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Short Form OMS No. 1545-0047 

Form 990-EZ Return of Organization Exempt From InGome Tax 
Under section 501(c), 527, or 4947{a)(1) of the 1nterna' Revenue Code (except private foundations) 

~@20 
Open to Public 

Inspection 
.. Do not enter social security numbers on this form, as it may be made PUbliJJC } 

Department of the Treasury ~ 
Internal Revenue Service ~ Go to www.irs.govIFonn990EZfor instructions and the latest information '\ 

,0 y eglnnln9 anuary 1 , ,an en 1n9 A For the 2020 calendar year r tax ear b . . J 2020 d d' December 31 ,20 
B Check" applicable e Name of organization 1M o Employer identification number I!lJ o Address change ~ of Hope - Kenya 461634267 o Name change Number and street (or P.O. box if mail is not delivered to street address) Ifll I Room/suite E Telephone number 
fa Inilial return 
DAnai retumllermlnaled 

PO Box 744 503-657-4679 

o Amended retvrn 
City or town, state or province, country, and ZIP Of foreign postal code 

(jh 
F Group Exemption 

[1 Applloehon pending Gladstone OR 97027 Number ~ 1m 
G Accounting Method: ~Cash o Accrual Other (specify) .. H Check .. 0 if the organization is not 

\ 
I Website:" www.olalo.org required to attach Schedule 8 I!lI 

~ K Form of organization: 0 Corporation 0 Trust 0 Association:- D_Other ,'0 L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

J Tax-exempt status (check only one) - 0 501 (c)(3). 0 501 (c) ( ) ~ [IT\SBrt no.) 04947(8)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 
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\ (part II, column (8)) are $500,000 or more, file Form 990 Instead of Form 99D-EZ • . . . • . . . . . . . ~ $ 60727 'kffi" Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) ~ \ 
Ch k'f h " d S h d I 0 . P 0 ee 1 t e organizatIon use c e ue to respond to any question In this art I tI' 

11] 1 Contributions, gifts, grants, and similar amounts received • · · · · · · · 1 60924 
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2 
3 
4 
5a 

b 
c 

6 
a 

b 

c 
d 

7a 
b 
c 

8 
9 

10 
11 
12 
13 
14 

15 
16 
17 
18 
19 

20 
21 

Program service revenue including government fees and contracts · · · 2 
Membership dues and assessments . · · · · · · · · · 3 
Investment income . - · · · · I ~a·1 · · 4 
Gross amount from sale of assets other than inventory · o ~ -~'. · · *.~ ~,~ 

Less: cost or other basis and sales expenses • · · LSbj ot~~E 
Gain or Ooss) from sale of assets other than inventory (subtract line 5b from line Sa) · 5c 
Gaming and fundraising events: ~-. '-. • -t 
Gross income from gaming (attach Schedule G if greater than ~ Vol 
$15,000). . . . . . . . . . • • . . . . . . .. 1 6a 1 ~ri:~; 

0., ".» 
)~~ 

Gross income from fund raising events (not including $ 0 of contributions t./';1 
from fundraising events reported on line 1) (attach Schedule G if the ~ .. ,:/: 
sum of such gross income and contributions exceeds $15,000).. I 6b I 0 ' :a. 

It ""', 
Less: direct expenses from gaming and fund raising events I Be I 0 

;: '("I.. 

1/' Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ~ 
line 6e) . . · · · · ... · · . 6d 
Gross sales of inventory,less returns and allowances · · · 17al o~; 'tr.f 

,;;. ';,.. 
Less: cost of goods sold . · · · · · · I 7b I o~ 
Gross profit or Ooss) from sales of inventory (subtract line 7b from line 7a) · · · · 7c 
Other rev~nue (describe in Schedule 0). .• . . . .. · · · · ...... . 8 
Total revenue. Add lines 1, 2, 3, 4: 5c, 6d, 7e, and 8 · · · · · ~ 9 
Grants and similar amounts paid Oist in Schedule 0) · · · · · · · · 10 
Benefits paid to or for members · · · · · · · · 11 
SalarIes, other compensation, and employee benefits ~ · · · · · · 12 
Professional fees and other payments to independent contractors WI . · · · 13 
Occupancy, rent, utilities, and maintenance · · · · · · 14 

