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. A

ggo Return of Organization Exempt From Income Tax
Form

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

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

2008

Open ta Public
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B S,’;;ﬁ:;{, o | Pless R; C Name of organization D Employer identification number
use ||
tnanee® o UBUNTU EDUCATION FUND, INC
Somnee | tee Doing Business As 31-1705917
'r'e"ﬁ'ﬁ'x See Number and street (or P O box if mail is not delivered to street address) [ Room/suite | E Telephone number
[ Jremi- |PPe®¢132 BROADWAY 414 646-827-1190
(X JAmendea| tons | oty or town, state or country, and ZIP + 4 G Gross receipts $ 2,703,331.
foptica EW YORK, NY 10004 H(a) Is this a group return
Pen™d £ Name and address of pnncipal officerJACOB LIEF for affiliates? [ IvYes No
32 BROADWAY, STE 414, NEW YORK, NY 10004 H(b) Are all affilates included? [__]Yes [__]No
| Tax-exempt status: 501(c) ( 3 )4 (insert no.) D 4947(a)(1) or E] 527 If *“No," attach a list. (see Instructions)
J Website: » HTTP: / /WWW.UBUNTUFUND .ORG H(c) Group exemption number P
K Type of organization Corporation [ ] Trust [] Association [ Other B> j L Year of formation 1 99 8| M State of legal domicle NY
fPartl] Summary
o| 1 Bnefly describe the organization's mission or most significant activitess SEE_SCHEDULE O
= §
< .,E, 2 Checkthisbox P[] ifthe organization discontinued tts operations or disposed of more than 25% of its assets.
w1 31 3 Numberof voting members of the governing body (Part VI, line 1a) 3 16
—t g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
—= $| 5 Total number of employees (Part V, line 2a) 5 11
ﬂ’- ‘E 6 Total number of volunteers (estimate If necessary) 6 0
- E 7a Total gross unrelated business revenue from Part VIii, line 12, column (C) 7a 0.
L b _Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
\.‘;,; Prior Year Current Year
’:{,“ o | 8 Contributions and grants (Part Vi, line 1h) o 1,906,084. 2,702,225.
<7, E 9 Program service revenue (Pa
L 210 Investment income (Part Viil, ko 12,165. 838.
e 11 Other revenue (Part VI, colutin (&), Iin ,§d11e) 150,681. <174,481.>
12_Total revenue - add lines 8 thrbdg gollmn (A), line 12) 2,068,930. 2,528,582.
13 Grantsandslmllaramountspld(Eﬂ_TLXﬁo_w_mn_LAUmes-l& 1,586,159. 2,023,490.
14 Benefits paid to or for membe!
' 15 Salanes, other compensation, mn (A), lines 5-10} 468,102. 458,508.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 32,300.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 352,178.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 343,659. 467,754.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,430,220. 2,949,752.
19 Revenue less expenses. Subtract ine 18 from line 12 <361,290.p <421,170.>
ES§ Beginning of Year End of Year
85|20 Total assets (Part X, line 16) 1,026,337. 795,278.
<3| 21 Total habilities (Part X, ine 26) . 17,487. 7,507.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,008,850. 787,771.
[Partil | Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true, comect,

and com?laratlon of preparer (other than officer} 1s based on all informatton of which preparer has any knowledge
Sign / ////7 | ]:}HL/”O
Here Aignature of officer M/ Date
JACOB LIEF, PRESIDE

Type or print name and title

. Preparer's ’ 5 Date Check if Preparer’s identifying number
Paid self- (see instructions)
P:parer’s signature j@m / "’\/ LM Mi% 12/03/10[employed » []

Firm's name (or I
Use Only | voore CBIZ MHM, 'LLC 6N >

self-employed), 1065 AVENUE OF THE AMERICAS

address, and

P+ 4 NEW YORK, NY 10018 Phoneno » 212-790-5700

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

Kve T re \&

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008
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Form 990 (2008) UBUNTUY EDUCATION FUND, INC 31-1705917 Page2
t Part #if { Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? l:]Yes No
If "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? E]Yes No

If *Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,128,031. including grants of $ 950,000. )Revenue $ )
SEE SCHEDULE O

