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Form 990-EZ

Department of the Treasury
Infernal Revenue Service

- Short Form

private foundation)

Sponsonng organizations of donor advised funds and controiling organizations as defined n section 512(b){13) must file Form 990 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opan o Puhilﬁ

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 g

A For the 2009 calendar year, or tax year beginning
B Checkit [, C Name of organization

applicable lease

and ending

Address  |use IRS
Change labe! or

[lame,  lomtor Ubuntu Africa NFP
[ Jmtat - ‘syep: Number and street (or P O box, if mail is not delivered to street address)

[ Jlemn- |Seecfic PO Box 7906

D Employer identification number

20-5952356

Instruc-

Roomy/suite |E Telephone number

203-863-6546

Amended |tions City or town, state or country, and ZIP + 4

[ pgpipaton Greenwich, CT 06836

F Group Exemption
Number P>

® Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [ ] Accrual

Schedule A (Form 990 or 990-EZ).

Other (specify) P>

| website: > www.ubafrica.org
J _Tax-exempt status (check only one) — 501(c) ( 3 ) (insertno ) l:| 4947(a)(1) or D 527 | required to attach Schedule B (Form 990. 990-£2, or 890-PF)

H Check ® [__] ifthe organization 1s not

K Check» [ fthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s 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 more, file Form 990 instead of Form 990-EZ > $ 212,834.

[Part [ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )

1 Contnibutions, gifts, grants, and similar amounts received 1 187,898.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment mcome 4 94.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
%’ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
S | a Gross revenue (notincluding $ 101,990. ofcontributions
& reported on line 1) 6a 24,842.
D b Less direct expenses other than fundraising expenses 6b 51.
Q ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) B¢ 24,791.
% 7a Gross sales of inventory, less returns and allowances_ 7a
S | b Less costofguotssod | REGEWED 70
g ¢ Gross profit or (loss) from sales of inventory-(Subtract-ine=7b-fromine 7a) 7c
8  Other revenue (descnbe P> N FLC(D) I
Sl'{'?' 9 Total revenue Add lines 1, 2, 3l & 5¢, Gés\wc‘%n‘ﬁ 2] 20 | enl > | 9 212,783.
<O {10 Grants and similar amounts paid (attach.schedule)-————-J < Stmt 2 10 144,000.
=3 |11 Benefits paid to or for members\ OGD EN uTt 11
o (12  Salanes, other compensation, artd-empl¢yes Benefits 12 30,900.
nd 13  Professional fees and other payments to independent contractors 13 38.
g 14  Occupancy, rent, utilities, and maintenance 14
1145  Pnnting, publications, postage, and shipping 15 3,084.
16  Other expenses (describe P> See Statement 1 )| 16 19,154.
17 Total expenses. Add lines 10 through 16 > | 17 197,176.
» |18 Excess or(deficit) for the year (Subtract line 17 from line 9) 18 15,607.
‘g’ 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
< (must agree with end-of-year figure reported on prior year's return) 19 94,510.
g 20  Other changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year Combine lings 18 through 20 > | 21 110,117.
l Part | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part i1 ) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 94,510.{22 110,117.
23 Land and buildings 23
24 Other assets (describe P> 24
25 Total assets 94,510.|25 110,117.
26 Total liabilities (describe P> 0.|26 0.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 94,510.]27 110,117.
332316 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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Form 990-EZ (2009) Ubuntu Africa NFP 20-5952356 Page 2
[ Part It | Statement of Program Service Accomplishments (See the instructions for Part Ill) Expenses
What 1s the organization’s pnmary exempt purpose? _See Statement 4 (Required for section 501(c)3)
and 501(cX4) organizations and

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(ay1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Supported healthcare program in South Africa, 50 children &

families. Full time nurse for treatment/ medication

compliance. Transportation to clinics.

(Grants $ 68,573. ) If this amount includes foreign grants, check here » 282 85,855.
20 Supported nutrition and wellness program 5/6 days a week

at Center including meals, transport,life skills training

and education of parents and children.

(Grants $ 42,393. ) If this amount includes foreign grants, check here » 29a 53,065.
30 Supported activities program for HIV+ children including

art classes, fitness program, educational trips, support

groups, workshops.

