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o 350 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubfic.

Open to Public

et v Serucs. 7 » information about Form 990 and Its instructions is at www.irs.gov/formS90. Inspection
A For the 2013 catendar or tax year beginni 2013, and ending ,20
B Check f applicable: JC Name of organzation Real PartnersUganda, Inc D Employer identification number
[ Address change Doing Busmess As 20-5236756
[ Neme change Number and street (or P.O. box if mail is not delivered to street address) Room/sutte € Telephone number
O intiat return 523 Lafayette Bivd 609-264-9142
O Tenminated Ciy or town, state or province, country, and ZIP or foreign postal code
3 Amended renm Brigantine, NJ 08203 Q Gross receipts $ 300,831
{3 Agpiication pending | F Name and address of prncipal officer  Joseph Griswold, President His)Is thes 2 group retum for subordinates? ] Yea [ 1 No
523 Lafayette Blvd, Brigantine, N.J 08203 Hib) Are all subordinates mcluded? [ ves [INo
i Tax-exempi status. 501(cH3) D sot0)¢ )4 fnsertno) [ a0a7iayyor [ 527 If "No,” attach a fist. (see instructions)
J__Website: » _www.realpartnersuganda.org H{c} Group exemnption number »
K Form of arganization:[¥ ] Corporation [ ] Trust |} Association [} Other > [ LYearoffomation 2006 | M State of legal domicie:  NJ
Summary
1  Briefly descnbe the organization’s mission or most significant activities: To provid grants to support schools, feeding
§ programs, training, nd farming efforts in Uganda through non-profit organizations
a
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assats.
81 8 Number of voting members of the goveming body (Part VI, fine 1a) . e 3 5
%) 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 0
g § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% 6 Total number of volunteers (gstimate if necessary) . e RN 8 35
< | 7a Total unrelated business revenue from Part Vill, column (C) hne 12 e e e Ta 0
b _Net unrelated business taxable ncome fromForm990-T,hme34 . . . . . . . . . {7 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 291,657 433,983
2| 9 Program service revenue (Part VIll, line 2g). . .o
E 10 Investment income (Part Vili, column ), lines 3; 4 and 7d)-
11 Other revenue {Part VIii, column {A), Iines £ 5; ), 6d; 8c 9c, 10c, and 1 1e)/ .
12 Total revenue—add lines 8 through 11 (must equal Part-Vill, colimn {A), ine 12) 291,657 433,983
13  Grants and similar amounts paid (Part 1X, mn(A), hnes 3., . . .. 292,423 324,781
14  Benefits paid to or for members (Par‘eD(, omrﬂn Qine §is. ¢ -
§ 15  Salarles, other compensation, employeebenefits (Part IX, column (A),’Imes 5-10)
21 16a Professional fundraising fees (Pad IX, coluimi (A), kg TTe) -, i
§- b Total fundraising expenses (Part DCcqumn (D), line 25) >, IR T
17  Other expenses (Part IX, column (A), lines 11a-11d, 11#~24e) . /. . . 6,135 1,455
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 298,558 332,236
18 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -6,902 101,747
Sy Beginning of Current Year End of Year
£§/20 Totalassets (PartX,bne16) . . . . . . . . . . . . . . . . 52,453 154,200
‘Sg 21 Total liabilities (Part X, line 26) . . co
<xi 22  Net assets or fund balances. Subtract line 21 fmm lme 20 e . 52,453 154,200
WSignature Block

Under penaltles of perfury, | dectare that | have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Wmdm(mﬂmanmdondlIMmdemahaswanedge

M et M{MM 1 7/
Sign } ignature of officer _~ Date /4
Here } Elaine E Griswoeld » Pxecuhve Cll'rcc,‘f‘O\"
Type or print name and title
Paid Print/Type preparer's name Praparer's signature Date : D ' PTIN
Preparer Selt-employed
Use Onfy | Fmsname > Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
Cat. No. 11282Y Fom 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2012) Page 2
EEXYII  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisParttit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To provide grants to support schools, feeding programs, training, and farming efforts in Uganda through non-profit organizations