4b (Code: )(Expenses$ 1,246,772, includinggrantsof$ 1,050,000. )Revenue$ )
EMPOWERMENT: BY PROVIDING RESOQURCES AND SERVICES, UBUNTU’'S EMPOWERMENT
PROGRAMS MAKES HIGHER EDUCATION AND EMPLOYMENT ACCESSIBLE TO YOUTH IN
OUR COMMUNITIES. THE OPPORTUNITIES PRESENTED THROUGH THE EMPOWERMENT
PROGRAMS HELP TO LAY THE GROUNDWORK FOR PERSONAL SUCCESS, WHICH IN TURN
PROMISES TO BENEFIT THE BROADER COMMUNITY IN THE YEARS TO COME: UBUNTU
PROVIDES UNIVERSITY LOAN ADMINISTRATION; SCHOLARSHIPS; INTERNSHIPS;
CAREER GUIDANCE; AND MENTORING TO THE COMMUNITY

4¢ (Code: ) (Expenses $ 27,892. including grants of $ 23,490. }(Revenue $ )
CARE AND SUPPORT:UBUNTU’S OBJECTIVE IS TO CREATE STABLE ENVIRONMENTS
WHERE CHILDREN AND THEIR FAMILIES CAN THRIVE. TO SERVE THIS GOAL, OUR

CARE AND SUPPORT TEAM HAS SPENT THE PAST YEAR INTENT ON IMPROVING THE
QUALITY OF OUR PROGRAMMING. NOW NUMBERING MORE THAN 1,000 CLIENTS, OUR

CASELOAD HAS DOUBLED IN THE PAST SIX MONTHS. AS A RESULT WE HAVE
PROVIDED FURTHER TRAINING AND EDUCATION FOR OUR STAFF IN SPECIFIC AREAS
INCLUDING VOLUNTARY COUNSELLING AND TESTING (VCT), TREATMENT ADHERENCE
AND STATUS NOTIFICATION AS WELL AS COUNSELLING IN NUTRITION, DOMESTIC
VIOLENCE AND TRAUMA.

4d Other program services. (Descnbe th Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 2,402,695 . (Mustequal Part IX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) UBUNTU EDUCATION FUND, INC 31-1705917 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount Iin Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIIl, IX, or X as applicable 11 | X
12 D the organization receive an audited financial statement for the year for which it i1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xl 12 | X
13 Is the organization a school as described In section 170(b)(1)(A)(I)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes," complete Schedule F, Part If 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Ii] 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer °Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an Individual? /f "Yes," complete Schedule L, Part lil 27 X
Form 990 (2008)
Bt
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Form 990 (2008) UBUNTU EDUCATION FUND, INC 31-1705917 paged
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 .18 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
\
|
|
|
\
|
|
|
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Form 990 (2008) UBUNTU EDUCATION FUND, INC 31-1705917 page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b |f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c| X
d If *Yes," indicate the number of Forms 8282 filed dunng the year L?d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7H X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a |Inttiation fees and capital contnbutions included on Part VIii, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
Form 990 (2008)
ERPEN
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Form 990 (2008) UBUNTU EDUCATION FUND, INC

31-1705917

Page 6

E Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

(4}

7a

9a

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
Enter the number of voting members of the governing body 1a

Yes

No

Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

The governing body?

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

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

N

>

D (& (W

b el bt ke

7b

PG [><

8a

8b

9a

bt by

9b

10

11

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a wntten conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? I/f “Yes, " describe

In Schedule O how this is done

Does the organization have a wnitten whistleblower policy?

Does the organization have a wntten document retention and destruction policy?

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

The organization's CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process In Schedule O. (see Instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »MD, PA, FL ,ME,AZ,CT, IL,NJ,NY,CA,CO

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

public Inspection. Indicate how you make these avalilable. Check all that apply.
Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JACOB LIEF C/0O UBUNTU EDUCATION FUND, INC - 646-827-1190

32 BROADWAY, NO. 414, NEW YORK, NY 10004
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Form 990 (2008) UBUNTU EDUCATION FUND, INC 31-1705917

