount of 
week (list any 0 - 5' 0 ;:,; <1> ::c "Tl from from related other 

hours for ~ g. ~ 3i <1> 3 <O 0 the organizations compensation '< "O CT 3 - < c i related iil a. <1> ~!a. !!l organization (W-2/1099-MISC) from the 
"" 3 organizations uc 0 "O m 8 (W-2/1099-MISC) organization 0 !!!. ::, 

~ below dotted ~ - !!!. and related 2 3 
2 <1> "O line) * <1> <1> organizations 
"' ::, 

<D ro "' <D D> ro 
C. 

(151 _________________________________________________ _ 

J16L _____ , __________________________________________ _ 

_ (171 _________________________________________________ _ 

J1 Bl _________________________________________________ _ 

_ (19} _________________________________________________ _ 

_ (201 _________________________________________________ _ 

(211 _________________________________________________ _ 

(221 _________________________________________________ _ 

(231 _________________________________________________ _ 

(241 _ -------- --- --- ---- ------ --------- ---- -- ---- ----- -

J 25 l _ -----' -------------------------------------------

1b 

C 

d 

Sub-total • 1---_;;..34_7 ..... 2..;..1....;1-1,--___ 7..;;_6,'""3..;;..50"'-4-___ 7_1...,_, 3;;_1~0 
Total from continuation sheets to Part VII, Section A • 1-------0-+-_____ o-+-_____ o 
Total (add lines 1b and 1cl • 347,211 76,350 71,310 

2 Total number of ind1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 of 
bl f reporta e compensation rom the organization .. 2 

Yes 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated ----
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 

4 For any ind1v1dual listed on line 1a, 1s 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 ----
md1v1dual 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual ----
for services rendered to the organization? 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 w1th1n the organization's tax 
vear-

(A) (B) (C) 

Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not l1m1ted to those fisted above) who received 
more than $100 000 of comoensat1on from the oraanizat1on .. 0 

No 

_J 
X 

J 
_J 

0 
0 
0 
0 
0 

I 
Form 990 (2017) 
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Form 990 (2017) • ETHIOPIAN COMMUNITY DEV COUNCIL. INC 52-1308986 Page 9 

Statement of Revenue 
Check 1f Schedule O contains a response or note to any line rn this Part VIII D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512-514 

J!l J!l 
1a Federated campaigns 1a 2,252 

C C b Membership dues 1b 0 E ::, 
C, 0 

C Fundra1srng events 1c 0 - E 
l! ~ d Related organizations 1d 0 - "' C, = 
.,; E e Government grants (contnbut1ons) 1e 12,273,728 
C -
.2 ~ f All other contributions, gifts, grants, and .. GI 
::, .r:. 

s1m1lar amounts not included above 1f 1,026,034 D .. 
EO 
C '1:1 

9 Noncash contributions included in lines 1 a-1 f. $ _ --- ____ 547,925 0 C 
u"' h Total. Add lines 1a-1f .... 13,302,014 

a, Business Code 
::, 
C 2a Event revenue 58,431 58,431 a, 
> ----------------------------------------------· GI b sales and_sponsorsh1ps ______________________ 39,913 39,913 0:: 
GI 

Service fees 30,044 30,044 u C 
~ ----------------------------------------------· 
a, d 0 

U) ----------------------------------------------· 
E e 0 
E ----------------------------------------------
0) f All other program service revenue 0 e 
Q. a Total. Add Imes 2a-2f .... 128,388 l 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) .... 108,983 108,983 

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

(1) Real (11) Personal 

_J 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 (1) Secunt,es (u)Other 

_J 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 

a, 
Sa Gross income from fundra1s1ng ::::, 

C 
events (not including $ 0 a, 

> -------------------a, of contributions reported on line 1 c) a:: ... See Part IV, line 18 a 0 a, 
..c b Less direct expenses b 0 .. 
0 

C Net income or (loss) from fundra1sing events .... 0 
9a Gross income from gaming act1v1t1es _J See Part IV, line 19 a 0 

b Less direct expenses b 0 

C Net income or (loss) from gaming act1v1t1es .... 0 
10a Gross sales of inventory, less _J returns and allowances a 0 

b Less cost of goods sold b 0 

C Net income or (loss) from sales of 1nventorv .... 0 
Miscellaneous Revenue Business Code I 

11a Management fee----------------------------· 165,691 165,691 

b 0 ----------------------------------------------
C 0 ----------------------------------------------· 
d All other revenue 0 

e Total. Add lines 11a-11d .... 165,691 l 
12 Total revenue. See instructions .... 13 705 076 403 062 0 0 

Form 990 (2017) 



Form 990 (2017)' ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 

~-' iiflif!I Statement of Functional Expenses 
Sectton 501 (c)(3) and 501 (c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Page 10 

Check 1f Schedule O contains a response or note to any line in this Part IX D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundra1smg 
Bb, 9b, and 10b of Part VIII. expenses general exoenses expenses 

1 Grants and other assistance to domestic organizations I domestic governments See Part IV, line 21 0 
2 Grants and other assistance to domestic _, 

1nd1v1duals See Part IV, line 22 0 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
ind1v1duals See Part IV, Imes 15 and 16 0 

4 Ben'efits paid to or for members 0 I 
5 Compensation of current officers, directors, 

trustees, and key employees 347,211 164,070 183,141 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described 1n section 4958(c)(3)(8) 0 

7 Other salaries and wages 3,957,011 3,343,883 613,128 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 0 
9 Other employee benefits 1,553,824 1,264,356 289,468 

10 Payroll taxes 0 
11 Fees for services (non-employees) 

a Management 0 
b Legal 0 
C Accounting 0 
d Lobbying 0 
e Professional fundra1sing services. See Part IV, line 17 0 
f Investment management fees 0 

9 Oth~r (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 0 0 

12 Advert1s1ng and promotion 6,302 538 5,264 500 
13 Office expenses 0 
14 Information technology 0 
15 Royalties 0 
16 Occupancy 690,747 303,318 387,429 
17 Travel 217,425 128,656 88,757 12 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 
19 Conferences, conventions, and meetings 70,338 31,469 38,702 167 
20 Interest 668 668 
21 Payments to affiliates 4,467,834 4,467,834 
22 Deprec1at1on, depletion, and amort1zat1on 30,478 0 30,478 0 
23 Insurance 59,207 5,587 53,620 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses 1n line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, 11st line 24e expenses on Schedule o ) 

a Client Assistance 1,181,784 ----~------------------------------------------------------ 1,167,056 14,589 139 
b Equipment Lease ________________________________________ 9,731 3,376 6,355 
C Subscriptions/Dues ______________________________________ 25,266 1,023 24,005 238 
d Ut1l1t1es 8,231 8,231 -----------------------------------------------------------e All other expenses 975,903 367,858 603,328 4,717 ------------------------------------

25 Total functional expenses. Add Imes 1 throuqh 24e 13,601,960 11,257,923 2,338,264 5,773 
26 Joint costs. Complete this line only 1f the 

organization reported 1n column (8) Joint costs 
from a combined educational campaign and 
fundra1smg sol1c1tat1on Check here ..,. D If 
follow1nq SOP 98-2 (ASC 958-720) 

Form 990 (2017) 
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Form 990 (2017)' ETHIOPIAN COMMUNITY DEV COUNCIL, INC 

14ffiiW Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 .Accounts receivable, net 

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

trustees, key employees, and highest compensated employees 
Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (c1s rh:•fin"'d undHr SP-cl11111 