2 Did the organization undertake any Stgmﬁcam pfogram services dunng the year which were not listed on the
prior Form 980 or 990-E27 . . . . -+« « « « < .. [OYes KINo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . . . . . C e e e s - e o o o v v o o oo o . DOYes MINo
if “Yes,” descnbe these changes on Schedule O

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

Tree of Life Ministries, Uganda is a multi faceted organization which is supported by Real Partners Uganda, inc. In 2013, we supported
several projects such as building and }and purchases, operation of a school for Mustard Seed Academy, and operations, salaries
and other expenses for Tree of Life Ministries.

4b (Code:  EWCV )(Expenses$ __ 65%includinggrantsof$ | 6594) Revenue$ )
Eagles Wing Childrens Village received funding for eapenses to care for orphaned children and to operate a school serving the
surrounding viflage
4c (Code: HDCC )(Expenses$ __ 4a140includinggrantsof$ 4,140) (Reverwe$ )
Hop@esmute Childrens Center houses, feeds, and irains orphaned children in and arounqpqanda
l wkﬁn Q.

4d Other program servicas (Describe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue $ )
e Total program service expenses

Form 990 2013)




Form 090 (2013} _
XX Checkiist of Required Schedules

1

10

1"

12a

13
14a

15
16
17
18
19

204
b

Is the organization described in section 501(c)(3) or 4947(&)(1) (other than a pnvate foundanon)" If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedufe of Contnbutors (see lnstructrons)? .

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part ! . ..

Section 501(c)(3} organizations. Did the organization engage in lobbying actnnnes, or have a sactlon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part if . .o

Is the organization a section 501(c)(4), 501(c}(5), or 501(c){(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . .

Did the organlzat:on maintain any donor adwsed funds or any similar funds Qr accounts for whlch donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| .

Did the organization receive or hold a conservatlon easemem lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Scheduie D, Part Il

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il .

Did the arganization report an amount in Part X, Ime 21, for @SCrow or custodxal account llabilny serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets In temporarﬂy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildmgs and equipment in Part X, line 10?7 /f “Yes,"
complete Schedule D, Part VI

Did the organization report an amount for mvestments-—other securitxes In Pan x, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? i “Yas,” complate Schedule D, Part VIli . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabillties in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil ..

Was the organization included in consolndated mdependent audtted fnanclal statements for the tax yeaﬂ II “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XJl is optional . .

Is the organization a school described in section 170{(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization mamtain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalqng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complaete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . ..

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a tota! of more than $15,000 of expenses for professional fundraxslng Services on
Part IX, column (A), lines 6 and 11e? if *Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acuvmes on Pan vm Iine 987

If “Yes,” complate Schedule G, Part il e .

Did the organization operate one or more hospital facillﬂes? If "Yes, compfate Schedule H

-h

ILS

10

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

NSNS TS IS (KNS IS IS

14b

<

15

16

17

18

19

20a

20b

SINS OIS IS S

tf "Yas® to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Form 890 2013)
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l;orm 830 {2013)

Page 4

GEXTY]  Checkiist of Required Schedules {continued)

Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and 1!

Dld the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and {l}

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensetlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organrzation have a tax-exempt bond issue with an outetandmg pﬂnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes, ” answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peflod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? .
Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? ff “Yes,” complete Schedule L, Part |

Is the organization 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 orgamzatlon s pnor Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, fine 5, 6 or 22 for recewables from or payables o any
current or former officers, directors, trustees, key employees, h|ghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an ofﬁcer. dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former off icer, drrector trustee or key employee (or a famrly member thereof)

was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied

conservation contnbutions? If “Yes,” complete Schedule M

Did the organization llquldate terminate, or dissolve and cease operetlons? if "Yes, complete Schedule N,

Part!