[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed

Page 7

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

|:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) ()] (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g g organization (W-2/1099-MISC) from the
§ 2 g |8 (W-2/1099-MISC) organization
3 z g %a and related
é % g ;? s E organizations
JACOB LIEF
PRESIDENT & FOUNDER 40.00(X X X 104,000. 0. 0.
MALIZOLE BANKS GWAXULA
PRESIDENT & FOUNDER 40.00|X X 0. 0. 0.
DANIEL OSORIO
CHAIRMAN 5.00(X X 0. 0. 0.
DR. VELILE NOTSHULWANA
DIRECTOR 5.00|X X 0. 0. 0.
DAVID LAMOND
DIRECTOR 5.00|X X 0. 0. 0.
STUART LITWIN
SECRETARY 5.00|X X 0. 0. 0.
TOM JAFFE
DIRECTOR 5.00 X X 0. 0. 0.
DR. FRANK LIPMAN
DIRECTOR 5.001X X 0. 0. 0.
MERAFE MOLOTO
DIRECTOR 5.00 (X X 0. 0. 0.
SARAH COURT
DIRECTOR 5.00X X 0. 0. 0.
THERESA MOORE
BOARD MEMBER 5.00 (X X 0. 0. 0.
ANDREW ROLFE
BOARD MEMBER 5.001X X 0. 0. 0.
LUNGI NJEZA
BOARD MEMBER 5.00 (X X 0. 0. 0.
WEZA MOSS
BOARD MEMBER 5.00|X X 0. 0. 0.
PHILIP VASSILIOU
BOARD MEMBER 5.00(X X 0. 0. 0.
RUSH MCCLOY
FINANCIAL CHAIRPERSON 5.00|X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) UBUNTU EDUCATION FUND, INC 31-1705917 Page 8
Epaft VH l Section A. Officers, birectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (D) (€} (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g *‘é organization (W-2/1099-MISC) from the
g é’ g § (W-2/1099-MISC) organization
=8 2|8 and related
215 |3 § |Bgg organizations
E|2 | 8|2 |8Ele

1b_Total . | 104,000. 0. 0.
2 Total number of individuals (including those In 1a) who recetved more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on }
line 1a? If “Yes," complete Schedule J for such individual . 3 X |
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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. NONE

(A) (B8) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organtzation P>

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) UBUNTU EDUCATION FUND, INC 31-1705917 page9
[Part VIll { Statement of Revenue
(A) (8) (&) (D)
Total revenue Related or Unrelated ex?lt?é:guf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘3*2 1 a Federated campaigns 1a| 733,159.
53| b Membership dues 1b
4 ¢ Fundraising events 1¢| 916,990.
%,:_'i d Related organizations id
QE e Government grants (contributions) 1e
2 g t All other contributions, gifts, grants, and
.-é% similar amounts not included above 14| 1052076.
:C;'g g Noncash contnbutions included in ines 1a-1f $ 2 2 6 4 9 0 5 hd
on h_Total. Add lines 1a-1f » 2,702,225,
Business Code
g | 2o
€5
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 838. 838.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ 916,990. of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b174,749.
¢ Net income or (loss) from fundraising events | <174,749.p<174,749.p
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of Inventory >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 150. 150.
b OTHER INCOME 900099 118. 118.
c
d All other revenue
e Total. Add lines 11a-11d | 4 268.
12 Total Revenue. add tines 1n, 2q, 3, 4, 5,60, 70, 8¢c, 8¢, 10c,and 11e___ > [2,528,582.] <173,643.p 0. 0.
0000 . Form 990 (2008)
12521202 797696 6554410 2008.05050 UBUNTU EDUCATION FUND, INC 65544102



Form 990 (2008)

UBUNTU EDUCATION FUND,

INC

31-1705917 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete cotlumns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(genses Prograﬁr?)serwce Managé?n)ent and Func(i[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations mthe U S See Part [V, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 2,023,490.| 2,023,490.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 104,000. 49,920. 27,040. 27,040.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages 310,746. 149,158. 80,794. 80,794.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 43,762. 21,006. 11,378. 11,378.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 23,806. 8,280. 13,916. 1,610.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion
13  Office expenses 14,237. 10,251. 1,993. 1,993.
14 Information technology
15 Royalties
16 Occupancy 36,850. 26,532. 5,159. 5,159.
17 Travel 41,481. 19,911. 10,785. 10,785.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 12,107. 8,717. 1,695. 1,695.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
misceflaneous may not exceed 5% of total
expenses shown on line 25 below )
a INDIRECT SPECIAL EVENT 193,710. 193,710.
b DEVELOPMENT & MARKETING 47,793. 34,411. 6,691. 6,691.
¢ CONSULTING 22,248. 7,738. 13,005, 1,505,
d PAYROLL SERVICE FEE/BAN 20,289. 3,688. 14,603. 1,998.
e COMPUTER EXPENSE 17,614. 12,682. 2,466. 2,466.
f All other expenses 37,619. 26,911. 5,354. 5,354.
25  Total functional expenses. Add lines 1 through 24f 2,949,752, 2,402,695. 194,879. 352,178.
26  Joint Costs. Check here > [__] following
SOP 98-2 Complete this hing only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) UBUNTU EDUCATION FUND, INC 31-1705917 Page11
| Part X | Balance Sheet '

