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| OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

[

Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A _ For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B  Checkf ‘applicable: C Name of organization United Women of East Africa Support Team D Employer identification number
O Address change Doing business as 80-0516550
D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[J intial return 4061 Fairmount Avenue First Floor Suite A (619)277-0402
[:] Final rstum/tenmnated City or town, state or province, country, and ZIP or foreign postal code
O Amended retum  |San Diego. CA 92105 G Gross receipts $ 580,387.71
D Appllcatlon pending | F Name and address of principal officer:  Sahra Abdi H{a) Is this a group retum for subordxnmes":l Yes No
4061 Fairmount Ave Suite A First Floor H{b) Are all subordinates included? D Yes No
| Tax-exemptstatus: V] 501(Q)(3) [Jso10( )« (msert no) [1asazi@yor [1527 If “No,” attach a list. (see instructions)
J__Website: » unitedwomenofeastafrica.or H(c) Group exemption number »
K Form of organtzation: [¥] Corporation D Trust [: Association D Other » I L Year of formation: 2008 lM State of legal domicile: CA
| Summary
[ Briefly describe the organization's mission or most significant activities: United Women of East Africa Support Team
§ : (UWEAST)'s mission is to be the pipeline of culturally competent health services, education, and advocacy for the improvement
g | of East African women and families’ well-being and their commun
g| 2 | Check this box » [ ] if the organization discontinued its operat
& | 3 ' Number of voting members of the govemning body (Part VI, lin 7
°z 4 ‘ Number of independent voting members of the governing / 0
;5 5 | Total number of individuals employed in calendar year 2016 (K& 28
-% 6 \ Total number of volunteers (estimate if necessary) . 100
< | 7a] Total unrelated business revenue from Part Viii, column (C), IL 0
Net unrelated business taxable income from Form 990-T, line 34 - 0
Prior Year Current Year
of 8 [ Contributions and grants (Part VIl lineth). . . . . . . . . . . . 359,163 570,645.58
E 9 Program service revenue (Part Vlll, line2¢) . . . . . . . . . . . 0 0
2110 ' Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . 0 0
& 11 , Other revenue (Part VIIl, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 7330 974213
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 366,493 580.387.71
13 ' Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14 | Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
o | 16 | Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 185,519.58 281,924.23
.3:; 16a Professional fundraising fees (Part IX, column (A), linette} . . . . . . 0 0
lg- b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
17 ! Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 82,645.84 150,359.74
18 | Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 278,165.42 598,514.38
19 . Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 88,722.58 (18,127.67)
5 § ! Beginning of Current Year End of Year
§§ 20, Totalassets(PartX line16) . . . . . . . . . . . . . . .. 100,626.67 180,808.65
<5| 21, Totalliabilities (Part X, line26) . . . . . . e e e 0 0
23 22 Net assets or fund balances. Subtract line 21 from Ime 20 e . 109,626.67 180,808.65

XTI Signature Block

Under pénames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completa Declaration of prepar7r (otfler than officer) I1s basad on all information of which preparer has any knowledge.
A i

Sign | Eu@ofﬁfg hboa. Late o~
e || Sl Moels CEO s/ ool

Type or pnn§ name and tile”

Paid | Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use on|y Firm’s name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2016) N
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Form 990 (2016) Page 2
111§ | Statement of Program Service Accomplishments

| Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
UWEAST's mission is to be the pipeline of culturally competent health services, education, and advocacy for the Improvement of East

African women and families' well-being and their community concerns.

i

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

prior Form990or990-E2? . . . . . . . . . . . . . . . . . . . . . . . o . v [OYes [“No
If ““Yes,” describe these new services on Schedule O.

Diq the organization cease conducting, or make significant changes in how it conducts, any program

sefvices? . . . . . . . . . . . . . . . . . .. .. . .. ... [OYes FINo
if “;Y&e," describe these changes on Schedule O.