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets’? If "Yes

complete Schedule N, Part i ..

Did the organization own 100% of an entlty dlsregarded as seperate from the organlzetlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax- exempt or taxable enuty? If “Yes,” complete Schedule R Part 1, III

orlV, and Part V, line 1 Coe e e

Did the organization have a controlled entlty within the meanlng of sectlon 51 2(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactvon wlth &

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organizaton make any transfers to an exempt non-charitable

related organization? If °Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzetlon

and that is treated as a partnership for federal income tax purposes? /If “Yes,” complete Schedule R,

Partvi. . .

Did the organlzetlon complete Schedule 0 and provlde explanatlons ln Schedule 0 lor Pert Vl lm% 11b and

197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes | No
21
22 v
2 v
24a v
24b Y
24c¢ v
24d v
25a v
25h v
26 v
27 v
28a] v
28b v
28¢ v
29 Y
30 v
3 v
32 v
33 v
34 v
35a v
35p v
a6 v
37 v
8|V




l;ornn $30 2013) __ o
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b
c

ool o 8o ®

-3

[+ 2 -

w:rm-on.

Enter the number reported in Box 3 of Form 10396. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable paymenw to vendors and
reportable gaming (gambling) winnings to prize winners? . e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at feast one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O

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 forelgn country (such as a bank account, securities account, or other financial
account)? . . .. e e e .

If “Yes,” enter the nams of the forelgn country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financtal Accourts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greatef than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibie? .

Organizations that may receive deductlble contnbutlons under secﬁon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods
and sesvices provided to the payor? . .o

if “Yes,” did the organization notify the donor of the vaJue of the goods or services provlded?

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay prermums ona personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization recelved a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file 2 Form 1698-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizetions. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Dud the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

s-a\,' e l,
5b v
Sc v
6a v
1
70| v
b v
7c 4
* ‘1 B R
Te v
L v
| 79
h

Initiation fees and capital contributions included on Part Vili, line 12 . . . . 10a

Gross receipts, included on Form 9980, Part Vill, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other souroes

against amounts due or received from them.) . . . .. 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lleu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b p
Section 501(c)(29) qualified nonprofit health insurance issuers. S el
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O - f
Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is ficensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng servlces duﬂng the tax yeaﬂ .o 14a
If “*Yes,* has 1t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 990 2013)



Form 830 (2013)
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

Page B

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

0

Section A, Govermning Body and Management

1a

(4 I

-~

Enter the number of voting members of the governing body at the end of the tax year. . 1a 581"

Yes

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

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

Did the organization delegate contro! over management duties customaniy pertonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the arganization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the powef to elect or apponnt
one or more members of the goveming body? .o

Are any govemnance decisions of the organization r&served to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . ..

Did the organization contemporaneously document the mesetings held or wntten actlons undenaken during
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the governmg body? .o

Is there any officer, director, trustes, or key employes listed n Part Vii, Section A, whe cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addrasses in Schedule O .

RN

(-3 BE -

<N ININIKIS

Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Co

10a
b

11a
b
12a
b
c

13

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures govemlng the actMt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete capy of this Form 990 o all members of its goveming bady before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give ﬂse to oonﬂlcts?
Did the organization regularly and consistently monitor and enforce comphanoe with the pohcy? if "'Yes,
describe in Schedule O how this was done . .
Did the organization have a written whistleblower pohcy?
Did the organization have a written document retention and destructron pohcy? .o
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucﬂons)
Did the organization Invest in, contribute assets to, or par'acnpate in a |olnt venture or similar anangement
with a taxable entity during the year? . .
if “Yes,” did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safegua!d the
organlzatlon s exempt status with respect to such amangements? RN

10a

Nk

10b

11a

12a

12b

16b

Saction C. Disclosure

17
18

19

List the states with which a copy of this Form 830 Is required to be filed ™  New Jersey