(Grants $ 33 7 034. ) If this amount includes foreign grants, check here » 30a 41 ’ 358.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [ 1l31a
32 Total program service expenses (add lines 28a through 31a) > 32 180,278.

| Part IV

List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mnstructions for Part V)

(d) Contributions
{b) Title and average hours | (c) Compensation |t employee (e) Expense
(a) Name and address per week devoted to {If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
C. Whitney Johnson Executive Dirgector
PO Box 7906, Greenwich, CT 06836 50.00 24,000. 0. 0.
Doni Belau, 369 Croton Lake Road, President
Bedford Corners, NY 10549 3.00 0. 0. 0.
Miriam Hess, 224 E. 11th Street, New [Secretary
York, NY 10003 3.00 0. 0. 0.
Elizabeth S. Johnson, 61A Byram Treasurer
Terrace Drive, Greenwich, CT 06836 3.00 0. 0. 0.
Cherie Burdick Director
PO Box 78, Brewster, NY 10509 2.00 0. 0. 0.
Nancy Gernert, 162 Honey Hollow Director
Road, Pound Ridge, NY 10576 2.00 0. 0. 0.
Leonard Gullan, 63 Southern Cross Director
Dr, Constantia, SOUTH AFRICA 7806 2.00 0. 0. 0.
Jeanelize Maritz, PO Box 15276, Director
Vlaeberqg, SOUTH AFRICA 8018 2.00 0. 0. 0.
Erin Mirsky, 2095 Hidden Ridge Lane, pDirector
Highland Park, IL 60035 2.00 0. 0. 0.
Shaun Richards, Zinnea & Gallanthus, pirector
Kyalami, Jo’'burqg, SOUTH AFRICA 2.00 0. 0. 0.
Evangelia Zorotheos, 189 Warren Director
Street, Apt 4A, Brooklyn, NY 11201 2.00 0. 0. 0.
320890 Form 990-EZ (2009)
2
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Form 990-EZ (2009) Ubuntu Africa NFP 20-5952356 Page 3
PartV | Other Information (Note the statement requirements In the instructions for Part V.)
* Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-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 requirements? 35a X
b If"Yes, has it filed a tax return on Form 990-T for this year? 35 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > L37a l 0.
b Did the organization file Form 1120-POL for this year? 3 X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnor year and still outstanding at the end of the peniod covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount nvolved 38b N/A
38  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0. ,section4912 » 0. ,section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction duning the
year or1s 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 Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization | 4 0.
e All orgamzations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed P I L

42a The organization’s books are mcare of » Elizabeth S. Johnson

Telephoneno » 203-863-6546

Locatedat » 6 1A Byram Terrace Drive, Greenwich, CT z2p+4 06831

b At any time during the calendar year, did the organization have an interest n or a signature or other authonty

over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
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
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44  Did the organization maintan any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

832173
02-08-10
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Form 990-EZ (2009)

Ubuntu Africa NFP

20-5952356

Page 4

{‘Part vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(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 candtdates for public

office? If "Yes," complete Schedule C, Part !
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part |l
48 s the organization a school as described in section 170(b)(1)(A)(I)? If "Yes," complete Schedule E
492 Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

Yes

46

47

48

=
(XS

49a

49

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 1s none, enter “None *

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | account and
than $100,000 position deferred  [other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

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 1f there 1s none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensatton
d Total number of other Independent contractors each recewving over $100,000 | 2

Sign
Here
Type or pnt nme and title

Paid Preparer's signature Date Check if self- Preparer's identifying number (See instr)
Preparer’s employed
Use Only »[ ]

Firm's name {or yours EIN D>

if self-employed), Phone P>

address andZIP + 4 no
May the IRS discuss this return with the preparer shown above? See instructions » [:] Yes E] No

Form 990-EZ (2009)
832174
02-08-10
4
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.f;g:gg;’;'ggg_m Public Charity Status and Public Support 2009“

Y

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Ubuntu Africa NFP 20-5952356

I Part | l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
1
]
—

3] s WON

00 "0 O

10
11

00

el ]

A church, convention of churches, or association 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).

A medical research organization operated in conjunction with a hospital descnbed 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 1l.)

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 II.)

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 recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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 |:] Type | b El Type Il c E] Type lll - Functionally integrated d [__—] Type lll - Other

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 Hl, or Type ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of ) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col (i) isted In your| organization n col | f9aMZation in col support
(described on lines 1-9 }o o rming document?| (1) of your support? W orgadusze') nthe o
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule’A (Form 990 or 990-£7) 2009 Ubuntu Africa NFP 20-5952356 Ppage?
]'Part | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 51,906.| 37,970.}| 127,283.| 217,159.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 51,906. 37,970. 127,283. 217,159.