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 expenses, and revenue, if any, for each program service reported.
|

(Cbde: ) Expenses $  260,633.10§ including grants of $ 329,000) (Revenue $ )

understanding among residents, community leader, and insitutional leaders of language access conditions and barriers in healthcare
settings through community led research and policy campaigning. In addition, UWEAST, continues to increase understanding
arﬁong youth, residents, and community leaders that would imprave access to organized sparts far Muslim girls in City Helghts.
M6reover, UWEAST's women only swimming class for East African women and girls has become_nationally- recognized by
Huffington Post. Huffington Post states UWEAST's women and girds only swimming program should be a national model for
healthcare prevention for other ethnic groups. Finally, UWEAST's East African girls have a basketball team, and played their
games at Copley- Price Family YMCA.

\
|

4b

Mental Health(Hwyatt). As the lead agency, UWEAST, continued participating in Making Connection Initiative(Prevention Institute)
ahd collaborating with UCSD Community Health Center, African Coalition Workforce, Partnership for the Advancement of New
Ahericans, and Southern Sudanese Community Center ta advance the mental health of 1st and 2nd generations East African refugee
men and boys in the urban areas of San Diego. Our goals were threefold: (1} to produced an actionabie prevention plan that reflects
principles, values, and community -level focus on “Making Connection Initiative";(2) develop a proposed partnership structure that
shpport community -level decision making and project accountability; and (3) as part of our evaluaion activities, we included the
development of Theory of Change and logic model which was determined by the type of project strategy being developed. The

number of participants on a regular bhasis:
|

(Qode: ) (Expenses $ 202,452.51 including grants of $ 185,000 ) (Revenue $ )

L
(Code: ) (Expenses $ 13,337.46 including grants of $ 18,000 ) (Revenue $ )

auspices of Department of Health and Human Service Agency- Office of Assistant Secretary of Health Prevention Project. The
services provided by UWEAST included the following: (1) recruiting, hiring, and training a bilingual and bicultural Women's Health
specialist to work with FGC-affected women in the community to promote accessing clinical services; (3) provided outreach service to

a minimum of 150 FGC affected women to Family Health_ Center of San Diego; (3) and promote Dialogue with the Doctor sesslons,

4d Other program services (Describe in Schedule O.)

(Expenses $ 19,268 including grants of $ 24.050.00 ) (Revenue $ 9,742.00)

4e Total program service expenses b $ 495,701.07

Form 990 (2016)

|
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Porm 990 (2016)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

|
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . .o
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 h
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershrp duee
assessments or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedufe C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
”Yes complete Schedule D, Part | e
D|d the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Dia the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completeScheduIeD Part Il . e e e e e e e
Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 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 temporanly 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,
Vll VIll, IX, or X as applicable.

D|d the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
comp/ete Schedule D, Part V1 . . .o ...

Did the organization report an amount for mvestments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “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 167 If “Yes,” complete Schedule D, Part Vill . .

Dld 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, line 16? If “Yes,” complete Schedule D, Part IX . .

Drd the organization report an amount for other habilities in Part X, line 25? If “Yes,’ complete Schedule D Pan‘X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
QEd 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 consohdated mdependent audlted flnanCIal statements for the tax year? If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

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

Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundralsmg, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

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

D|d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assnstance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lli and IV. .
Dld the organization report a total of more than $15,000 of expenses for professional fundraising 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 VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part ] .

Drd the organization report more than $15,000 of gross income from gaming acttwtles on Part Vlll llne Qa’?

If “Yes,” complete Schedule G, Part lll . ..

Yes { No

1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 (4
0 v

11b v
11c v
11d v
11e v
11 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 016)
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Form 990 {2016)
" Checkiist of Required Schedules (continued)

Page 4

204 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum?

21

2

23

24a

88

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dornestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il

Drd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensaton of the
organlzatlon s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .o e .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Dxd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year?
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
Vansaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is Fhe 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 orgamzatron s prior Forms 990 or 990-EZ?

If “Yes ” complete Schedule L, Part| .

Did the organization report any amount on Part X, llne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employeses, or
disqualif ied persons? If “Yes,” complete Schedule L, Part Il .o ..