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 930-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Chack all that apply.
{30 Ownwebsite ] Another's website Uponrequest [J Other (explain in Schedule O)

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

financlal statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® comporation, 523 Lafayette Bivd, Brigantine, NJ 08203

Form 990 2013



Form 536 (2013} Page 7
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or noteto any lineinthisPartVli . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whsther individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

* List the organization's five current highest compensated employeeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

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

 List all of the organization's former directors or trustees that received, 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 trustess or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
Check this box if neither the organization nor any related organization compensated any curment officer, director, or trustee.

©
Position
w ®) {do not check more than one ® ® ®
Name end Title Average | hox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
tweek (list any e =l o=x] n from related other
housfor | 2213 g A E the organizations compensation
related | 221218 |e| 82|31 omenimmton | w-2r1009-MI50) from the
organizations| 82 {21 %[ 3| §% | ® [w-2r00e-Mis0) organzaton
below dotted| & 3|2 a|°g and related
Iine) ala 2 'g organizations
312
g 8
g
(1) Joseph Griswold 20
President v v
(2) Elaine Griswold 1
Executive Director v
(3) Jackie Sarner 8
Secretary 4 v
(4) Kathryn Hiscock 3
Vice-President v v
(5) Dana Hiscock 3
Treasurer v 4
(6)
@
®
(9
(10)
{11)
(12)
(13)
(14)

Form 880 0139



Form 980 (2015)

Pege 8
mswion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ @ (do not check mare than one o ® ®
Name and titte Average | hox, uniess person s both an Reportable Estimated
howrs per | officer and a directorrustes) | Compensation |compensabon from amount of
week (list an P ) = from related other
houstor | 2217 | 2| Z} 35| 8 the i
related gg HEE 33 g organzation | (W-2/1089-MISC) from the
orgenizationsy 25 | § 3o (W-2/1099-MISC) organization
below dotted o 2| (B]%8 and relsted
line) als 2 '§ organizations
3% g
o =3
. &
{15)
(16}
17
(18)
(19)
29
1)
22)
(23)
@4
{25)
1b Sub-total . . >
¢ Total from contmuation sheets to Part VII, Section A »
d Totel {add lines 1b and 1c) . »
2 Total number of individuals {including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated 0. A
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaton from the " ) Y '_' .
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such |, N
individual . . 4 v
§ Did any person listed on lme 1a receive or accrue oompensatron from any unrelated orgamzatvon or mdrvidual R N
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

W
Name end business address

(8)

Description of services

(€

Compensation

2 Total number of independent contractors (including but not fimted to those listed above) who

recaived more than $100,000 of compensation from the organization »

Form 990 2013)



'.;orrn 880 (2013} Fags a
Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPartVill . . . . . . . . . . . . 0
- | . (A} (8) {C) (D)
Total revenue Retated or Unrelated Revenue
exempt business exciuded from tax
B function revenue under sections
T . . z revanue 512-514
88| 1@ Federated campaigns . . . | 1a Bt : -
gg b Membershipdues . . . . | b 3
g g ¢ Fundraisingevents . . . . | 1c
3 g d Related organizations . . . [ 1d
g E e Govemnment grants (contributions) | te
éw t Al other contributions, gifts, grams, -
‘,g and similar amounts not inciuded above | 4 433,983 ‘ :
E.g g Noncash contributions tncluded in fnes 1a-16§ |
SE| h TYotalAddlinesta=1f. . . . . . . . . » .
g Business Codo |-
§ 23
; b
£ c
3 d
i e
f All other program service revenue .
£ | g TotalAddines2a-2f. . . . . . . . . » R
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Incoms from investment of tax-exempt bond proceeds »
5 Royathes . . . . . . . . . .. .. »
() Reat (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . b
Ta Gross amount from safes of () Securities (i) Other
assets other than mventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (oss) .
d Netgainor(loss)y . . . . . . . . . . »