Printing, publications, postage, and shipping · · · · · · · · 15 
Other expenses (describe in Schedule 0) l!I · · · · · · 16 
Total expenses. Add lines 10 through 16 · · · · · .. 17 
Excess or (defiCit) for the year (subtract line 17 from line 9) · · · · 18 
Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with rl_~_ 
end-of-year figure reported on prior year's return) · · · · · · · · 19 
Other changes in net assets or fund balances (explain in Schedule 0) . · · · · 20 
Net assets ,or fund balances at end of year. Combine lines 18 through 20 · .. 21 

. 
For Paperwork Reduction Act NOtice, see the separate instructions. Cal No. 106421 
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Form 99D-ez (2020) 11':;;'" Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule 0 to respond to any question in this Part " 

(A) Beginning of year 

22 Cash, savings, and investments • 

23 Land and buildings. •. • 
24 
25 
26 
27 

1\ •. 

Other assets (describe in Schedule 0) . 
Total assets. • • • ., • 
Total liabilities (describe in Schedule 0). ... 
Net assets or fund balances Qine 27 of column (6) must agree with line 21) • • 

Statement of Program Service Accomplishments (see the instructions for Part III) 

793622 

023 
80024 

873625 

026 

873627 

~age 2 

18) End of year 

16789 

o 
800 

17589 

o 
17589 

Check if the organization used Schedule 0 to respond to any question in this Part III 0 Expenses -W--· ----....:.....;..--.....:::~-....:.:.;;.;.--=~-~..:..;;.;?=.c..:........:'--O"'S.;..:...:~:.:..:..;::....;.::....=~=~=.:.;...;.;.:....:;;..:.:..::....~;"O"':'~......;........;.-==-I (ReqUIred for section 
hat IS the organization's primary exempt purpose _Se_e __ ch_e_d_u_le_O______________ 501 (c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

iii 28 UIJ18~ M!:.~!~!..: See Schedule 0 ___ . ______ . __ . __ . _______ ._._. __ •. __ •••• __ _ 

-----_._------_._---_._--_._-_. __ ._---------------_ .. --"'--'---"-'-"---

--_._---------------------------------_._------------------

30 Mission Work - See Schedule 0 

organizations; optional for 
others.) 

8602 IilI 

13087 

(G~a~ts-$-----···---·------yTtthisamoUntinciucies foreign grants, check here . -·-··.--tr 30a 1631' 

31 Other program services (describe in Schedule 0) .. _ 
[Grants $ ) If this amount includes foreigngrants, check here • ~ 0 31a 89&4 

32 Total program service expenses (add lines 28a through 31 a). ~ 32 46963 

1~;.r;.L'. List of Officers, Directors, Trustees, and Key Employees Olst each one even if not compensated-see the instructIons for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV . . . . . . . . . 0 

(e) Reportable Ii lei) Health benefits. 
1m h:JsApV~~eeek compensation contnbutJons to employee (e) Estimated amount of 
1m (a) Name and title (Fonns W-211099-MISC) benefit plans, and other compensation 

devoted to position (If not paId, enter -0-) deferred compensation 

~!!X.':.3.!:'?~~.~!~. ___ . __ ._ ... _. ______ . ___ . ____ ._. ___ _ 
PresidentITreasurer/Oirector o 35 o o 
Jerrell Waddell ._ ... _._---_ .. -._._._._--_._ .. --_._-------_._-------
DIrector o .02 o o 

, _15_~y.~~ __ .. ____ . ___ . __ .. _____ ... _ ..... _ .. ___ ... __ . ________ _ 
Director o o o 
Jeaninne Lerten .. -............ -... _------- ...... -----------_ ... _---------
Director o 2 o o 

o -~:~!!:'-~!I-~?~-.... -.-.----.. -.---.-------.. --.-.. --------
Bookeeper 

4 o o 

-._-----_._._----------------_._--_ .. -_._._._--------

._---_.-._ .. _._--_ .. __ . __ .----._----------------_.-1 

--_._._._----_._-------_ .... _----_.---_._----
Fonn 990-EZ (2020) 



Form 990-EZ (2020) ~ Page 3 '*'''' Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V_) Check if the organization used Schedule 0 to respond to any question in this Part V 0 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes, n provide a 
detailed description of each activity in Schedule O. .• • • 

"II 34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions. • •• • • 

\ ! 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, Sa. and 7a, among others)?. •. . 

