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Short Form

ggo_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

» Sponsoring organlzatlons of donor advised funds and contmlllng organuzations as defined in gactmxgln

| omeNo 1545-1150

2009

Open to Public

512(b)(13) must file Forrln . leﬂ%roo anlzagons with tgh ross receipts Iests}l }han $500,000 an:
assets less than at the end of the year may use this form H
f the Tr
m;g;wfgm" » The organization may have to use a copy of this return to satisfy state reporting requirements. Ins pe ction
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check It applicable’ Please | C Name of organization D Employer identification number
L] Aaaress change f;l';‘: Foundation Rwanda, Inc 11-3837036
E Name change printor | Number and street (or P.O. box, if mall s not dslivered to street address) | Room/sute | E Telephone number
Inttial retu X

[ Taminsted or  |241 Avenue of the Americas 14C 646.613.4177
[] Amended retum :‘P"’m‘f City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tons. |New York, NY 10014 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: (0 cash Accrual
Other (specify) »

| Website: » . www.foundationrwanda.org

J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (insertno.) [ 4947(a)(1)or [ 527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mors, file Form 990 instead of Form 990-EZ2 P $ 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
‘ 1 Contributions, gifts, grants, and similar amounts received . 1 257,353
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . . . . . .-. 3 0
4 Investment income . e e e . . 4 650
5a Gross amount from sale of assets other than |nventory Coa 5a 0]z~
b Less: cost orother basis and sales expenses . .. . . 5b 0}, .3
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . 5c 0
‘é 6  Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb E] e
g| a Gross revenue (not including $ 0 of contributions o
& reportedonlinet). . . . Coe 6a 0.
b Less: direct expenses other than fundralsmg expenses .. 6b o *
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less retumns and allowances e e e 7a 0}
b Less:costofgoodssold . . . . 7b 0] ,
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ilne 7a) . | 7c 0
— | 8 Other revenue (describe » ) 8 0
< | 9 Total revenue. Add lines 1,2, 3 .> 19 258,003
“~ 140  Grants and simitar aﬁﬁi paid 10 62,314
: 11 Benéfits paid to or far (/2 3 N 11 0
u§ 12  Salaries, other compegshation aﬂ' xtn'g o%' ﬂ 3 - 12 41,523
e [ 18 Professional fees and Ger ﬁa{} hdepenteh contractors 13 12,733
& (14  Occupancy, rent, util Fg and maintenanCo—r=ot= "1 14 1,003
Q'-’lj 15  Printing, publications,!po: g ingl M § .. . |15 2,829
g |16  Other expenses (desctbg Bt ~Havelrwebsite, Insurance, office supplies )y |16 25,416
=2 |17 Total expenses. Add lines 10 through 16 . > |17 145,817
% 8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 112,186
O 2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth A
P 3 end-of-year figure reported on prior year’s retumn) - e I T 212,831
g 20 Other changes in net assets or fund balances (attach explanation) . . 120 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 345,017
m__Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi le Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
22 Cash, savings, and investments 224,840|22 40,7318
23 Land and buildings . . . 0]23 0
24 Other assets (describe > webslte, prepald Insurance, computer } 17,295|24 8,856
25 Total assets . T T 242,135|25 416,174
26 Total liabilities (descnbe P grant payable, accounts payable, accrued expenses ) 9,304(26 7,157
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 232,831|27 345,017
Cat. No. 10642 Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990-EZ (2009)

i Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses _
What I1s the organization’s pnmary exempt purpose? _Education for chlldren born of 1994 genocidal rapes. (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 2?;::3&?;12%‘2&0"
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947(a)1) trusts: optional
each program title. for others.)
28 Educational inltiative. Foundation Rwanda sponsored 350 children for secondary school including
school fees, books, uniforms and transportation.
(Grants $ 54,362) If this amount includes foreign grants, checkhere . . . . P 28a 86,248
29 Moedical & Psychological Support. Foundation Rwanda sends soclal workers to visit and assess the
needs of 350 women survivors of sexual violence and their chlidren in order to link them with
medical and psychological support services.
(Grants $ 5,483) If this amount includes foreign grants, checkhere . . . . P 29a 9,119
30 Outreach & Awareness. The travellng Intended Consequences exhibltlon was on view at universities
with thousands viewing the exhibition and accessing the Intended Consequences educational
companlon guide.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » 7 |30a 8,178
31 Other program services (attach schedule) . c e e
(Grants $ 2,470) If this amount includes forelgn grants check here L. . > . 31a 4,369
32 Total program service expenses (add lines 28a through 31a) . 32 107,914

SETa@\A  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (H not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Jonathan Torgovnik

President, 20

241 Ave of the Amerlcas #14C, New York, NY 0 0 0
Jules Shell

241 Ave of the Americas #14C, New York, NY Exec Dir & VP, 40 32,500 0 0
Sara Solfanelli

919 Third AV, New York, NY Secretary, 10 0 0 0
Lisa Leyba Treasurer, 2

209 Redwood Shores Pkwy, Redwood City, CA ) 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
EXI_Other information (Note the statement requirements in the instructions for Part V.)

Yes|No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
description of eachactvity . . . . . . . e e e e e e e 33
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
thechanges . . . . . . . 34 4
35 Ifthe orgamzatlon had income from busrness actlvrtles such as those reported on Ilnes 2 6a and 7a (amonq others) but
ot reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T. ‘
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requrements? . . . . . . . . . . . . . . L L. 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0 |
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oft’ icer, dlrector trustee or key employee or were I
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is It aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualifled persons during the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A
e All organizations. At any time during the tax year, was the organlzatron a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e 40e V4
41  List the states with which a copy of this return is frled P Massachusetts, New York, Washlngton
42a The organization's books are in care of > Mike Gordon Telephone no. » 646.613.4177
Located at > 241 Ave of the Americas #14C New York, NY ZIP+4 » 10014-7524
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . . .. N - U1 v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of R
Form990-EZ . . . . 44 v
45 s any related organization a controlled entrty of the organlzatlon wrthln the meaning of sectron 512(b)(13)? If |
“Yes,” Form 990 must be completed insteadof Fom990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) ‘ Page 4

WGl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section .
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 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.”
X (b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P> 0

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.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ) Lola e | u]is)io

Here Signature of officer Date

Jules Shell, Executlve Director & VP
Type or print name and title

Paid Preparer’s } Date ger}?_ck if Preparer's identifying number (See tnstructions)
Preparer's sonawre employed » [ ]
P Firm’s name (or BN >
Use Only | yours if self-employed), }
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo
Form 990-EZ (2009)




SCHEDULE A . . . | omB No 1545-0047
(Farm 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1 t charitable trust. .
Department of the Treasury (a)1) nonexempt cha ° Open to Public

Internal Revenue Service

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Inspection

Name of the organization

Employer Identification number
Foundation Rwanda, Inc 11 3837036

Reason for Public Charity Status (All organizations must complete this part.) See instnictions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al(iii). Enter the
hospital's Name, City, and S At e e

5 [ 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.)

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

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

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Typel b [ Typell ¢ O Type lll-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization is 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hl supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? . 11gfi
{iii) A 35% controlled entity of a person described in () or (ii) above? . 11gi)
h Provide the following information about the supported organization(s).
{0 Name of supported (i) EIN (iii) Type of organization | (v} Is the organzation | (v) Did you notify (vi) Is the {vif) Amount of
organization (descnbed on lines 1-9 | in co! {}) listed in your | the organization in organization in col support
above or IRC section goverming document? col. (i) of your () organized n the
{see Instructions)) support? us?
Yes No Yes No Yes No
] ] IR

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Scheduls A (Form 990 or 990-EZ) 2009 °  Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} . . . 287,592 257,353 544,945