§ 8a Gross income from fundraising
9 events (not including $ L
2 of contributions reported on fine 1c).
5 SeePartiv,ine18 . . . . . g
g b less:directexpenses . . . . b
¢ Net income or (foss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,inet8 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activies . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellanecus Revenus Business Codo |27 - .. oo M -pia T x| LRSI TR i
11a
b
c
d Al other revenue .
e Total Add lines 11a-11d . . | 2 YA R AR
12 Total revenue. See instructions. [ 4 432( 983

Form 890 2013)



F:)m\ 930 (2013)
Statement of Functional Expenses

Pegs 10

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. Al other organizations must complete column {A).

Check if Schedule O contains a responss or note to any line in this Part IX

g

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

A
Total expenses

ngm(r?semee
expenses

{©)
Managomem and
expensas

Fumgising

axpenses

1

2

10
1

C+«o000co

RRRRB3

2Qa0U0TD

Grants and other assistance o govemments and
organizations in the Unrted States, See Part IV, fine 21
Grants and other assistance to individuals In
the United States. See Part IV, ling 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employess

Compensation not included above, to dtsqua]lﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contnbuhons (lnclude
section 401(k) and 403() employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employe%)
Management .

Legal

Accounting

Lobbying .

Professional fundra:smg Services. See Pan N llne 17
Investment management fees . .

Other. (if fine 11g amount exceeds 10% of fine 25 column
(A) amount, list fine 11g expenses on Schedule 0.} .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Trave! .

Payments of trave! or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁhates

Depreciation, depletion, and amortlzatxon
Insurance .

Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. if |~

line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)

324,781

324,781},

7,455

7,455

All other expenses

Total functional expenses. Add lines 1 through 24e

8%

Joint costs. Complete this kne only i the
organization reported m column (B) Joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) S

324,781

324,781

7,455

Form 880 2013)



Forim 630 (2013

XN Balance Sheet

pege 11

Check if Schedule O contains a responss or nots to any line in this Part X .. |
A (B)
Beginning of year End of year
1 Cash~—non-interest-bearing . 52,453 1 154,200
2 Savings and temporary cash mves‘tmems . 2
3 Pledges and grants recavable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and fonner ofﬂcers dlrectors, v
trustees, key employees, and hlghes’t compensated employees
Compilete Part Il of Schedule L
6 Loans and other receivables from other d»squallﬁed persons (as defined under section
4858(f)(1)), persons described in section 4958(c})(3)(B), and contributing employers and
sponsaring organizations of section 501(c)S) voluntary employees' beneﬁcnary
a organizations (see instructions). Complets Part Il of Schedule L. . . . 6
39 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part V| of Schedule D 10a ]
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets .o 14
15  Other assets. See Part [V, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 52453} 16 154,200
17  Accounts payable and accrued expenses . . 17
18 Grants payable . e e 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
2122 Loans and other payables to current and former officers, directors, IS B
E trustees, key employees, highest compensated employees and - L
a disqualified persons. Complete Part Il of Schedule L . . 22
=123 Secured mortgages and notes payable to unrelated third parl:es 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . ..
26 Total liabilities. Add lines 17 throughi25 L
° Organizations that follow SFAS 117 {ASC 958), check hem b D and 2
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . .
3128 Temporarily restricted net assets
e 29  Permanently restricted net assets .
2 Organizations that do not foflow SFASl17(A80958),d\eckhereP [:l and RS 2y
5 complete lines 30 through 34. : : N
30 Capital stock or trust principal, or current funds . . . 30
5 31 Paid-in or capital surplus, or land, building, or equipmant fund . . 31
po; 32 Retained eamings, endowment, accumulated income, or other funds . R
g 33  Total net assets or fund balances . P 52,453| 33 154,200
34 Total liabllities and net assets/fund balances . 52,453] 34 154,200