4958(D(1)), persons described m section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
J!l organizations (see instructions) Complete Part II of Schedule L 
Q) 
Ill 7 Notes and loans receivable, net Ill 
c( 8 .Inventories for sale or use 

9 Prepaid expenses and deferred charges 
10a Land, bu1ld1ngs, and equipment cost or 

other basis Complete Part VI of Sr.hP.rlulP. u 11.1.1 8,:i7!,,R!i1 

b Less accumulated deprec1at1on 10b 2,024,923 
11 Investments-publicly traded securities 
12 Investments-other securities See Part IV, line 11 
13 Investments-program-related See Part IV, line 11 
14 Intangible assets 
15 Other assets See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must eaual line 34) 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond l1ab11it1es 
21 Escrow or custodial account liability Complete Part IV of Schedule D 

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

~ trustees, key employees, highest compensated employees, and 
:c . disqualified persons Complete Part II of Schedule L Ill 
::i 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 
25 Other l1ab11it1es (including federal income tax, payables to related third 

parties, and other l1ab1l1t1es not included on lines 17-24) Complete 
Part X of Schedule D 

26 Total liabilities. Add lines 17 throuah 25 

Ill 
Organizations that follow SFAS 117 (ASC 958), check here IJ,, [Kl and 

Q) complete lines 27 through 29, and lines 33 and 34. u 
C 27 .unrestricted net assets Ill 
io 28 Temporarily restricted net assets m 
"C 
C 

29 Permanently restricted net assets 
:::, 

Organizations that do not follow SFAS 117 (ASC958), check here ..,. Oand u. ... 
complete lines 30 through 34. 0 

J!? 30 Capital stock or trust principal, or current funds Q) 
Ill 

31 Paid-in or capital surplus, or land, building, or equipment fund Ill 
c( 

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

z 33 Total net assets or fund balances 
34 ·Total l1ab11it1es and net assets/fund balances 

52-1308986 Page 11 

D 
(A) (8) 

Beginning of year End of year 

4,944,707 1 4,848,908 

0 2 

2,814,854 3 2,331,153 

0 4 0 

I 
0 5 

" 

I 
0 6 

0 7 0 
50,054 8 106,246 

57,414 9 61,605 

__....__ I 
5,640,661 10c 6,250,928 

0 11 285,184 

182,889 12 199,724 

0 13 0 
211,136 14 211,136 
75,772 15 25,664 

13,977,487 16 14,320,548 

1,422,116 17 1,443,850 

0 18 

331,599 19 690,646 

0 20 

0 21 

I 
0 22 

3,693,008 23 3,552,172 

0 24 0 

361 25 361 

5,447,084 26 5,687,029 

I 
8,530,403 27 8,633,519 

0 28 

0 29 

I 
0 30 

0 31 

0 32 

8,530,403 33 8,633,519 

13 977 487 34 14 320 548 

Form 990 (2017) 



Form 990 (2017)' ETHIOPIAN COMMUNITY DEV COUNCIL, INC 

Uffi(ji Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Totcil expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac11it1es 
7 
8 
9 

10 

1 

2a 

b 

C 

3a. 

b 

Investment expenses 
Prior period adJustments 
Other changes 1n net assets or fund balances (explain 1n Schedule 0) 
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column B 

Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII 

Accounting method used to prepare the Form 990 D Cash [K] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0 

Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
rev1~wed on a separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

D Separate basis 0 Consolidated basis D Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 
the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits 

52-1308986 Page 12 

D 
1 13,705,076 
2 13,601,960 

3 103,116 
4 8,530,403 
5 

6 

7 

8 

9 

10 8,633,519 

D 
Yes No 

----J 
2a X 

----J 
2b X 

----1-
2c X 

, 

_J -- . 
3a X 

3b X 
Form 990 (2017) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charttable trust 

• Attach to Form 990 or Form 990-EZ. 
• Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
• Name of the organization Employer identiflcat1on number 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 
Reason for Public Chari Status See instructions 

The 0.!].,8nizat1on 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 
1 LJ A church, convention of churches, or assoc1at1on of churches described m section 170(b)(1 )(A)(i). 

2 D A school described 1n section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a cooperative hospital service organization described m section 170(b)(1 )(A)(iii). 
ot 

4 D A medical research organization operated 1n conJunct1on with a hospital described 1n section 170(b)(1 )(A)(iii). Enter the 
hospital's name, city, and state 

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

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

7 (KJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described m section 170(b)(1 )(A)(vi). (Complete Part II ) 

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

9 D An agricultural research organization described m section 170(b)(1)(A)(ix) operated 1n conJunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 D An organizat1o~tha_t_ no-rmaiy rece1~es-(1)-more-frian-331i'i0i; o-f-1ts-support from-contr1b~t10-ris,-me-mbersh;p-fees~and-gros_s __ --- --- -
receipts from act1v1t1es related to its exempt funct1ons-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 Ill) 

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

12 D 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 m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n Imes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(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 D Type II. A supporting organization supervised or controlled m connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated m connection with its supported organizat1on(s) 
· that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 
e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

f 
a 

functionally integrated, or Type Ill non-functionally integrated supporting organization 
Enter the number of supported organizations 
Provide the following information about the supported organizat1on(s) 

(1) Name of supported organization (11) EIN (111) Type of organization (iv) Is the organization 
(described on lines 1-10 listed m your governing 
above (see instructions)) document? 

Yes No 

(v) Amount of monetary (v1) Amount of 
support (see other support (see 
1nstruct1ons) mstrucbons) 

Total ;.~-~·f,t{j;:..J't,;Jt~ 1~~ ~~ ~~ 0 

al 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule~(Form 99'0 or 990-EZ) 2011 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 

i:tftijj 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 1f the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S f A P bl" S rt ec ,on u IC UDDO -
Gafendar year (or fiscal year beginning in) .... (al 2013 (b) 2014 (C) 2015 (d) 2016 (e) 2017 

1 Gifts, gra'nts, contributions, and 

membership fees received (Do not 

include any "unusual grants ") 16,777,988 17,313,456 21,288,827 18,809,497 13,705,076 
2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge 

4 Total. Add lines 1 through 3 16,777,988 17,313,456 21,288,827 18,809,497 13,705,076 
5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organ1zat1on) included on 

line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public suooort. Subtract lrne 5 from lrne 4 

s f ec ,on B ~ IS ota UDDOrt 

Page 2 

(f) Total 

87,894,844 

0 

0 

87,894,844 

87 894,844 

Calendar year (or fiscal year beginning in) .... (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 m Total 

7 Amounts from line 4 16,777,988 17,313,456 21,288,827 18,809,497 13,705,076 
8 Gross income from interest, d1v1dends, 

payments received on securities loans, 

rents, royalties, and income from 
s1m1lar sources 275,434 231,202 18,717 21,326 108,982 

9 Net income from unrelated business 

act1v1t1es, whether or not the business 1s 

regularly earned on 

10 Other income Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI ) 269,246 261,252 

11 Total support. Add lines 7 through 1 O 
12 Gross receipts from related act1v1t1es, etc (!iee 1nstruct1ons) 12 I 
13 First five years. lfJhe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organ1zat1on, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public su"pport percentage from 2016 Schedule A, Part II, line 14 

14 

15 

16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 
box and stop here. The organ1zat1on qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
1s 10% or more, and 1f 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 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f 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 

'87,894,844 

655,661 

. 
I 0 

530,498 

89,081,003 

9867% 
9849% 
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1:r. ...... Support Schedule for Organizations Described in Section 509(a)(2) 'l . (Complete only 1f you checked the box on line 10 of Part I or 1f the organrzat1on falled to qualify under Part II . -