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash Investments 96,285, 2 237,352.
3 Pledges and grants receivable, net 826,687.] 3 511,976.
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part il of Schedule L 6
4] 7 Notes and loans recelvable, net 7
§ 8 Inventorles for sale or use 8
< 9 Prepald expenses and deferred charges 22 7 403.| ¢ 8 ’ 888.
10a Land, bulldings, and equipment: cost basis 10a 65 /S 07.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 42,945. 24,668.] 10c 22,562.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 56,294.| 15 14,500,
16  Total assets. Add lines 1 through 15 (must equal line 34} 1,026,337.] 16 795,278.
17  Accounts payable and accrued expenses 10,307.] 17 5,551.
18 Grants payable . 18
19 Deferred revenue | 19
20 Tax-exempt bond habilities 20
9 21  Escrow account llability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 7,180.] 25 1,956.
26 Total liabilities. Add lines 17 through 25 17,487.] 26 7,507.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 247,370.] 27 377,244.
% |28  Temporanly restricted net assets 761,480.| 28 410,527.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,008,850.| a3 787,771.
Total liabilities and net assets/fund balances 1,026,337.} as 795,278.
[_[;z}t X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual E] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 3a X
b _If "Yes,® did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2008

~ Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

to Publi
:?,f::,ﬁn;:‘:::lfzzzmwy P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. O'::;‘p:cﬁzn ©
Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917

E Parti i Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization.)

1 ]
]

(4] s W N

00 B0 0

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A})(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

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

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

section 170(b)}(1}{A}(iv). (Complete Part Il.)

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

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

A community trust described In section 170(b)(1}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part ill.)

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

11 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 in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b L—_] Type Il c E] Type Il - Functionally integrated d D Type |l - Other
e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type [I, or Type l|
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(ili) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following Information about the organizations the organization supports.

(i) Name of supported
organization

(li) EIN

(iii) Type of
organization
{described on lines 1-9
above or IRC section
{see instructions))

iv) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization In col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 UBUNTU EDUCATION FUND,

INC

31-1705917 page2

| Partll]

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.*)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column {f)

Public Support. subtract ine 5 from line 4

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e} 2008

(f) Total

994,516.

1387982.

2166376.

2216169.

2813868.

9578911.

994,516.

1387982.

2166376.

2216169.

2813868.

9578911.

2874550.

6704361.

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.))

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

_(c) 2006

(d) 2007

(e) 2008

(f) Total

994,516.

1387982.

2166376.

2216169.

2813868.

9578911.

4,393.

2,605.

12,165.

838.

20,001.

4,691.

150.

4,841.

9603753.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,378,920.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

69.81

15

75.73 %

12521202 797696 6554410

» [X]
»[ ]

stop here. The organization quallifies as a publicly supported organization
b 33 1/3% support test - 2007. 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 organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
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 > l:]
Schedule A (Form 990 or 990-EZ) 2008

> ]

832022
12-17-08
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Schedule A (Form 980 or 990-EZ) 2008

Page 3

E Part il ] SUppOft Schedule for O'rganizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning i) {a) 2004 (b) 2005 {c) 2006

_{d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation'’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. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract e 7c from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e} 2008

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2007. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»(]
»[ ]

832023 12-17-08
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Schedule D . . OMB No_1545-0047
(Form 990) - Supplemental Financial Statements 200 8

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[Partil |Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
l:] Protection of natural habitat E] Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . 2a _
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoring, inspecting, and enforcing easements during the year P $

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

and section 170(h)(4)(B)([)? Clves [ InNo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part Vili, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 UBUNTU EDUCATION FUND, INC 31-1705917 page2
i Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |___] Public exhibition d I:, Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [:] No

E Part IV I Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e

- 0o a o0

Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? .. D Yes L__l No
b If "Yes," explain the arrangement in_Part XIV.

E Part V | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.

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

Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

o o 0 T 0

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3afii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

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

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of iInvestment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 65,507. 42,945. 22,562.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 22,562.

Schedule D (Form 990) 2008

832052
12-23-08
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]

Schedule D (Form 990) 2008 UBUNTU EDUCATION FUND, INC

31-1705917 Page3

| Part VIl|_Investments - Other Sécurities. See Form 990, Part X, line 12.

(a) Description of secunty or category

b) Book value
(Including name of secunty) (o)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) P>

{ Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, co! (B) line 13} P>

| Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

i Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
DEFERRED RENT 1,956.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 1 ’ 956.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

UBUNTU EDUCATION FUND,

31-1705917 pPaged

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,528,582.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,949,752.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <421,170.>

4 Net unrealized gains (losses) on Investments 4

5 Donated services and use of facilities 5 286,292.

6 Investment expenses 6

7  Pror penod adjustments 7

8 Other (Describe in Part XIV) 8 <86,201.>

9 Total adjustments (net). Add lines 4-8 9 200,091.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <221,079.>

t Part XIHf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

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

1

2,814,874.