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . — - -
6 Public support. Subtract line 5 from line 4. [N o e otk J ; il " 465,377
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 ., . . . 287,592 257,353 544,945
8 Gross income from interest, leldends

10

11
12
13

payments received on secuntles Ioans,

rents, royalties and income from similar
SOUrces . . . . . . . . . . 4,636 650 5,286

Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add hnes7through 10 £ i 550,231
Gross receipts from related activities, etc. (see mstructlons) 26,111

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf‘lh tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, ine 14 ., . . 15 %
333 % support test—2009. if the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . R
332 % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 1§ is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. ..»0
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 1723, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » d

Schedule A (Form 990 or 990-EZ) 2009




Schedule A'(Form 990 or 990-EZ) 2009

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants.”) . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .o

5 The value of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line 6.) . . L.

Section B. fotal Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline 6 .

10a Gross income from interest, d:wdends.
payments received on secuntles 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 busmess
activities not included in line 10b,
whether or not the business is regulany
camed on Coe

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Toéal 2sn):pport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 |s 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 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33': % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%9% support tests—2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 " Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009




2009 - Form 990-EZ
Foundation Rwanda, Inc 11-3837036
Attachments

990-EZ - Part I - Line 10 — Schedule of grants

Class of Activity: Secondary school fees and other expenses

Name: Survivors Fund

Address: 10 Rickett Street, West Brompton, London SW6 1RU, United Kingdom
Amount: $62,314

Relationship: None

990-EZ - Part V - Line 31 — Other program services.

Economic Development ($2,470 grant, $4,748 total expenses)

One survivor of sexual violence received assistance to improve her ability to generate
income as a pilot project.

990-EZ - Part V - Line 33 — Description of each activity not previously reported to the
IRS.

Economfc Development

Foundation Rwanda is working with economic develgpment organizations within

Rwanda to extend assistance to survivors of sexual violence thus improving their ability
to generate income and furthering self esteem.




< Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
m"“n d"”s;ﬁ'y > Filo a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . , . - 4

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been Jmnted an automatic 3-month extension on a previously filed Form 8868.
YT Automatic 3-Month Extension of Time. Oniy subimii originai (no copies needed).

- Faldd S UTIIWUIIUS

A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Partionly . . . . . . . A g
All other corporations (i nclud:ng 1120-C fil Iers) partnemhlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forrns 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Hi) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Emp|oyer. identification number
print Foundation Rwanda, Inc 1 3837036
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
S your” | 241 Avenue of the Americas, Suite 14-C
ﬁ;‘t‘r"_‘“cum City, town or post office, state, and ZIP code. For a foreign address, see instructions.
New York, NY 10014

Check type of retum to be filed (file a separate application for each return):
O Form 990 {J Form 990-T (corporation) ] Form 4720
[0 Form 990-BL [OJ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
i/l Form 990-EZ O Form 990-T (trust other than above) ] Form 6069
0 Form 990-PF O Form 1041-A O Form 8870
e The books are in the care of » _Mike Gordon - e eee oo e m o mm e e e e mem emm cam

Telephone No. » (/646 ) 6134177 FAX No.» {_........ ) .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .» [J
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__________ :if thisis
for the whole group, check thisbox . ..... » (. Ititis for part of the group, check thisbox . .. ... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3- month (6 months for a corporation required to file Form 990-T) extension of time
until _...-.‘.‘.“.9.‘5?.‘.15. ..... 20 _____ , to file the exempt organization return for the organization named above. The extension is

> |:l tax year beginning - e ,20...... 14 Te =1, o 1o D ,20.......