If the orqanrzat1on fails to qual1fv under the tests listed below please complete Part II ) 
Section A. Public Support 
Galendar year (or fiscal year beginning in) ... (a) 2013 (b) 2014 (C) 2015 (d) 2016 (e)2017 / 

1 Gifts, grants, contnbut1ons, and membership fees / received {Do not include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, merchandise 

/ sold or services performed, or fac1ht1es 
furnished 1n any act1v1ty that 1s related to the 

organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an I/ 
unrelated trade or business under section 513 / 

4 Tax revenues levied for the organ1zat1on's / benefit and either paid to or expended on 

its behalf 

5 The value of services or facilities / furnished by a governmental unit to the 

organization without charge 

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

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

b Amounts included on Imes 2 and 3 

I received from other than d1squahf1ed 

persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 0 o' 0 0 

8 Public support (Subtract line 7c from / line 6) 

Section B. Total Suooort / 
Calendar year (or fiscal year beginning in) ... (a) 2013 (b),2014 (C) 2015 (d) 2016 

9 Amounts from line 6 0 / 0 0 0 

10a Gross income from interest, d1v1dends, V payments received on securities loans, rents. 

royalties, and income from s1m1lar sources I 
b Unrelated business taxable income (less / section 5.11 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob / 0 0 0 0 

11 Net income from unrelated business / act1v1t1es not included 1n line 10b, whether 

or not the business 1s regularly carried on 

12 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI ) 

13 Total support. (Add lines 9, 10c 1, 

and 12) 0 0 0 0 

14 First five years. If the Formjl90 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this boxland stop here 

15 

16 Public su ort erce ta e from 2016 Schedule A, Part Ill line 15 

0 

0 

(e)2017 

0 

0 

0 

15 
16 

/ 
I' (f) Total 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(f) Total 

0 

0 

0 

0 

0 

0 

0 

000% 

000% 

17 Investment 1nco e percentage for 2017 (line 10c, column (f) d1v1ded by line 13, column (f)) i--1_7--t ________ 0_0_0_%_ 

Investment 1~ome percentage from 2016 Schedule A, Part Ill, line 17 .__1_8___, ________ 0_0_0_%_ 

33 1 /3% ;!)JPPOrt tests-2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on ... L 
18 

19a 

b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .,. L 
20 Private foundation. If the organ1zat1on dtd not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ... c 
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Ul'ff U+J Supporting Organizations 
(Complete only 1f 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) 

S f A All S rt· 0 f ec 10n UDDO mg raamza ions 
Yes No 

1 Are all of the organ1zat1on's supported organ1zat1ons listed by name in the orgarnzat1on's governing _J documents? If "No," descnbe ,n Part VI how the supported organizations are designated If designated by ----
class or purpose, descnbe the designation If h1stonc and contmumg relationship, exp/am 1 

2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status _J under section 509(a)(1) or (2)? lf"Yes," exp/am m. Part VI how the organization determined that the supported - --
organization was descnbed ,n section 509(a)(1) or (2) 2 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf"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 _J satisfied the public support tests under section 509(a)(2)? lf"Yes," descnbe ,n Part VI when and how the ----
organization made the determmat,on 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ----_J 
(8) purposes? lf"Yes," exp/am ,n Part VI what controls the organization put ,n place to ensure such use 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If ----_J 
"Yes," and If you checked 12a or 12b ,n Part I, answer (b) and (c) below 4a 

b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign _J supported organ1zat1on? lf"Yes," descnbe ,n Part VI how the organization had such control and discretion ----
despite being controlled or supervised by or ,n connection with ,ts supported organizations 4b 

C Did the organ1zat1on support any foreign supported organization that does not have an IRS determ1nat1on J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am ,n 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)(8) ----
purposes 4c 

5a Did the organization add, substitute, or remove any supported organ,zat,ons during the tax year? If" Yes," J answer (b) and (c) below (if applicable) Also, provide detail ,n Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) 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 organ1zat1on part of a class already ----_j 
designated 1n the organization's organizing document? 5b 

C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to J anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 

by one or more of ,ts supported organizations, or (111) other supporting organizations that also support or ----
benefit one or more of the filing orgarnzat,on's supported organizations? If "Yes," provide detail m Part VI. 6 

7 Did the organ,zat,on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J (defined ,n 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 1n section 4958) not described 1n line 7? _J ----
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZJ 8 

9a Was the organ1zat1on controlled directly or indirectly at any time during the tax year by one or more _J disqualified persons as defined 1n section 4946 (other than foundation managers and organ1zat1ons described ----
in section 509{a)(1) or (2))? lf"Yes," provide deta1/ ,n Part VI. 9a 

b Dtd one or more disqualified persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which ----_j 
the supporting organization had an interest? If "Yes," provide deta,l m Part VI. 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ----_J 
from, assets 1n which the supporting organization also had an interest? lf"Yes," provide deta,t m Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organ1zat1ons, and all Type Ill non-functionally integrated - --
supporting organizations)? If "Yes," answer 10b below 10a 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to ----_J 
determine whether the orqanizat,on had excess business holdings) 10b 
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anizations continued 

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? 

b A family member of a person described in (a) above? 
c A 35% controlled ent1 of a erson described 1n a or b above? If "Yes" to a, b, or c rov1de detail m Part VI. 

S f B ~ IS 0 ec 10n . ype UDDOrtmg rgamzat1ons 

1 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," descnbe m Part VI how the supported organizat1on(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organization, 
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctlons, if any, applied to such powers durmg the tax year 

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

organizat1on(s) that operated, supervised, or controlled the supporting organization? lf"Yes," exp/am m Part 
VI how prov1dmg such benefit earned out the purposes of the supported organizatlon(s) that operated, 
supervised, or controlled the supporting organization 

Section C Tvoe II Suooorting Oraamzations 

1 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)? lf"No," descnbe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 
the supported organizatlon(s) 

Section D All Tvoe Ill Suooortina Oraamzations 

2 

3 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? lf"No," exp/am m Part VI how 
the _organization mamtamed a close and continuous workmg relationship with the supported organizat,on(s) 

By reason of the relat1onsh1p described 1n (2), did the organization's supported organ1zat1ons have a 
s1gnif1cant voice in the organization's investment pol1c1es and in directing the use of the organization's 

income or assets at all times during the tax year? lf"Yes," descnbe m Part VI the role the organization's 
supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Pae 5 

Yes No 

••• 11a 
11 b 
11c 

Yes No 

I I I 
1 

I I I 
2 

Yes No 

Ill 
1 

Yes No 

Ill 
1 

••• 2 

Ill 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durmg the year (see instructions) 
a D The organ1zat1on sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

I I I the supported organ1zat1on(s) to which the organization was responsive? If" Yes," then m Part VI identify 
those supported organizations and explain how these acflv1fles directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantlally all of ,ts activities 2a 

b Did the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more I I I of t~e organ1zat1on's supported organizat1on(s) would have been engaged in? lf"Yes," exp/am m Part VI the 
reasons for the organization's position that its supported organizat1on(s) would have engaged m these 
activities but for the organization's mvotvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. • • • a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each ---of its suooorted oraanizat1ons? /f"Yes" descnbe m Part VI the role olaved bv the oraanizatlon m this regard 3b 

Schedule A (Fonn 990 or 990-EZ) 2017 



Sche'dule A (Form 990 or 990-EZ) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Page 6 
iiff itj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
· 1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 

. All h T Ill f II d rt t I t S t A h h E instructions. ot er 1ype non- unct1ona IV inteqrate SUDDO 1na orqaniza ions must comp e e ec1ons t rouq 