Fonn990¢2013)



Fa"" e 2013
m_Reconciliatlon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. ... O

1 Total revenue (must equal Part VIli, column (A), line 12) . Ce e 1 433,928

2 Total expenses (must equal Part (X, column (A}, line 25) 2 332,236

3 Revenue less expenses. Subtract line 2 from line 1 3 101,747

4  Net assets or fund balances at beginning of year (must equal Part x, hne 33 column (A)) 4 52,453
5  Net unrealized gains (losses) on investments e e e e e e e 5
8 Donated services and use of faciities 8
7 Investment expsansas . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedula O) 9

10  Net assets or fund balances at end of year. Combine lines 8 through ] (must equal Part X, Ilne
33, column (B)) . 10 154,200

B Financial Statements and Repomng

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [ JCash [[JAccrual  [J Other
If the organizaton changed its method of accounting from a pnor year or checked “Other,” explain in
Scheduls O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis  [[] Consolidated basis [} Both consolidated and separate basts

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the auds, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selsction process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuiar A-1337.

If “Yes,” did the organization undergo the required audtt or audlts? If the ongamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2|/
3aiv
iV




| omeno 15450007

2013

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) i
Complete if the organization is a saction 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ,

intemal Revenue Service » information about Schedule A (Form 990 or 930-E2) and its instructions is at www.irs.gov/formg90, Inspection
Name of the organization Employer identification numbar

Real Partners Uganda, Inc___ 20-5236756

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

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

[ A church, convention of churches, or association of churches described in section 170()}1)(A)0).

{7 A schooi described in section 170(®)(1){A){). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170/} 1)(A) ().

{0 A medical research organization operated in conjunction with a hosprtal described in section 170{b){1){A)il). Enter the

hosprtal’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 1))

6 [ A federal, state, or local government or governmental unit described In section 170(b){1HA}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{m){1){A)(vi). (Complete Part Il.)

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

9 Oan organization that normally receives: (1) more than 33'/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 33/3% 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 IIl.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508{a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J7ypet b O Typell ¢ [ Type ll-Functionally integrated  d [ Type li-Non-functionally integrated
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).
t If the organization received a written determination from the (RS that it is a Type I, Type i, or Type i supportlng
organization, check thisbox . . . . W
g  Since August 17, 2006, has the orgamzaﬂon accepted any glﬂ or contributlon fmm any of the
following persons?

oW N -

(4]

()} A person who directly or indirectly controls, either alone or together with persons descnbed in (t) and Yes | No
{iii) below, the goveming body of the supported organization? . . . . . 110
(i) A family member of a person described in () above? . . . . e e e e e e e 11g(i)
(1if) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e ugrun]
h  Provide the following information about the supported organization(s).
(@ Name of supported (i) EIN (i) Type of organization | (iv} is the organization MDrdyounohfy {vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 | incol {listed inyour | the organzatnm | organzation in cal. support
above or IRC section govemning document? col ) of your {i} organized In the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
o
(E)
Total .- _ e N T N AR 2
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedulo A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ




Scheduis A (Form 880 or 890-E2; 2013

Psge 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 (f Total
1 Gifts, grants, confributions, and
membership fees recewed. (Do not
include any "unusual grants.”) . . . 139,298 214.475 244,969 291,657 433,983 1,384,382
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ifs behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add ines 1 through3. . . . 139,298 274,475 244,969 291,657 433,983 1,384,382
5 The portion of total contrbutions by | .- [ L= e Rk 3 IS
each person (other than a |
governmental unit or  publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
6  Public support. Subtractine 5 fromline 4. | -. T
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {(d) 2012 {e) 2013 {0 Total
7 Amountsfromlined . . . . 139,298 274,475 244 969 291,657 433,983 1,384,382
8 Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources .
8 Net income from unrelated business
actwvities, whether or not the business
is regularly carmed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add Ilnes7through 10 s TR e T o 1,384,382
12  Gross receipts from related activities, etc. (see mstrucnons) . 12 |
13  First five years. If the Form 880 is for the organization’s first, seoond thmd fourth or ﬁfth tax year as a section 501(cK3)
organization, check this box and stop here . C e e e .. . R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f} divided by ne 11, column(®) . . . . 14 100 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . . 156 100 %