b If "Yes~ to line 35a, has the organization filed a Form 990-T for the year? If "No, n provide an explanation in Schedule 0 
C Was the organization a section 501 (c)(4), 501 (c}(5), or 501 (e)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes,n complete Schedule C, Part III . . 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ : 137a I L.,.;;...;~ _____ -I 

b Did the organization file Form 1120-POL for this year? . •• •• • 
3Ba Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved • .. J-'3:;.;:8""b+-____ ---l 
39 Section 501 (e)(7) organizations. Enter: _~_. _ 

a Initiation fees and capital contributions included on line 9 . • • I.' 39a 
~~------l 

b Gross receipts, included on line 9, for public use of club facilities •• L.:39=b~ ____ --I 
40a Section 501 (c}(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 .. 0 ; section 4912.. 0 ; section 4955.. 0 

b Section 501 (c) (3) , 501 (c) (4) , and 501 (0)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b 

r-:-:~--+--'-......., 
c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 

tI . 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . ~ 0 ! 

d Section 501 (o)(3), 501 (c)(4), and 501 (0)(29) organizations. Enter amount of tax on line i 
40c reimbursed by the organization •• .. .. o ~ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
, - : 

transaction? If ''Ves,a complete Form BBBS-T • •••••••• 40e tI 
41 list the states with which a copy of thIS retum IS filed ~ ..=O:.:..;reg=o;..:n ____________________ _ 

42a The organization's books are In care of ~ .~erry _~!oug_'!.aL_____________ Telephone no. ~ ___ ~03~~?~~.!..?. ____ . 
Located at .. PO Box 744, Gladstone OR ZIP + 4 ~ 97027 

b At any time during the calendar year, did thE;organiZaticiil-tiave an interest In -or a-signatUre or other authority over­
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country" 

See the instructIOns for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes,n enter the name of the foreign country ~ 1 Kenya . 

-------
Yes 

42b 

., .. 
420 tI 

No 
t/ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here • . . . ~ 0 
and enter the amount of tax-exempt interest received or accrued during the tax year . ~ I 43 t 

~~---,---~-

44a Did the organization maintain any donor advised funds during the year? If "Yes." Form 990 must be 
completed instead of Form 990-EZ • • • ••• •• 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ • • . . . • 

c Did the organization receive any payments for indoor tanning services during the year? 
d If ''Yes'' to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 . .. ... 

45a Did the organizatIon have a controlled entity within the meaning of section 512(b)(13)? 
b Did the organization receive any payment from or engago in any tmnsaction with a controlled entity within the 

meaning of section 512(b)(13}1lf "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions. . •• • 

Yes No 
I -- ........... ~ -

44a tI 

-- - -
44b tI 
44c t/ 

-- -- _ .. .. - . 
44d 

45a II 

."-- .. ~-. ....:. . 
45b V' 

Fonn 990-EZ (2020) 

1m 



rU1I1I ,,><V-= (.!U'!U) 

·46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition :1 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . • . . . . . 

Only 
All section 501 (c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51, 
Ch k 'f h d S h d I 0 VI 0 ec I t e organization use c e ue to respond to any Question in this Part . . . 

Yes No 
47 Did the organiz:ation engage in lobbying activities or have a section 001 (h). election in effect during the tax 

year? If "Yes," complete Schedule C, Part II . . : . . . . . 47 V" 
48 Is the organization a school as described in sectio'n 170(b)(1)(A)(ii)? If "Vest

D complete Schedule E 48 t/ 
49a Did the organization make any transfers to an exempt non-charitable related organizaiion? . 49a V" 

b If "Yes," was the related organization a section 527 organization? . 49b , 50 Complete this table for the organization s five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(e) Neme end title of each employee 
(b) Average 

hours per week 
devoted to position 

(d) Health benefits, 
(e) Reportable contnbutlons to employee (e) Estimated amount of 
compensation 

(Fonns W.211099-MISC) benefit plans, and deferred other compensation 
compensation 

NONE ..... _ .•.•.•............••...•. _._ .... -.-_._--_._.-
,\ 

" 

..................... _ ............. -... _ .. _-_ ..... _.-

f Total number of other employees paid over $100,000 • • • • ~ none 

51 Complete this table for the organization'S five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter "None, D 

(a) Name and bUSiness address of each independent contractor (b) Type of service leI Compensation 