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

(optional) 

1 Net short-term cao1tal aain 1 

2 Recoveries of prior-vear d1stribut1ons 2 
3 Other aross income (see 1nstruct1ons) 3 
4 Add lines 1 throuqh 3 4 0 
5 Deorec1at1on and deolet1on 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production 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 

Section 8 · Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
1nstruct1ons for short tax vear or assets held for part of vear) 

a Averaae monthlv value of securities 1a 
b Averaqe monthly cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 0 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI) 

2 Acau1s1t1on indebtedness aool1cable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d 3 0 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 0 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 
6 Mult1olv line 5 bv 035 6 0 
7 Recoveries of prior-year d1stribut1ons 7 0 
8 Minimum Asset Amount (add line 7 to line 6) 8 0 

Section C · Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column Al 3 
4 Enter qreater of line 2 or line 3 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 

0 

0 

I 

0 

I 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
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S h !I I A (F 990 990 EZ) 2017 c e u e orm or - ETHIOPIAN COMMUNITY DEV COUNCIL INC 52 1308986 - Paoe 7 ·~····- Tvoe Ill Non-Functionallv lntearated 509(a)(3 Suooortina Oraanizations (continued) 
· Section D - Distributions Current Year 

1 Amounts paid to supported orqanizat1ons to accomplish exempt purooses 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, 1n excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of suooorted orqanizat1ons 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS aooroval reauired) 
6 Other d1stribut1ons (describe 1n Part VI) See instructions 
7 Total annual distributions. Add lines 1 throuah 6 0 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI) See instructions 

9 Distributable amount for 2017 from Section C, line 6 0 
10 Line 8 amount d1v1ded by line 9 amount 0 000 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions 
Underdistributions Distributable 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 0 

Underd1stribut1ons, 1f any, for years prior to 2017 
2 (reasonable cause required-explain 1n Part VI) See 

instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2017 j 
a I I 
b From 2013 0 I 
C From 2014 0 I 
d From 2015 0 j 
e From 2016 0 J 

f Total of lines 3a throuqh e 0 I 
g Aoolied to underd1stribut1ons of prior vears 0 j 
h Applied to 2017 distributable amount 0 
i Carryover from 2012 not aoolied (see 1nstruct1ons) I 
i Remainder Subtract lines 3q, 3h, and 31 from 3f 0 1 

4 D1stribut1ons for 2017 from l Section D, line 7 $ 0 
a Aoolied to underd1stribut1ons of prior years 0 I 
b Aoolied to 2017 distributable amount 0 
C Remainder Subtract lines 4a and 4b from 4 0 J 

5 Remaining underd1stribut1ons for years prior to 2017, 1f 

any Subtract lines 3g and 4a from line 2 For result 
qreater than zero, explain in Part VI See 1nstruct1ons 0 

6 Remaining underd1stribut1ons for 2017 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain in 
Part VI See 1nstruct1ons 0 

7 Excess distributions carryover to 2018. Add lines 3J I and 4c 0 
8 Breakdown of line 7 I 

a Excess from 2013 0 I 
b Excess from 2014 0 I 
C Excess from 2015 0 I 
d Excess from 2016 0 I 
e Excess from 2017 0 I 
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Supplemental Information. Provide the explanations required by Part 11, line 10, Part II, line 17a or 17b, Part 
Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, 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 1 e, 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 add1t1onal 1nformat1on (See instructions ) 

Pae 8 

. ------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------: ---
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SCHJ:DULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No 1545-0047 

~@17 
Department of the Treasury • Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. Open to Public 

Inspection Internal Revenue Service • Go to www.irs. ov/Form990 for instructions and the latest information. 

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 8 Do not complete Part 1-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• 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 11-8 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 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 

Name of organization Employer identification number 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 

1 Provide a description of the organization's direct and 1nd1rect political campaign act1v1t1es in Part IV (see 1nstruct1ons for 

2 
defin1t1on of "political campaign act1v1t1es") 
Pol1t1cal campaign act1v1ty expenditures (see 1nstruct1ons) 
Volunteer hours for ol1t1cal cam a1 n act1v1t1es see instructions 

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 1t file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe 1n Part IV 

... $ ·----------------------------· 

... $ ·----------------------------· 

... $ 

D Yes D No 

D Yes D No 

i=tfl•I• Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

act1v1t1es 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es 

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

... $ 

... $ -----------------------------

line 17b ..,. $ o 
4 D1d the filing organization file Form 1120-POL for this year? D Yes D No 

5 Enter the names, addresses and employer 1dentificat1on 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 add1t1onal space 1s needed, provide information in Part IV 

(a) Name (b) Address (c) EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

(d) Amount paid from 
filing organizabon's 

funds If none, enter -0-

(e) Amount of pohbcal 
contnbut,ons received and 

prompUy and direcUy 
delivered to a separate 
polll,cal organization If 

none. enter -0-
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Schedule C (Form 990 or 990-EZ) 2017 Pa e 2 

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election 
under section 501 (h)). 

A Check .,. D 1f 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). 

B Check .,. D 1f the filing organization checked box A and "limited control" prov1s1ons apply 

1a 
b 

C 

d 
e 
f 

g 
h 

i 

2a 

b 

C 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing 

(The term "expenditures" means amounts paid or incurred.) organization's totals 

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

Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

Total lobbying expenditures (add Imes 1 a and 1 b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add Imes 1c and 1d) 

Lobbying nontaxable amount Enter the amount from the following table 1n both 

columns 

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 plus 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. 

Grassroots nontaxable amount (enter 25% of line 1f) 

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

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

If there 1s 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? 

4-Year Averaging Period Under section 501(h) 

(b) Affiliated 
group totals 

0 

0 

0 

0 

0 

0 

Oves D No 

(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.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 - (e) Total 
beginning 1n) 

Lobbying nontaxable amount 
0 0 0 0 

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

Total lobbying expenditures 
0 0 0 0 

Grassroots nontaxable amount 
0 0 0 0 

Grassroots ce1l1ng amount 
(150% of line 2d, column (e)) 

Grassroots lobbying expenditures 
0 0 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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52-1308986 EJHIOPIAN COMMUNITY DEV COUNCIL, INC 
Schedule C (Form 990 or 990-EZ) 2017 Pa e 3 

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
election under section 501 h . 

a b 
For each "Yes," response on Imes 1 a through 1 i below, provide m Part IV a detailed 
descnpt1on of the lobbymg activity Yes No Amount 

1 During the year, did the filing organ1zat1on attempt to influence foreign, national, state or local 
leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of 

a Volunteers? 
b Paid staff or management (include compensation in expenses reported on lines 1c 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 leg1slat1ve body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

Other act1v1t1es? 
Total Add lines 1 c through 11 ----------'--,0 

2a Did the act1v1t1es in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 
If 'tYes," enter the amount of any tax incurred by organization managers under section 4912 
If the fil1n or arnzat1on incurred a section 4912 tax, did 1t file Form 4720 for this ear? 