2 If this tax year-is for less than 12 months, check reason: [ initial retum [J Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

b If this application s for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Fem 8BBE (Rov. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [
Note. Only complete Part I if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m_cgiiﬁonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization . +1 Employer identification number
print :

File by the Number, street, and room or suite no. If a P.Q. box, see instructions. For IRS use only
g:t:?ute for — -

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. I T

retum. See Ty [

instructions BEENR

Check type of return to be filed (File a separate application for each return):

O Form 990 O Form 990-PF O Form 1041-A [0 Form 6069
(J Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) 0 Fom 4720 - [ Form 8870
O Form 990-€2 CJ _Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are iNthe Care Of B e e e e e e e e

Telephone No. » (e | FAXNO. % (oo ).
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ . Ifthisis
for the whole group, check this box . ... .. » [ . If it is for part of the group, check this box.. . ... » (0 and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until etecmmecceeseeaceessessmeacnns ,20......
5 Forcalendaryear._...... , Or other tax year beginning_........cocoeemeeenen... ,20....., and ending - 20......

6 if this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum O Change in accounting period
7 State in detail why you need the eXXONSION . ... .. ...t ee s e mm e e e e e s s s e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification .
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comrect, and complets, and that | am authorizad to prepare this form.

Signature » (—-)\.\L;, %«\\ Tite > Er\EcuTNEDtKELToKDaM L”,],O

Form 88'68 '(nev. 4-2009)




Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
m;::esﬁwy > File a separate application for each return. .
»

o If you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of lhls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . .. . »
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Employer identification number

Type or Name of Exempt Organization

print
File by the Number, street, and room or suite no. If a P O. box, see instructions.
due date for
filng your

I':;‘t’rr:miii City, town or post office, state, and ZIP code For a foreign address, see instructions

Check type of return to be filed (file a separate application for each return).

{3 Form 990 [0 Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 (O Form 990-T (trust other than above) O Form 6069
3 Form 990-PF O Form 1041-A (J Form 8870
® The books are 1N the Care Of P e e eameem e —em————mm—m———————————————
Telephone No » ( __________ Y e FAX No. » () ______________________________
e |f the organization does not have an office or place of business in the United States, checktisbox . . . . . . » 0
LIfthis s

e [f this is for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN)

for the whole group, check this box . . ... » [J. If it 1s for part of the group, check this box . . . » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 9380-T) extension of time
until . ,20..... . to file the exempt organization return for the organization named above The extension i1s
for the organization's return for:

» [J calendar year 20..__.... or
» [ tax year beginnINg ... ..o ,20 ... ,andending.. oo ,20........

2 If this tax year is for less than 12 months, check reason: [ Initial retumn O Final return [J Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No 27916D Form 8868 (Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box .» O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print Foundation Rwanda, Inc s 1 3827036

Fife by the Number, street, and room or suite no If a P O box, see instructions ! " R <= For IRS use only

e or 241 Avenue of the Americas, Suite 14C .

ig'&%hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions New York, NY 10014

Check type of return to be filed (File a separate application for each return)’

(J Form 990 [ Form 990-PF {J Form 1041-A [J Form 6069
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 . O Form 8870
4 Form 990-EZ [J Form 990-T (trust other than above) 0 Form 5227

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No » (212 ) . 563-5585 . FAX No. » (o
¢ If the organization does not have an office or place of business in the United States, check this box L » O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ Ifthiss
for the whole group, check this box . ... . » [J Ifitis for part of the group, check this box .. » [] and attach a
list with the names and EINs of all members the extension s for.
4 I request an additional 3-month extenston of time until___._________ November15 ,20.10
5 For calendar year.2009_ or other tax yearbeginning.__._.______........._... ,20..__,and ending _......o.ooocoieeeeeeeen 20

6 If this tax year s for less than 12 months, check reason: O inital return [ Final return ] Change in accounting period
7 State in detail why you need the extension Additional time needed to complete the NY State required audit.

8a |If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract iine 8b from hne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification .
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, cormect, and complete, and that | am authorized to prepare this form

LY
Signature VL\/\})’\/ M Title » Executive Director Date » 7/30// 0
~NJ <

Form 8668 Aev 4-2009)