None .----------------------------------------------------------------

..................... __ .... _ ......... __ ....... _-_ .. _ ....... _ ..... _._---

.................. _ .. _ ........... _. __ ....... __ ._._ .. _---""""'-' 

............... _---_ ...... - .. - ... _--_ ... _ .... __ ._._--

d Total number of other independent ~ontractors each receiving over $100,000 . . ~ None 
52 Did the 'organization complete Schedule A? Note: All section1 501(c)(3) organizations must attach a 

completed Schedule A . . . . . • . . . . . . • . . . . . . . . ., .. ~ 0 Ves 0 No 
Under ponollioo of porjwy. I doc'ora that 1 hoye examined th~ n:tturn. ,nctud~~_r'f'PD""yin9 eohe:duh::& and sta\arnonto, GrId 1.0 l.ho, b~ of my knowledge ond behe'. it Ie 
true, correct, and complete.pec/aralion of preparer (o~ officery is bard o;..all info~ation of which preparer has any knowledge, 

~ JV\ '-.Q....'-l'rC x::. ~~ I 
Sign Signature ofo"HIcer 0 ( Date 

Here ~ ... ,\'\e..Y'f'\I (--e,T<?yf-k"l f)res.:..idUJ{ 5~ /3- 2} 
, Type or print nalie and trtIe cr / 

Paid PrinVType preparer's name I Preparer's signature I Date I Check 0 If I PTlN 

Preparer~-------------------------L-I-------------------------L--__ --_r __ ~S-ffi-f~~P-~~y_ad~II __________ ___ 
USeOnlyrF~lrm~'s~n=mn~e~~~ ________________________________________________ ~lrR~1m~'s~8~N~~ ________________ __ 

I Phanena, Firm's address ~ 
May the IRS discuss this return with the preparer shown above? See instructions ~ DVes D No 

!=orm Qgo·EZ (2020) 



, ~. 
'~CHEDUlEA 

(Form 990 or 990-EZ) 
Public Charity Status and Public Support 

Complete if the organiza1ion is a section 501(cIl3} organization or a section 4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99D-ez. 

OMB No. 1545-0047 

~@20 
Department of the Treasury 
Internal Revenue SeNlce • Go to www.irs.gov/Fonn990for instructions and the latest infonnatlon. 

Open to Public 
Inspection 

Name of the organization 

. Olalo of Hope - Kenya 46-1634267 

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

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}. 
2 0 A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Fonn 990 or 990-EZ).) 01 
3 0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iiQ. 
4 0 A medical research organizatIon operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the-benefit -of ;-coiiege-Or-liriiVersliYownecj" or-operated-by-a--!iovemmental-uiifi-desciibeinii 

section 170(b)(1)(A)(iv). (Complete Part 11.) 
6 0 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi}. (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(Vi}. (Complete Part II.) 
9 0 An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college 

or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organizafi"on-ffiatnorrriaJryrecerves-f1Tmofetfiari"3"3Ti3%-oflts suppoifrrom conrriEiLmOnS;-mEirrioersliipfees;ancf"gross--­
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331,13% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(8)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129. 

(A) 

(8) 

(C) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, SectiOns A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

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

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

e 0 Check this box if the organization rec:eived.a written detennination from the IRS that It is a Type I, Type II, Type III 
function~lIy integrated, or Type \\I non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . • • . • • • . . . . . . . 
9 Provide the following information about the supported organization{s). 

Ii} Name of supported organization (ll)ElN (IiI) Type of organizatIOn (Iv) Is tl\e organIZatIon (v) Amount of monetary 
(described on Ones 1-10 listed In your governing support (se9 
above (see instructions» document? instructiOns) 

Yes No 

(Vll Amount of 
other support (see 

Instructions) 

(D), ' 

(E) 

Total 
, , 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Fonn 990 or SSG-EZ) 2020 



_ ..... _ ....... C\' '"' \1 Villi .,.,u ur ::I~u-t:L) LUlU Page 2 
'dill Support Schedule for Organizations Described in Sections 170(b)(1)(A)flV) and 170(b)(1)(A)(vQ ' 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.'1 · · · 41726 35068 44648 39371 60924 221737 

2 Tax revenues levIed for the 
organization's benefit and either paid to 
or expended on its behalf . · 0 0 0 0 0 0 

3 The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge . · 0 0 0 0 0 0 

4 Total. Add lines 1 through 3. 41726 35068 44648 39371 60924 221737 

5 The portion of total contributions by 
each person (other than a 
govemmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , c9)umn (t) .• I 