- --t---------, 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 C 6. 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? f--1---1--~--
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? f--2-+--+--
3 Did the or anizat1on a ree to carr over lobb 1n and olit1cal cam a1 n activ1t ex end1tures from the nor ear? 3 

1 
2 

a 
b 

C 

3 
4 

5 

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

Dues, assessments and s1m1lar amounts from members 1 
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). --
Current year 2a 
Carryover from last year 2b 
Total 2c 0 
Aggregate amount reported ,n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 
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 
Taxable amount of lobby1nq and pol1t1cal expenditures (see instructions) 5 0 

l::r.u•L'.a Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, Imes 1 and 
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any add1t1onal 1nformat1on 

--------------------------------------------------------------- -- --- - - -- - --------- . --

Schedule C (Form 990 or 990-EZ) 2017 
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SCl;iEDUL.:E D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

.,. Attach to Form 990. 
.,. Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~®17 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I t f th d "Y " F 990 P rt IV I 6 omoee1 e oraanizat1on answere es on orm a me 

(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 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring 1mperm1ss1ble private benefit? D Yes D No 

l=tfiili Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 9901 Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 
2 Complete lines 2a through 2d 1f 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 cert1f1ed historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, 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 1s located .,. ------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1! holds? D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, 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)(8)(1) 
and section 170(h)(4)(8)(11)? D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes 
the or anizat1on's accountm for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 9901 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 s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance 

b 

2 

a 
b 

of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 
If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n 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 .,. $ ------------------------
If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
Revenue included on Form 990, Part VIII, line 1 
Assets included 1n Form 990 Part X 

... $ ------------------------

... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Schedule D (Form 990) 2011 ETHIOPIAN COMMUNITY DEV COUNCIL INC 52-1308986 Pa e 2 
Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 

3 Usrng the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnrf1cant use of rts 
collection items (check all that apply) 

a D Public exh1b1t1on 

b D Scholarly research 

c D Preservation for future generations 

do 
eD 

Loan or exchange programs 

Other 

4 Provide a descrrptron of the organrzatron's collections and explain how they further the organrzatron's exempt purpose in Part 
XIII 

5 During the year, did the organrzatron solicit or receive donations of art, hrstorrcal treasures, or other srmrlar 
assets to be sold to rarse funds rather than to be marntarned as part of the organization's collection? D Yes D No 

1:jtff 1"4 Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

· 990 Part X line 21 
1a Is the organrzatron an agent, trustee, custodian or other rntermedrary for contrrbutrons or other assets not 

included on Form 990, Part X? 
b If "Yes," explain the arrangement rn Part XIII and complete the following table 

D Yes D No 

Amount 

c Beginning balance 1c 

d Addrtrons during the year 1d 

e D1strrbut1ons during the year 1e 

f Ending balance 1f 

2a D1d
0

the organrzatron include an amount on Form 990, Part X, line 21, for escrow or custodial account lrabrlity? 

b If "Yes," explain the arrangement in Part XIII Check here rf the explanation has been provided on Part XIII 

htfti*I Endowment Funds. 
C I t f th d "Y " F 990 P rt IV I 10 ompe e 1 e oroaniza 10n answere es on arm 

' 
a me 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 0 0 0 
b Contrrbutrons 
C Net investment earnings, garns, 

and.losses 
d Grants or scholarships 

e Other expenditures for facrlrtres 
and programs 

f Adminrstratrve expenses 
g End of year balance 0 0 0 

2 Provide the estimated percentage of the current year end balance (lrne 1 g, column (a)) held as 
a Board designated or quasi-endowment .,. ______________ y~_ 
b Permanent endowment .,. % --------------------
c TerQporarrly restricted endowment .,. ______________ Jo_ 

The percentages on lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not in the possession of the organrzatron that are held and admrnrstered for the 

organrzatron by 

(i) unrelated organrzatrons 
(ii) related organrzatrons 

b If "Yes" on lrne 3a(11), are the related organrzatrons listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the or anrzatron's endowment funds 

Land, Buildings, and Equipment. 

0 

0 

0 

0 

D Yes~ No 

D 

(e) Four years back 

0 

0 

Yes No 

3a(i) 

3a(ii) 

3b 

C F 990 P S F 990 P X I omplete 1f the orqanizat1on answered "Yes" on arm art V line 11a ee arm art me 10 
Descnpt,on of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) bas,s (other) deprec1at1on 

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

b Burldrngs 3,051,246 0 1,411,519 1,639,727 

C Leasehold improvements 0 0 0 0 

d Equipment 538,615 0 390,100 223,520 

e Other 1,906,202 0 298,309 1,607,893 

Total. Add lines 1a throuoh 1e (Column (d) must equal Form 990 Part X column (BJ /me 10c) ... 6 250 928 

Schedule D (Form 990) 2017 



Scheaule o (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 

l@IWM Investments-Other Securities. 
52-1308986 Page 3 

Complete 1f the oraanizat1on answered "Yes" on Form 990, Part IV line 11 b See Form 990 Part X line 12 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 
(2) Closely-held equity interests 

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

0 
0 

(3) Other ----------------------------------------------1----------+-------------------

___ JA) --,-----------------------------------------------+---------1-------------------­
--- B) --------------------------------------------------+---------+--------------------
--- (C) --------------------------------------------------+---------1--------------------
--- D) --------------------------------------------------+---------+--------------------
--- E) --------------------------------------------------+------,....----1--------------------
--- (f) --------------------------------------------------+----------+-----------------~ 
___ {C3) --------------------------------------------------+---------1--------------------

(H) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 12) .,. 0 
•::r.lli&•jll Investments-Program Related. 

C I t f th t d "Y II omoe e 1 e oraaniza 10n answere es on F arm 
' 

art 990 P IV I me C ee 11 S F arm 
' 

a , me 990 P rt X I 13 
(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1) 

(21 

(3) 
(4) 

(5) 
(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 13) .,. 0 
-~h•• Other Assets. 

C omolete 1f the oraanization answered "Yes" on Form 990, Part IV line 11 d See Form 990 Part X line 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 15) ... 
•:s:1a•. Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, 
line 25 

1. (a) Description of l1ab1hty (b) Book value 

(1 l Federal income taxes 0 
(2) Deposit payable and due to due from 
(3l lnd1v1dual Development Accounts 361 
(4) Loan from related orqanizat1on 
(5l Refundable Advances 
(6) 

(7) ' 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col (B) /me 25) ll> 361 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided m Part XIII D 

0 

Schedule D (Form 990) 2017 
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Sche9u1e D (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL INC 52-1308986 Pae 4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
C I t f th t d "Y " F 990 P rt IV I 12 amp e e 1 e oroaniza 10n answere es on arm a me a 

1 Total revenue, gains, and other support per audited financial statements 1 
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 fac11it1es 2b 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII ) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a lnyestment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part .XIII ) 4b 
C Add Imes 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 
•::F.T;•:•1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

C I t f th amp e e 1 e orqaniza 10n answere d "Y " es on F arm 
' 

a , me 990 P rt IV I 12 a 
1 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 fac11it1es 2a 
b Prior year adJustments 2b 
C Other losses 2c 
d Other (Describe in Part XIII ) 2d -e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
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 1n Part XIII) 4b 
C Add Imes 4a and 4b 4c 

5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 
•:r.,.- ... Supplemental Information: 
Provide the descriptions required for Part 11, Imes 3, 5, and 9, Part 111, Imes 1 a and 4, Part IV, Imes 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 add1t1onal information 

0 

0 

0 

0 

0 

0 

0 

0 
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SCH~DULE'F 
(Form 9~0) 

Depariment 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. 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

- Name of the organization Employer Identification number 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 

General Information on Activities Outside the United States. Complete 1f the organization answered 

"Yes" on Form 990, Part IV, line 14b 

1 For grantmakers. Does the organization ma1nta1n records to substantiate the amount of its grants and other 

assistance, the grantees' el1g1b11ity for the grants or assistance, and the selection criteria used to award 
the grants or assistance? 