Dld the organization provide a grant or other assistance to an officer, director, 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 Il .

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):

Alcurrent 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 ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Qid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .
Did the organization quundate terminate, or dissolve and cease operatsons" If “Yes oomplete Schedule N,
Part / .

Dld the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il .

D‘Id the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty" If “Yes,” oomp/ete Schedule F? Part I, III

or 1V, and Part V, line 1

D|d the organization have a oontrolled entrty wrthm the meaning of section 51 2(b)(1 3)?

lf “Yes” to line 35a, did the organization receive any payment from or engage in any transacnon wrth a
Controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

Part vi.

D|d the organlzatlon oomplete Schedule O and provrde explanatlons in Schedule 0 for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O,

Yes | No
202 v
20b v
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 v

!
!

r
J
f
I

Form 990 (2016)



Form 990 (2016)

Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
1 Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 28 :
c D|d the organization comply with backup withholding rules for reportable payments to vendors and
‘ reportable gaming (gambling) winnings to prize winners? . e e ic v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Stetements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | vV
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . - __j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b IfYes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O . 3b v
4a At'any time during the calendar year, did the organization have an interest in, or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’? e e 4a v
b If {Yes,” enter the name of the foreign country: » [
(SFeée g\)structions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts _'
AR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Ba v
b Dld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If "‘Yes ” did the organization include with every solicitation an express statement that such contnbutlons or
glfts were not tax deductible? . 6b v
7 Orgamzatlons that may receive deduchble contnbutlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . . e e e 7a v
b If{"Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b v
c Dld the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
reqmred to file Form 82827 . e e e 7c v
d If “Yes ” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . L7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7g v
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Th v
8 Sponsoﬁng organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time during the year? . 8 v
9 Sponsonng organizations maintaining donor advised funds. _j
a Did the sponsoring organization make any taxable distributions under section 49667 . 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person') 9h
10  Section 501(c)(7) organizations. Enter:
a Imtlat|on fees and capital contributions included on Part VIll, line12 . . . . 10a 0
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facllltles . 10b 0
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received fromthem) . . . . . . 11b 0
12a Sectlon 4947(a){1) non-exempt chantable trusts. Is the orgamzatlon flhng Fonn 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b l
13 éection 501(c)(29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 0
¢ Enterthe amountof reservesonhand . . . . 13c 0
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? e e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 14b v

I
J

Form 990 2016)



Form 990 (2016) Page 6

XX Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

' Tesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. Seg instructions.

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

“No ”

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 0

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

co:mmittee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

;

L

w

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

Dld the organization make any significant changes to its govermning documents since the prior Form 990 was filed?

Dld the organization become aware during the year of a significant diversion of the organization's assets? .

[ RS RE R

D|d the organization have members or stockholders?

AYAYAYAS

~N O Ot h

a D|d the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a

A\

b Are any govemance decisions of the organization r%ewed to (or sublect to approval by) members
stockholders or persons other than the govemingbody? . . . . . . . 7b

8 lei the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

aTt‘regovemmgbody”.... 8a

b Each committee with authority to act on behatf of the govemlng body'? ... 8b

AYAN

9 Isithere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

‘ Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures govermng the actwrtl% of such chapters
afflllates and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

<

11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts'? 12b

<<l

c Dld the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e 12¢

|
13 Did the organization have a written whistieblower pollcy’? e e e e e 13

AYANAN

14  Did the organization have a written document retention and deetructlon polrcy’? . 14

15 Dp 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?

a 'the organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16al v

]

b Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

vr‘/ithataxableent'rtyduringtheyear’?. e 7

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

|
Vl
.

organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s
el‘avarlable for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another's website Uponrequest [] Other (explain in Schedule O)

only)

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

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

e061 Fairmount Avenue Suite A First Floor San Diego, CA 92105

|

r
r
|

Form 990 2016)
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Form 990 (20'1 ) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
+  Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compl‘ete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employese.”