2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 286,292.

c Recovertes of prior year grants 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2¢ 286,292.
3 Subtract line 2e from line 1 3 2,528,582,
4  Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 2,528,582.
i Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,035,953,
2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facllities 2a 86 7 201.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 86,201.
3 Subtract ltne 2e from line 1 3 2,949,752.
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, iine 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (Thls should equal Form 990, Part 1, line 18) 5 2,949,752.

[Part XiV[ Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 8; Part |lf, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xill, ines 2d and 4b.

PART XI,

LINE 8 - OTHER ADJUSTMENTS:

DONATED LEGAL EXPENSES ON FINANCIAL NOT ON RETURN

832054

12-23-08
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open ta Public
Inspection

Name of the organization

UBUNTU EDUCATION FUND,

INC

Employer identification number

31-1705917

E Part { ] General Information on Activities Outside the United States. Complete if the organization answered *Yes®
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? Yes D No
2 For grantmakers. Describe in Part IV the organization’s procedures for monttoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) If additional space Is needed.)
(a) Reglon {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type In region
region recipients located in the region) of service(s) In region
FUNDRAISING , PROGRAM
ISERVICES INCLUDING:HIV
UBUNTU EDUCATION [PREVENTION, CLINICAL
FUND SOUTH AFRICA 1 0 |SERVICES CARE & 2,402 695.
Totals » 1 2 402 695.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832071
12-18-08
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2008.05050 UBUNTU EDUCATION FUND,

23

Schedule F (Form 990) 2008

INC

65544102



¥ 80-81-21

cLoces
SNOILAI¥DSEA (d) NWNTOD ¥0d AI IL¥Yd dIS
8002 (066 wi04) 4 ?jnpayos

P Sa1}1jUa 1O SUCHEZIUEBIO JBY10 JO Jaquinu [ejo} Joajug ¢
Z < 1a119) AousjeAinbs (g)(0)LOS uonoss
' papiroid sey [9sunod Jo a8juelb sy} YoIym 10} Jo A1junod ubialoy ayy Aq salilieys se paziubooal ale jey) suoijeziueblo o Jlaquinu [ejoy Jsjuy g
‘0 ] ANV QIIOFINI VYOI¥dY] WOOONIA TdLINCY
HINOS Jd0 NINATIHJY
) Ol IT4ENZE OL masz
ONISIVYANNG JOd|
- JIS0J ANON" 0 OIF AWV 06VE202 SAOIAYES] VYOI¥dY HINOS]
1aER’ NOIIVONd WUO0Ud YIHLO ANV
ONINIVH NIVAWYD TYLIAYD HOJ]
Y04 SINAWAVJ]
_><mw F__N_Mo_mvmﬁ%mm_m) ,ﬂwﬁwmwnwwmwo m%wﬁmh.mp__wm% WBWaSINGSIP UsEa) eI yseo jo welo uolbay (2) (a1aeandde ) Ni3 pue uoijeziuebio jo ewep (e)
10 pouis i {1} uonduosaq (y) 10 junowy () | o Jsuue (3) wnowy () jo esodind (p) uono93s 3pod Sy| (a) i

“popesU sI 8oeds [EUOHIPPE I (066 WI04) |- 2INPayds asn
000'S$ UeY} eJow paAledal Juaidioas 8UO OU Ji XOq SIY} ¥93YD ‘000'S$ UBYI 310w paAiecs) oym jusidioal
Aue o} ‘G| aull ‘Al Ued '066 WI04 0} S8 A, pPalamsue uoljeziuebio ay) ji 81e|dwon) *Sajels pajun ay} apising saniug 1o suoieziuebiQ o} 99ue}SISSY JoYl0 PUB SjueID w nyeg w
LT6GOLT-TE DONI ‘aNNd NOIILVDNAdI NINNdN 8002 (066 Wio4) 4 SINP8Y2S




8002 (066 Wwi04) 4 ANPayds

G¢

80-8l-ct
€LoceR

SNOILAI¥OSAa (¥) NWNIOD ¥Ood AI I¥v¥d HIS

4S50 ANON" 0 SEDIANES 06¥E202 169 LY VYOI¥4Y HINOS| X€ QILOIJIV HO QILOIINI
WVYO0Ud HOd SINEWAVA VDI¥AY HINOS JO NAUATIHD HOd
D1F SNITASRNOD /BYYIHLTVAH
/ONINIVHL /NOIIVONAdA
cmxﬁn___mﬂu—wmm © soue)sisse
uoneneA 9DUE)SISSE YSBI-UOU yseo-uou WBwssINgsIp Yseo juelb yses sjuaidioal uoibay () soue}sIsse 10 1elb jo adA L (e)

jo poysey (u)