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other 

assistance outside the United States 

3 Act1v1t1es per Region (The follow1nq Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed ) 

(a) Region (b) Number of (c) Number of (d) Acbv1t1es conducted ,n the 
offices in the employees, region (by type) (such as, 

region agents, and fundra1sing, program services, 

' independent investments, grants to rec1p1ents 
contractors located in the region) 

in the region 

Sub-Saharan Africa LIBRARY SERVICES 
(1) 2 13 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total 2 13 ' 
.. . 

- . 
b Total from continuation . 

sheets to Part I 0 0 

c Totals (add lines 3a and 3bl 2 13 -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

(e) If act1v1ty listed in (d) 1s 
a program service, 

describe spec1f1c type of 
serv1ce(s) ,n the region 

Library Services, Books 

-
-

. . 
-~ 

0 Yes 0 No 

(f) Total 
expenditures for 
and investments 

in the region 

28,244 

. 

, 
I 

' 

... 

28,'244 

0 

28 244 
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Schedule F (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 PaQe 2 

1 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" on Form 990; 
Part IV. hne 15. for anv rec101ent who received more than $ 

(a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Descnpllon (1) Method of 
organization section and EIN grant cash grant cash noncash of noncash assistance valuation 

(~ appllcable) disbursement assistance (book, FMV, 
appraisal. other) 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities 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) equ1valency letter • 

3 Enter total number af other or.9.anizatrons or ent1t1es • 0 
Schedule F (Form 990) 2017 



ScheduleF(Form990)2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Page 3 

•@ijj• Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, line. t6 
Part Ill can be duplicated if add1t1onal space is needed 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Descnpt•on (h) Method of 
rec1p1ents cash grant cash noncash of noncash assistance valuation 

disbursement assistance (book, FMV, 
appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 
... i· '~ ~ 
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Schedule,F (Form 9°90) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 

1:ifl1ij Foreign Forms 

1 Was !he organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes," 
the organization may be reqwred to fife Form 926, Return by a U S Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 

2 D1d the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization may 
be requtred to separately fife Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certam Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 
a US Owner (see Instructions for Forms 3520 and 3520-A, don't fife with Form 990) 

3 D1d the organization have an ownership interest 1n a foreign corporation dunng the tax year? If "Yes," 
the organization may be requtred to fife Form 5471, Information Return of US Persons With Respect To 
Certam Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund dunng the tax year? If "Yes," the organization may be requtred to fife Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qua/1f1ed Electmg 
Fund (see Instructions for Form 8621) 

5 D1d the organ1zat1on have an ownership interest in a foreign partnership dunng the tax year? If "Yes, " 
the organization may be requtred to fife Form 8865, Return of U S Persons With Respect to Certam 
Foreign Partnerships (see Instructions for Form 8865) 

6 D1d the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be requtred to separately fife Form 5713, International Boycott Report (see 
Instructions for Form 5713, don't fife with Form 990) 

52-1308986 Page4 

Oves 

Oves 0No 

Oves 0No 

Oves 0No 

Oves 0No 

D Yes 
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1:fflfl Supplemental Information 
Provide the 1nformat1on required by Part I, line 2 (monitoring of funds), Part I, hne 3, column (f) (accounting method, 
amounts of investments vs expenditures per region), Part II, line 1 (accounting method), Part Ill (accounting method), 
and Part Ill, column (c) (estimated number of rec1p1ents), as applicable Also complete this part to provide any 
add1t1onal information See instructions 
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SCHl:.DULE 
0

J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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. 
• Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
Name of the organization Employer 1dent1ficat1on number 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 

1 a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for. companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? 

3 Indicate which, 1f any, of the follow1ng 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 Ill 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D 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? 
b Part1c1pate 1n, or receive payment from, a supplemental nonqualified retirement plan? 
c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill 

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 1a, did the organization pay or accrue any 

compensation contingent on the revenues of 
a The organ1zat1on? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

7 

8 

9 

a The ·organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill 
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the 1nit1al contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe 

1n Part Ill 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulat1ons section 53 4958-6 c ? 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Yes No 

1b 
__ _J 

2 

4a 
4b 
4c 

__ J 
Sa X 
Sb X 

__ J 
6a X 
6b X 

__ _J 
7 X 

8 X __ _:-J 

9 

Schedule J (Form 990) 2017 



Schedule J (Form 990) 2011 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Page 2 

j:ifljjj Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f additional space 1s needed 
~or each md1v1dual whose ~mpensat1on must be report~d on Schedule J, report co~pensat1on from the organ1zc:!t1on on row (1) and from rela!ed organizat1ons, described. m the 
instructions, on row (11) Do not list any md1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1 111) for each listed ind1v1dual must eQual the total amount of Form 990, Part VII, Section A, hne 1a, applicable column (D) and (E) amounts for that ind1v1dual 

(A) Name and Title 

TSEHAYE TEFERRA, Ph D 

1 PRESIDENT 

ALLENE F WRIGHT 

2 VICE PRESIDENT 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(1) Base 
compensation 

:i
1

i)) 1---------- 1 ~~:~~~ 
(i) i---------- 164,070 
(ii) 

(i) 

(i) 

!ii) 
(1) 

(ii) 

(i) 

(ii) 

(i) 

jii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(i•) Bonus & incentive 
compensation 

(i11) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

____________ 32,500 

------------38,810 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(o}-(D) 

___ ------- _ 215,641 
76,350 

--- --- _ -- __ 202,880 
0 

(F) Compensation 
,n column (B) reported 

as deferred on pnor 
Form 990 

Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 

1ifl1jj1 Supplemental Information 
Provide the mfo~mat1on, explanation, or qescnpt1ons required for J:>art I, Imes 1a, 1 b, 3, 4a,.4b, 4c, Sa, Sb, 6a, 6b, 7,. and 8, and for Part II 
for any add1t1onal information 

.t. ... J ... 

52-1308986 Pa.9.e 3 

Al~o complete this part 

Schedule J (Form 990) 2017 



Supplemental Information on Tax-Exempt Bonds SCHEDULE K 
(Form 990) • Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and ar;iy additional information in ~art VI. 
• Attach to Form 990. Department of the Treasury 

Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the organizabon 

ETHIOPIAN COMMUNITY DEV COUNCIL. INC 

Bond Issues 
(a) Issuer name (b) Issuer EIN (c) CUSIP # 

A 

B 

C 

D 

Proceeds 

1 Amount of bonds retired 
2 Amount of bonds leciallv defeased 
3 

4 Gross proceeds in reserve funds 
5 Capitalized interest from proceeds 
6 
7 
8 

9 
10 
11 

12 
13 

14 Were the bonds issued as part of a current refundinci issue? 
15 Were the bonds issued as part of an advance refund1nci issue? 
16 Has the final allocation of proceeds been made? 
17 Does the organization ma1nta1n adequate books and records to support 

the final allocation of proceeds? 
1 

Private Business Use 

1 Was the organization a partner in a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds? 

2 .Are there any lease arrangements that may result in private business use 
of bond-financed propertv? 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

(d) Date issued (e) Issue pnce (f) Descnpt1on of purpose 

A B 

Yes No Yes No Yes 

A B 
Yes No Yes No Yes 

C 

C 

0MB No 1545-0047 

~@17· 
Open to Public 

Inspection ° 
Employer 1dent1ficat1on number 

52-1308986 

No 

No 

(g) Defeased (h) On I (I) Pooled 
behalf of • financing 

issuer 

Yes I No IYesl No IYesl No 

D 

Yes No 

D 
Yes No 

Schedule K (Form 990) 2017 



Schedule K (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Pa_g_e 2 -
•:E:1.a11• 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 property? 

b If "Yes" to hne 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 ent1t1es 
other than a section 501 (c)(3) organization or a state or local government .. 