16a 3311% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 33‘13% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33's% support test—2012. {f the arganization did not check a box on line 13 or 16a, and Ime 15 1 33‘n% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

>

> O

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 orgamzatjon meets the “facts-and-circumstances” test. The organization quahﬁes asa pubhcly supported

organization .

b O%-facts.and-clrwmstances test—2012 If the organlzaﬂon did not check a box on fine 13, 16a. 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln 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 organlzation dld not check a box on Ime 13 168., 16b 17a ar 17b check th:s box and see

instructions

O
> 0O
> O

Schedule A (Form 890 or 980-E2) 2013



SCHEDULEF |  giatement of Activities Outside the United States | oV8' stsow
(Form 990}

» Complete if the organization answered “Yes" on Form 990, Part {V, fine 14b, 15, or 16.
» Attach to Form 990, » See separate instructions. Open to Public
peparment of the Tre2sty | b Informatien about Schedule F (Form 290} and its instructions Is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

Real Partners Uganda, Inc 20-5236756
Iml General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellglblhty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . e e e e e o e e e e o s s s s e s s e s . [Yes [INe

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | (c) Number of (d) Activities conducted in {e) if actwity ksted In {d) is A Total
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fl.mdraislng, program services, descnbe s type of and investrents
independent investments, s) In region
contractors grants o recipients
in reglion located m the region)

{1} sub-Sahara Africa o 0 grants to receipant 352,330

)

)

@

(5)

©

)

@

9

{10)

(1)

(12)

13

(14

(15)

(18)

(17 \

3a Sub-total . . . . 0 RGPS T 352,330
b Total from contmuation - T

sheetstoPartl . . . . T g e e nTatal e T s e T

¢ Totals (add lines 3a and 3b) 0 . _ - 352,330

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 890) 2013
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Echedule F (Form 924} 2013

EXXY  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Pmperty toa Fore:gn
Corporation (see Instructions for Form 926) . .. .. . .

Did the organization have an interest 1n a foreign trust during the tax year? /f “Yes,” the organization
may be required to fite Form 3520, Annual Retum to Report Transactions with Foresgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Fora/gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .. . ..

Did the organization have an ownership interest in a forsign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Forsign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
information Retum by a Shareholder of a Passive Fonalgn Investment Company or Qualified Electmg
Fund. (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With R&spect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . .

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes, ” the organization may be raqumed to file Form 5713, Intemnational Boycott Repoﬂ (see instructions
for Form 5713) . e e e e

[ Yes {7 No

{7 Yes {4 No

O ves No

7 Yes [71 no
{1 Yes @ No
[ Yes {71 No

Scheduls F (Form 890) 2013
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Supplemental information

Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method); and
Part {li, cofumn (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedude F (Form 990) 2013



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provids any additional information. 2@13
Department of the Treasury » Attach to Form 890 or 880-EZ. Open to Public
Intemal Revenue Service » Information about Schedute O {Form 890 or 990-E2) and its instructions is at www.irs. gov/form290. Inspection
Name of the organization Employer identification mamber
Real Partners Uganda, Inc 20-5236756

Part VI, #11B - The return is reviewed in detail by the President and Executive Director before it is finalized and filed so it agrees to annual
T

financial statements. It is then shared with the Board

Part VI. #1C - RPU does have a conflict of interest policy which is reviewed at the annual Board of Directors meeting

Part V1, 19 - Anyone wishing to review the governing documents or financial statements can contact the corporation at the office

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Fonm 890 or 890-EZ) (2013}