Jo uopduasaq (6)

JO unowy (j)

jo J1auuep (3)

Jo Junowy (p) | jo Jequiny (9)

Popasu s| eoeds [eUCIHPPE JI

066 Wio5) -4 SINPaYos osn

g1 8ul ‘Al Ued ‘066 W04 0} ,SOA, PRIamsUe uoljeziuebio ayj ji 919|dwo) "Sae)S PAYUM 2y} SPISINO S|ENPIAIPU| O} 3DUB]SISSY J3YIQ PUE SURID ||} Ueg

€ ebeg

LT6G0LT-TE

ONI ‘aNnd NOIIVONAd NINNdnN B800g (066 Wi04) 4 8INPaYSS



Schedule F (Form 990) 2008 U_BUNTU EDUCATION FUND, INC 31-1705917 Page 4
i PartIV| Supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional information.

PART II, COLUMN (D):

(D) PURPOSE OF GRANT: FOR FUNDRAISING EVENTS TO BENEFIT TO CHILDREN OF

SOUTH AFRICA, INFECTED AND AFFECTED BY HIV/AIDS

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: EDUCATION/ TRAINING/ HEALTHCARE/

COUNSELING ETC FOR CHILDREN OF SOUTH AFRICA INFECTED OR AFFECTED BY

HIV/AIDS

MOBILE HIV TESTING, ENROLLING IN CLIENT SERVICE PACKAGE PROGRAM:FULL-DAY

EVENTS THAT ASSIST COMMUNITY MEMBERS TO REGISTER FOR GOVERMENT

GRANTS,TEST FOR HIV,LEARN MORE ABOUT NUTRITION AND HYGIENE, TRAINING FOR

FOOD GARDENING SKILLS,SCHOOL FEEDING PROGRAM

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE G . Supplemental Information Regarding O Mo 1sas00m

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a Open Yo Public

Internal Revenue Service inspection

Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917

l Part1i i Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ Email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i . v} Amount paid .

(i} Name of individual (i) Activit h(Jlrln(Ii)ra?slgr (iv) Gross receipts té zor retalrr‘legaby) (vi) Amount pagd

or entity (fundraiser) Y have custody | from activity fundraiser | 10 {0F retained by)
contnbutions? listed in col. (i) 9

Yes | No

Total »

3 UList all states in which the organization Is registered or licensed to solicit funds or has been notified it I1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 UBUNTU EDUCATION FUND, INC

31-1705917 Page 2

Partll| Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
GALAS/SILENT NONE (Add col. (a) through
AUCTIONS/LI col. (e))
(event type) (event type) (total number) ’
é 1 Gross recelpts 916,990. 916,990.
2 Less: Charitable contributions 916,990. 916,990.
3 Gross revenue (line 1 minus line 2)
4 Cash prizes
$ | 5 Non-cash prizes
2
[+1]
L% 6 Rent/facility costs
°
g 7 Other direct expenses 174,749. 174,749.

8 Direct expense summary. Add lines 4 through 7 in column (d)

>

>

{ 174,749,

<174,749.>

Part li

$15,000 on Form 990-EZ, line 6a.

9 Net income summary. Combine lines 3 and 8 in column (d)
1| Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o a) Bingo c) Other gamin
2 {e) Bing bingo/progressive bingo & 9 9 col. (a) through col {c))
3
o
1 _ Gross revenue
o | 2 Cash prizes
]
o
g { 3 Non-cash prizes
o}
3]
2 | 4 Rent/facility costs
s}

6 Volunteer labor

D Yes %
D No

':] Yes %
E] No

l:] Yes
|:] No

%

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 UBUNTU EDUCATION FUND, INC 31-1705917 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
c If “Yes," enter name and address:
Name P
Address P
16 Gaming manager Information:
Name P>
Gaming manager compensation P $
Description of services provided P
[:] Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE L . Transactions with Interested Persons

OMB No 1545-0047
{(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, ‘25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917

[ Parti ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958

vy
©» &

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Partli j Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due (e} In (gyAtF”o%'%Vg‘rj (g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Total » 3

[Partlil 1 Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of Interested person (b) Relationship between interested person and {c} Amount of grant or type
the organization of assistance