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 ine 5 from Iine 4 217 7 159.
Section B. Total Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 51,906., 37,970.] 127,283.| 217,159.

8 Gross Income from Interest,
dividends, payments received on
securtles loans, rents, royalties
and Income from similar sources 214. 293. 94, 601.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.) 24,791.] 24,791.
11 Total support. Add lines 7 through 10 242,551.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.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 > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions » I:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part HI | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n)p> (a) 2005 {b) 2006 () 2007 (d) 2008 {e) 2009 () Total
‘1 Gifts, grants, contributions, 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. 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

¢ Add lines 7aand 7b
8 Public support (submactiine 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning ) {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on

securities loans, rents, royalties
and iIncome 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 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

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

check this box and stop here > I__—]
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 Ill, ine 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 lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. 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 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 I:I

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule’ A (Form 990 or 990-E2 2009 Ubuntu Africa NFP 20-5952356 Pages

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

Special event net income - $24,791

Schedule A, List of Unusual Grants Received:

Cash

Date: 05/28/09 Amount: 60615.

‘ 932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
\ 8
08560816 102031 ubuntu.990 2009.04010 Ubuntu Africa NFP UBUNTU_1



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Ubuntu Africa NFP 20-5952356

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f ,___l Solicitation of government grants
c [__:l Phone solicitations g l:] Special fundraising events

d 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," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) D ) {v) Amount paid .
(i) Name of individual . h(md)ra.s'ce’r {iv) Gross recelpts | to (or ,eta.neg by) (vi) Amount paid
or entity (fundraiser) (i) Activity h:rv foi‘irsé?g from activity fundraiser to (or retained by)
contnbutions? listed mn col. (i) organization
Yes | No

Total |
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it iIs exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 Ubuntu Africa NFP

20-5952356 page2

| Part | 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.

Event #1 b
(a) Even (' ) Event #2 (c) Other events (d) Total events
Holiday None
. t (add col. (a) through
Auction Boutique col. {e))
° (event type) (event type) (total number) ’
3
=
[
E 1 Gross recelpts 120,914. 5,918. 126,832.
2 Less: Charttable contnbutions 100,315. 1,675. 101,990.
3 Gross Income (iine 1 minus line 2) 20,599. 4,243. 24,842.
4 Cash prizes
o | 5 Noncash pnzes
l%- 6 Rent/facility costs
S
g 7 Food and beverages 51. 51.
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d} » | 51 J
Net income summary Combine line 3, column (d), and line 10 > 24,791.

11
[Pantﬁ

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

Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {(c))

2 Cash prizes

3 Noncash prizes

4 Rent/faciity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes %
D No

D Yes %
D No

|:] Yes
D No

%

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

8 Net gaming income summary Combine line 1, column {d), and line 7

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
administer chantable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

11

12
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Schedulé G (Form 990 or 990-E7) 2009 Ubuntu Africa NFP 20-5952356 page3
: Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
" b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
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 >3
c If "Yes,” enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided | 2

I:] Director/officer l:l Employee |:] 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 to be 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) 2009
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Ubuntu Africa NFP 20-5952356

~ Form 990-EZ Other Expenses Statement 1
Description Amount
Fundraising expenses 6,846.
Filing fee-Illinois 115.
Bank fees 4,886.
Executive Director, travel 3,088.
U.S. Payroll taxes 1,574.
Accounting 383.

. Telephone 2,262.

i Total to Form 990-EZ, line 16 19,154.
Form 990-EZ Cash Grants and Allocations Statement 2

Grantee’s

Class of Activity/Grantee’s Name and Address Relationship Amount
Healthcare/support to HIV+ children-S.A. South African
Charity 144,000.

Ubuntu Africa Child Healthcare
| F441 Tanga St
Khayelitsha Town, SOUTH AFRICA

Total Included on Form 990-EZ, Line 10 144,000.

14 Statement(s) 1, 2
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Ubuntu Africa NFP 20-5952356

FORM 990-EZ Information Regarding Transfers Statement 3
Assoclated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . 0 0 0 e e e e e e e e [ 1 Yes [X] No

B) Did the organization, during the year, pay premiuns,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

15 Statement(s) 3
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Ubuntu Africa NFP 20-5952356

990-EZ- Pg 2 Statement 4

To provide humanitarian aid, access to healthcare, education programsand
life skills programs to underserved children dealing with HIV/AIDS in
Africa.

16 Statement(s) 4
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