45734 
~ -~ - -

6 Public support. Subtract line 5 from line 4 176003 

Section B Total Support . 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (e) 2018 (d) 2019 (e) 2020 Jf) Total 

7 Amounts from line 4 · · · 41726 35068 44648 39371 60727 221737 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources · · 0 0 0 0 0 3 

9 Net income from unrelated business 
activities. whether or not the business 
is regularly carried on . · 0 0 0 0 0 0 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) • 0 0 0 0 0 0 

11 Total support. Add lines 7 through 10 221740 
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 I 0 

13 First 5 years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . " ..... ~ 0 

Section C, Computation of Public Support Percentage 
14 Public support percentage for 2020 Olne 6, column (f), divided by line 11, column (f) . • . • 79 % 
15 Public support percentage from 2019 Schedule A, Part II, line 14 • . • • • . . • • • % 
16a 331/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organ!zation qualifies as a publicly supported organization . . . . • . . . . • . . ~ I!l 
b 331/3% sUpport test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . • . .' . . . . . ~ 0 
17.. 10%-facl$-and-circumstances test-2020. If the organization did not check a box on line 13. 16a, or 16b. and line 14 Is 

10% or more, and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization Qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization. . . • . . • . . • • • . • • • . • . . . . . • . . . . . . . . . . • . ~ 0 

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 . . . . . . • • • . • . . . • . . . . . • . . . . . . • . . . . . . . • ~ 0 
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Department of tile Treasury 
Internal Revenue Service 

Name of the organization 

Olalo of Hope - Kenya 

990 EZ Part 1 

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

Form 990 or 99()"EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.ilS.golfIFonn990forthe latest information. 

OMB No. 1545-0047 

~@20 
Open to Public 
Inspection 

Employer Identification number 

46-1634267 

~tu~.!:.nts ~ait~~~~!!.~:!anu_~'Y~~~.:.._~~71~ _____________ ._ ••• _ •••••••. _. __ ••• _. ___ • __ •• __ •...• _._ ••.• _____ • __________________________________ _ 

and adults come to learn. Due to COVID 19 closing the class, only about 40 students took part in 2020. $2200 
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Name of the organization 

Olalo of Hope - Kenya 

Page 2 Part 1 . . 

Employer Identification number 

46·1634267 

~page 2 

----------:-----------------------_ .. _ .. _------------------.. ----_ .... _---- ... -------_ .............. -----_ .......... _--_ .. _------.. --_ .. ------.. _-------.. _ ... _-----.... --- ...... _----........ ------_. 

990 EZ Line 13 
---....... _------------_ .... _---------_ ......... _------------ ... _--_ ..... _--.. _----_ ...... --_ .. _----_ ... _-----........ _-........... -------_ ... -------.. ----..... _--_ .. _----.... _- ... _-... --------.. _----------------

990 EZ Line 16 
-------------------------------------------------------------_ .. -------------------------------------.... _------.. _ .. _ .. _ .. _----.. --------------

hospitals, transport for food deliveries, gas and payment to drivers, bank fees, foreign bank. fees. exchange rate varIations, PayPal fees. one ----:--------.. --.. --.. --.. r- .. -------.--.. ---~---------- ..... -------..... - .. -:,----.. -.... ------... -.... ------------------.............. ------.. -- .. -.... ---....... -...... ---.... .. 

Part II line 24 ------------.. _-_._------_._----_._.-._-----_ .. _-------_._-------------------------._--_._.---_ .. _--------_._._ .. _----. __ ... _-----. 

-----------------------._-

£>~}~!!:'!.!..'!!.'!~~~~~_'?~t:_ ... __ . ___ ._. __ ...... __ . ___ .. ________ .. 

Line 28 

Line 29 ----_ .• _-------

--_._--_._ ..... _ ... -
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OIalo of Hope - Kenya 

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

Form 990 or 99D-ez or to provide any additional information • 
• Attach to Form 990 or 990-EZ. 

• Go to wwwjrs.govIFonn990forthe latest infOnnation. 

OMB No. 1545-0047 

~(Q)20 
Open to Public 
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Employer Identification number 

46-1634267 
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Line 31 ---------------------------------------------------------------------

._--------------------------------------------------------------
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