E Part iV] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of Interested person (b) Relationship between Interested (c) Amount of (d) Description of | {€) Sharing of
person and the organization transaction transaction °'%§,’;'rzﬁg‘s’2 S
Yes No
UBUNTU EDUCATION FUND - SOAN AFFILIATE OF UBU 0.A SIGNIFICA X
FRIENDS OF UBUNTU EDUCATIOAN AFFILIATE OF UBU| 0.[FUND RAISIN X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
(Form 990)

Oepartment of the Treasury
Internal Revenue Service

NonCash Contributions

P To be completed by organizations that answered
'Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

Open to Public

P Attach to Form 990. Inspection
Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917
|Partl | Types of Property
(a) (b} {c) {d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions| Form 990, Part VIll, line 1g revenues
1 Ant-Works of art X 4 24,800.FMV PROVIDED BY DONOR
2  Art- Histoncal treasures
3 Art- Fractional interests |
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 1 26,814 .FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securnties - Miscellaneous
13 Qualified conservation contnbution
(historic structures) .
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles X 3 9,900.FMV PROVIDED BY DONOR
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (GOODS & SERVI) X 65 155,391 .FMV PROVIDED BY DONOR
26 Other P (OFFICE FURNAT) X 1 10,000.FMV PROVIDED BY DONOR
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization recelve by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement In Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe In Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
ﬂf:;';{";::::u'gesz:f;”y Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEDICATED TO PROVIDING VULNERABLE CHILDREN AND THEIR FAMILIES IN SOUTH

AFRICA WITH AN EMPOWERING ENVIRONMENT AND ACCESS TO LIFE SAVING HIV

SUPPORT SERVICES AND EDUCATIONAL RESOURCES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UBUNTU EDUCATION FUND INC.'S MISSION IS TO ASSIST THE VULNERABLE YOUTH

OF PORT ELIZABETH TO ACCESS HIGHER,FURTHER EDUCATION AND THE WORLD OF

WORK. UBUNTU’'S STATEGIES MAKEUP A HOLISTIC APPROACH BASED ON BUILDING

A SUSTAINABLE COMMUNITY ORGANIZATION, AND BY DOING SO,CREATED A TRUSTED

INSITIUTION THAT THE COMMUNITY CAN COUNT ON FOR HIGH-QUALITY SERVICES.

THROUGHT COMMUNITY OUTREACH, UBUNTU IDENTIFIES CHILDREN WHO HAVE BEEN

ABUSED, ARE HIV POSITIVE OR ORPHANED. WE CREATE A HOLISITC PATHWAY TO

STABILIZE THEIR HOUSEHOLD WITH SOCIAL, PSYCHOSOCIAL, AND MEDICAL

INTERVENTIONS, AND THEN PROVIDE ACADEMIC AND SKILLS SUPPORT TO ALLOW

THEM TO ACCESS OPPORTUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

THE US OFFICE ADMINISTERS FUNDRAISING ACTIVITIES FOR UBUNTU'S GLOBAL

OPERATIONS. NOT REFLECTED IN THE FORM 990 IS MORE THAN $3 MILLION THAT

WAS DIRECTLY SENT TO THE UK AND SOUTH AFRICAN OFFICES, WHICH WAS USED

FOR PROGRAMMING IN THE TOWNSHIP OF PORT ELIZABETH.

HIV PREVENTION OUTRICH:UBUNTU'S PREVENTION PROGRAMME USES MULTIPLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y YV

(Form 990) ' P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Oepartment of the Treasury addltlonFal information for responses tq §pecnf_|c quest[ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917