5 Enter the percentage of financed property used 1n a private business use as a 

result of unrelated trade or business act1v1ty earned on by your organization, 

another section 501 ( c)(3) organization, or a state or local government .. 
6 Total of Imes 4 and 5 000% 000% 000% 000% 

7 Does the bond issue meet the private security or payment test? 

Sa Has there been a sale or d1spos1t1on of any of the bond-financed property to a nongovernmental 

person other than a 501 (c)(3) orgamzat1on smce the bonds were issued? 

b If "Yes" to line Ba, enter the percentage of bond-financed property sold or 

disposed of 

c If "Yes" to line Ba, was any remedial action taken pursuant to Regulations 

sections 1141-12 and 1 145-2? 
9 Has the organ1zat1on established written procedures to ensure that all 

nonqualified bonds of the issue are remed1ated 1n accordance with the 
reauirements under Reaulat1ons sections 1 141-12 and 1 145-2? 

•::r.J,i•&•• Arbitrage 
A B C D 

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 Arbitrage Rebate? 

2 If "No" to line 1, did the followma aooly? 

a Rebate not due vet? 

b Exception to rebate? 

C No rebate due? 

If ''Yes" to line 2c, provide in Part VI the date the rebate computation was 

performed 

3 Is the bond issue a variable rate issue? 

4a Has the organization or the governmental issuer entered into a qualified 
hedge with respect to the bond issue? 

b Name of provider 

C Term of hedge 

d Was the hedae superintearated? 

e · Was the hedge terminated? 

Schedule K (Form 990) 2017 



Schedule K (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Pa_g_e 3 -
1::r.n•l'• Arbitraae (Continued) . 

A B C D 
Yes No Yes No Yes No Yes No 

5a Were qross proceeds invested in a quaranteed investment contract (GIC)? 

b Name of provider 

C Term of GIC 

d Was the regulatory safe harbor for establishing the fair market value of the GIG satisfied? 

6 Were any qross proceeds invested beyond an available temporary period? 

7 Has the organization established written procedures to monitor the 

reauirements of section 148? 

•::r.'I•••• Procedures To Undertake Corrective Action 
A B C D 

Has the organization established written procedures to ensure that v1olat1ons Yes No Yes No Yes No Yes No 

of federal tax requirements are timely 1dent1fied and corrected through the 

voluntary closing agreement program 1f self-remed1at1on isn't available 
under aool1cable reaulat1ons? 

l::#:Ti&•.tl Suoolemental Information. Provide add1t1onal information for resoonses to auest1ons on Schedule K See instructions 

Schedule K (Fonn 990) 2017 



Schedule K (Form 990) 2011 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Page 4 
Uttii!J• Supplemental Information. Provide add1t1onal information for responses to questions on Schedule K See instructions (Continued) 

Schedule K (Form 990) 2017 



SCH~DULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

.. Transactions With Interested Persons 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
• Attach to Form 990 or Form 990-EZ. 

• Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open To Public 
Inspection 

Narne of the organization Employer Identification number 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only) 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 
(b) Relat1onsh1p between d1squahf1ed person and 

(c) Description of transaction 
(di Corrsclsd? 

(a) Name of d1squahfied person organization Yes No 

(1') 

(2) 
(3) 
(4) 

(5) 

(6) 
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year 

under section 4958 ... $ ____ _ 

... $ 3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organization ------

1:ifijj1 Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or 1f the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22 

(a) Name of interested person (b) Relat1onsh1p (c) Purpose (d) Loan to or (e) Original 
with organization of loan from the principal amount 

organization? 

To From 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total ... . Grants or Assistance Benefiting Interested Persons . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27 

(a) Name of interested person (b) Relat1onsh1p between interested (c) Amount of assistance 
person and the orgamzat1on 

(1) 

(2) 
(3) 
(4) 

(5) 
(6) 
(7) 
(8) 

(9) 
(10) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

(f) Balance due (g) In default? (h) Approved (1)Wntten 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

$ 0 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2017 
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ScheduJe L (For,; 990 or 990-EZ) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Page 2 
l4ffi1~j Business Transactions Involving Interested Persons. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of (d) Description of transaction (e) Sharing of 
interested person and the transaction organization's 

organization revenues? 

Yes No 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
• ::6:fi ii' JI . Supplemental Information 

Provide add1t1onal 1nformat1on for responses to questions on Schedule L (see instructions) 

Schedule L (Form 990 or 990-EZ) 2017 



SCt1EDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
• Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

• Attach to Form 990. 

• Go to www.irs. ov!Form990 for the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
Name of the organization Employer identification number 

52-1308986 

(b) 
(c) 

(d) (a) 
Check 1f 

applicable 
Number of contributions or 

items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII line 1 

Method of determining 
noncash contribution amounts 

1 Art-Works of art 
2 Art-Historical treasures 
3 Art-Fractional interests 
4 Books and publications . 
5 Clothing and household 

goods X 349,217 FMV 
6 Cars and other vehicles 
7 Boats and planes 

8 Intellectual property 
9 Securities-Publicly traded . X 14 198,708 FMV 

10 Securities-Closely held stock 
11 Securit1es-Partnersh1p, LLC, 

or trust interests 

12 Securit1es-M1scellaneous 
13 Qualified conservation 

contribut1on-H1storic 
structures 

14 Qualified conservation 
contribution-Other 

15 Real estate-Res1dent1al 
16 Real estate-Commercial 
17 Real estate-Other 
18 Collectibles 
19 Food inventory 

20 Drugs and medical supplies 
21 Taxidermy 
22 Historical artifacts 

23 Sc1ent1f1c specimens 
24 Archeolog1cal 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 

30a Di,mng the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 
28, that 1t must hold for at least three years from the date of the 1nit1al contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement 1n Part II 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 

32a Does the organization hire or use third parties or related organizations to sol1c1t, process, or sell 
noncash contributions? 

b If "Yes," describe in Part II 
33 If !he organization didn't report an amount in column (c) for a type of property for which column (a) 1s 

checked, describe 1n Part II 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Yes No 

__ _J 
30a X 

__ _J 
31 X 

32a X 

Schedule M (Form 990) 2017 



Sche~flle M (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL INC 52-1308986 Pa e 2 
Supplemental Information. Provide the information required by Part I, Imes 30b, 32b, and 33, and whether 
the organization 1s 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 add1t1onal information 

Schedule M (Fonn 990) 2017 



., 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeN1ce 

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

Form 990 or 990-EZ or to provide any add1t1onal information . 
.,. Attach to Form 990 or 990-EZ. 

"' Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the orgamzat1on Employer Identification number 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 

_Form_990,_Part 111, Line 4d __ Pro_gram Service Expenses_ 142,907, Grants and allocat1ons _O, ___________________________________________ _ 

_ Revenue_ 0 _ HEALTH _SERVICES _PROVISION OF HEALTH AWARENESS LITERATURE,_ WORKSHOPS AND SEMINARS ______ -----

TO ASSIST NEW ARRIVALS IN NAVIGATING THE HEALTHCARE SYSTEM AND ACCESSING _ITS_BENEFITS -----------------------

_Form_990,_Part 111, Line 4d __ Pro_gram Serv1ce_Expenses_ 32,203,_Grants and allocations_ 0, --------------------------------------------­

_Revenue_ 0 _ COMMUNITY LEADERSHIP ESTABLISHMENT OF COMMUNITY LEADERSHIP_PROGRAMS SUCH AS---------------­

_CULTURAL ORIENTATION, YOUTH PROGRAMS, INTERNSHIPS, OUTREACH AND SELF SUFFICIENCY---------------------------

_Form_990, Part Ill, Line 4d __ Pro_gram Serv1ce_Expenses_ 669,_Grants and_allocat1ons_ O, ________________________________________________ _ 

_ Revenue_ 0 _ OTHER _PROGRAMS ______________________________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule O (Form 990 or 990-EZ) (2017) 



Sch!!dule O (Forni 990 or 990-EZ) (2017) Pae 2 
Name of the orgarnzat,on Employer ident1ficat1on number 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 

Schedule O (Form 990 or 990-EZ) (2017) 



SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 
... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Department of the Treasury 
Internal Revenue Service 

· .,: Attach to Form 990. · ' 

• Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the organization 

ETHIOPIAN COMMUNITY DEV COUNCIL, INC 

=-=•= lit•• Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33 

(a) 
Name, address, and EIN (1f applicable) of disregarded entrty 

_(1) ______________________________________________________________________________ _ 

- (2) ______________________________________________________________________________ _ 

- (3) _____________ _ 

_ (4) _______________________________________________________________ _ 

_ (5) ______________________________________________________________________________ _ 

_ (6) ___________________________________ ·-------------------------------------------

(b) 
Pnmary act1v1ty 

(c) 
Legal dom1c1le (state 
or fore1g n country) 

(d) 
Total mcome 

::., 

0MB No 1545-0047 

~®17·· 
Open to Public 

Inspection " 
Employer 1dent1fication number 

52-1308986 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had 
one or more related tax-exempt organizations during the tax year. 

(a) 
Name. address. and EIN of related organization 

(b) 
Pnmary act1vrty 

_ (1)_ ECDC ENTERPRISE DEV_ GROUP 54-1993252 _______________ IMICRO LOANS 

901 SOUTH HIGHLAND STREET ARLINGTON, VA 22204 
_(2) __________________________________________________________________ _ 

_ (3) __________________________________________________________________ _ 

_ (4) ___________________________________________________ _ 

_ (5) __________________________________________________________________ _ 

_ (6) __________________________________________________________________ _ 

_ (7) __________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

(c) I (d) I (e) 
Legal dom1c1le (state Exempt Code secllon Public chanty status 
or foreign country) (~ section 501 (c)(3)) 

VA 501J9_3 11A 

(f) 
Direct controlling 

entity 

N/A 

(g) 
Sed1on 512(b)(13) 

controlled 
entity? 

Yes I No 

X 

·schedule R (Form 990) 2017 



-~ 
Schedule R (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Pa_g_e 2 

liffilii Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34 
d 

(a) (bl (c) (di (e) (f) (g) (hi (i) Iii (kl 
Name, address, and EIN of Pnmary act1vrty Legal Direct controlling Predominant Share of total Share of end-of- D1spropor1Jonate CodeV-UBI General or Percentago 

related organization dom1c1le entrty income (related, income year assets allocatJons? 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 

- (1) ______________________________ 

- (2) ______________________________ 

- (3) ______________________________ 

- (4) ______________________________ 

- (5) ______________________________ 

- (6) ______________________________ 

- (7) ______________________________ 

hitU*I Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part 
IV, hne 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year 

(al I (b) I (cl I (d) I (el I (f) 
Name, address, and EIN of related organization Pnmary act1vrty Legal domicile Direct controlling Type of entity Share of total 

(state or foreign country) entrty (C corp, S corp, or trust) income 

- (1) _________________________________________________ _ 

- (2) _________________________________________________ _ 

- (3) _________________________________________________ _ 

- (4) _________________________________________________ _ 

j~) _ 

_ j~) _________________________________________________ _ 

_ (7) _________________________________________________ _ 

(gl 
Share of 

end-of-year assets 

(hi 
Percentage 
ownership 

(•I 
Seclion 512(bl(131 

controlled 
entity? 

Yes I No 

Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 ETHIOPIAN COMMUNITY DEV COUNCIL, INC 52-1308986 Pa.9.e 3 

liti!I Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 1f any entity 1s listed in Parts 11, 111, 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 1n Parts II-IV? ·I 

a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related orgarnzat1on(s) 1b X 
C Gift, grant, or capital contribution from related orgarnzat1on(s) 1c X 
d Loans or loan guarantees to or for related orgarnzat1on(s) 1d X 
e Loans or loan guarantees by related orgarnzat1on(s) 1e X 

----_J 
f D1v1dends from related orgarnzat1on(s) 1f X 
g Sale of assets to related orgarnzat1on(s) 1g X 
h Purchase of assets from related orgarnzat1on(s) 1h X 
i Exchange of assets with related orgarnzat1on(s) 1i X 
j Lease of fac1l1t1es, equipment, or other assets to related orgarnzat1on(s) 1j X 

----__J 
k Lease of fac11it1es, equipment, or other assets from related orgarnzat1on(s) 1k X 
I Performance of services or membership or fundra1s1ng solic1tat1ons for related orgarnzat1on(s) 11 X 
m Performance of services or membership or fundra1sing solic1tat1ons by related orgarnzat1on(s) 1m X 
n Sharing of fac1l1t1es, equipment. mailing lists, or other assets with related orgarnzat1on(s) 1n X 
0 Sharing of paid employees with related orgarnzat1on(s) 1o X 

----_J 
p Reimbursement paid to related orgarnzat1on(s) for expenses 1p X 
q Reimbursement paid by related orgarnzat1on(s) for expenses 1q X 

----_J 
r Other transfer of cash or property to related orgarnzat1on(s) 1r X 
s Other transfer of cash or property from related orQarnzat1on(s) 1s X 

2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relat1onsh1ps and transaction thresholds 
(a) (b) (c) (d) 

Name of related organization Transaction Amount involved Method of determining 
type (a-s) amount involved 

AGREEMENT 

(1) ECDC ENTERPRISE DEVELOPMENT GROUP a 81,498 

(2) 

(3) 

(4) 

(5) 

(6) ' ' ... ...... ---~ Schedule R (Form 990) 2017 
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i:iftl,)I Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 

(a) I (b) I (c) I (d) I (e) I (f) I (g) I (h) I (i) I (J) I (k) 
Name, address, and EIN of entrty 

- (1) ____________________________________ _ 

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

j3J __________ _ 

_ (4) ____________________________________ _ 

_ {~) ____________________________________ _ 

- (6) ______ _ ·-

_{7) ____________________________________ _ 

j!IJ_ ---

_{9) ______________ _ 
--

(10) -------

(11) ------- -- _ ---- _ ---- --- _ -- __ -- _ --- ---

( 12) ___________________________________ _ 

(13) ___________ -- ___ -- _____ -- __________ _ 

(14) --- --- _ -- ______ -- __ -- __ -- -- ------ _ --

(15) __________________________ _ 

(16) -------

Pnmary act1v1ty Legal domicile 
(state or foreign 

country) 

Predominant 
income (related, 

unrelated, excluded 
from tax under 

Are all partners 
section 

501(c)(3) 
organ1zat1ons? 

sections 512-514} 1----.---1 

Yes I No 

Share of 
total income 

Share of 
end-of-year 

assets 

D1sproport1onate 
allocat1ons? 

Yes I No 

CodeV-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

General or 
managing 
partner? 

Yes I No 

Percentage 
ownership 

Schedule R (Form 990) 2017 
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Supplemental Information. 
Provide add1t1onal information for responses to questions on Schedule R See Instructions Wl1ii 

• 
r, 

Schedule R (Form 990) 2017 

• 