STRATEGIES TO MAKE HIV TESTING ACCESSIBLE, DECREASE STIGMA AND DELIVER

RELIABLE INFORMATION TO YOUNG PEOPLE. RELAYING FACTS THROUGH

ENTERTAINING ACTIVITIES AND OFFERING ACCESS TO RESOURCES HAVE BOTH

PROVEN EFFECTIVE IN REDUCING THE NUMBER OF NEW HIV INFECTIONS WE SEE IN

OUR COMMUNITIES EACH YEAR

UBUNTU JOINED SOUTH AFRICA’'S DEPARTMENT OF HEALTH AND THE INTERNATIONAL

CENTRE FOR AIDS CARE AND TREATMENT PROGRAMS IN AN INTENSIVE STRATEGIC

PLANNING PROCESS AIMED AT IMPROVING CLINIC CAPACITY IN THE EASTERN CAPE

PROVINCE. SINCE WE LAUNCHED OUR PILOT INITIATIVE WITH KWAZAKHELE DAY

HOSPITAL, THIS PRIMARY CARE CLINIC HAS TESTED MORE CLIENTS THAN ANY

OTHER FACILITY IN THE REGION.UBUNTU CONTINUES TO PROVIDE COMPREHENSIVE

CARE SERVICES AT KWAZAKHELE DAY HOSPITAL AND HAS LAUNCHED SIMILAR

SERVICES AT THREE OTHER CLINICS

FORM 990, PART VI, SECTION A, LINE 10: DRAFT RETURN IS DELIVERED TO JACOB

LIEF FOR DISTRIBUTION AND REVIEW BY MEMBER OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY

REVIEWED PERIODICALLY BY BOARD MEMBERS, ALL PARTIES ARE EDUCATED ON SUCH

POLICY FOR THE MOST PART DISCLOSURE ALTHOUGH MANDATORY IS VOLUNTARY

FORM 990, PART VI, SECTION B, LINE 15: PRESIDENT AND CEO OF THE

ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O ~ Supplemental Information to Form 990 Y Y V%

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Departmant of the Treasury additional information for responses tq §pecif.ic questipns for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917

FORM 990, PART VI, SECTION C, LINE 19: NOT APPLICABLE

PAGE 11, PART XI

DRAFT RETURN DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: UBUNTU EDUCATION FUND - SOUTH AFRICA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AN AFFILIATE OF UBUNTU EDUCATION FUND US; UNDER COMMON CONTROL

(D) DESCRIPTION OF TRANSACTION: A SIGNIFICANT AMOUNT OF GRANTS FROM

UBUNTU EDUCATION FUND US ARE DISBURSED THROUGH UBUNTU EDUCATION FUND IN

SOUTH AFRICA

(A) NAME OF INTERESTED PERSON:

FRIENDS OF UBUNTU EDUCATION FUND - UNITED KINGDOM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AN AFFILIATE OF UBUNTU EDUCATION FUND US; UNDER COMMON CONTROL

(D) DESCRIPTION OF TRANSACTION: FUND RAISING EVENTS ARE ARRANGED WITH

FRIENDS OF UBUNTU EDUCATION FUND UK WHICH ULTIMATELY BENEFIT THE CHILDREN

IN SOUTH AFRICA, THROUGH UBUNTU EDUCATION FUND SA

FORM 990 PART VII SECTION A 1A COLLUM C

EXPLANATION FOR AMENDED RETURN

ALL OF THE BOARD MEMBERS ARE VOTING MEMBERS. THE TOTAL NUMBER VOTING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be complieted by organizations to provide

Department of the Treasury additional information for responses to_ §pecifjc questi_ons for the Open t? Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UBUNTU EDUCATION FUND, INC 31-1705917

MEMBERS WAS CORRECTELY REPORTED ON PAGE 1, LINE 3 AND PAGE 6, PART A

QUESTION 1A AS 16, HOWEVER PAGE 7 PART VII, SECTION A COLLUM C

INDICATED THAT ONLY 3 OF THE BOARD MEMBERS WERE VOTING MEMBERS, AS A

RESULT PAGE 7 PART VII, SECTION 1A, COLLUM C HAS BEEN REVISED TO

CLASSIFY ALL BOARD MEMBERS HAS HAVING VOTING RIGHTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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4562 | . .

Department of the Treasury
Internal Revenue Service  (39)

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name{s) shown on retum Business or activity to which this form relates

UBUNTU EDUCATION FUND, INC FFORM 990 PAGE 10

identifying number

31-1705917

I Part li Election To Expense Certain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 7 000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar fimitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamned filing separately, see instructions 5
6 (a) Descnption of property {b) Cost {business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 8 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 > | 13 [
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
rPart 11 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation for qualified property (other than listed property) placed In service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 12,107.
i Part 31l | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 ]
18 i you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > L__.—_]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation {d) Recove!
(a) Classification of property year placed (business/investment use dd (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

/ 27 5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
{ Part{V | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 12,107.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?33.},3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
40
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F) A}

Form 4562 (2008) UBUNTU EDUCATION FUND, INC 31-1705917 Page 2

i Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |:] No | 24b If "Yes," Is the evidence written? Yes D No
Type of(?roperty [()gze B“(STAESS/ Co(.:?or Basts for ‘52’“*‘“"" Rec((R/ery Me(t?\)od/ Depre(::|)atlon Eleé?ed
placed in investment (business/investment section 179
(ist vehicles first ) service | use percentage| Otherbasis oz ony) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

%. S/L -
% S/L -
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e} {0

30 Total busiess/investment miles dnven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven durng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
{ Part Vi | Amortization

(a) {b) {c) (d) (e) U]
Descnption of costs Date amortzation Amortizable Code Amortzaton Amortization
beglns amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
41
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