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

o 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.

o 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 trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

! )
f Posttion
A &) (do not check more than one © € )
| Name and Title Average | box, unloss person i both an |  Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation {compensation from amount of
f week (list an o=l slol =l ™ from related other
| hoursfor | =3 |21 |2 |3&@]$ the organizations compensation
‘ related H §_ z 3 ® %§ g organization | (W-2/1099-MISC) from the
| orgamzationsr ﬁg 5 E| E = (W-2/1099-MISC) organzation
[ below dotted| €5 | 8 g g and related
line) Sl 4 s organizations
| g|a Z
2
| s 2
|
(1) Sahra Abdi- Brd. Member &Executive Director 35
: v viv 63,869.08 0
(2) Awichu Akwanya- Board Member, Treasurer
} ['4 0 0
(3) Nehmo Hassan- Brd. Member - Secretary
‘ v 0 0
(4) Godelieve Luiz- Board Member
| v 0 0
(5) Fudumo Adid- Board Member
I v (] 0
{6) Michael Mc Kay- McKay
‘ v 0 0
(7) Alicia Nunez-Liriano
| v (1] 0
(8) mahad Haji_- Grant Account Exec 16
v 22,403.40
(9) Kafisa Mohamed- Program Directar 15
! v 13,356.40
{10) Jama Mohamed -Program.Dir of Mental Health 40
| v 39,668.50
{11) Gerald A. Awichu- Prog. Dirgctor 40
‘ v 5,940.00
{12) Abdiweli A. Haiji-Office ManagerA 40
) v 34,083.30
{13) Faiza Warsame- Community Health Cooardinat 15
i v 9,720.96
4

Form 990 (2016)
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|
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Page 8

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

€
|
Position
‘1 " B (do not check more than one (D) ® )
\ Name and trtle Average | pbox, unless person is both an Reportable Reportable Estimated
i hours per | officer and a director/trustes) | Compensation |compensation from amount of
Iwoek (iist any o5l s]ol =] = from related other
| hours for aa alx|e %@- o the organizations compensation
related = §‘. g 8 ® 5& g organization (W-2/1099-MISC) from the
| organizations g §|5 2 '§ o | = |w-2/1099-MISC) organization
below dotted| < 5 8 g g and related
\ line) als 2 organzations
| $1% g
| 8 §
| o
(18) '
(16) |
|
(17 »
(18) ‘
|
{19) '
(20) !
[
[72) -
22
{
(23
i
i
(24) |
25
|
1b Sub-total . > 189,342
c Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . > 189,342
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » None
’ Yos | No
3 Qid the organization list any former officer, director, or trustee, key employee, or highest compensated | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such L __J
lqlelduaI . . e e 4 v
§ Did any person listed on I|ne 1areceive or accrue oompensahon from any unrelated organlzatlon or |nd|V|duaI j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
oompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
“ A) (®) ©
! Name and bustness address Description of services Compensation
None |

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

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

None

\
[
|
)

Form 990 (2016)
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Form 990 (2016)

YL Statement of Revenue

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

Page 9

O

' ’ (A (B) (C) {D)
l Total revenue Related or Unrelated Revenue
! ‘ funchon evene O ndor sacans
: ‘ revenue 512-514
g2 1? Federated campaigns . 1a 0 ;
g3 b Membership dues 1b 0
S| & Fundraisi ts . 1c
) undraising events 0
g .LE d Related organizations . 1d 0 [
g E e Govemment grants (contributions) | 1e 0 I
SS9 f Al other contributions, gifts, grants,
32 " and similar amounts not included above | 1f 556,050.00 1(
E 2 g Noncash contributions included in lines 1a-1f $ ‘
8 §| h_Total Add lines 1a-1f . > 556,050 .00
§ | Business Code |
2 | 2a Bilal & Barak Saving Groups 6,842.13
% P Hall Rental ( For General Operating) 2,900.00
-
3 d
E| ¢
ga F All other program service revenue .
& | g Total Add lines 2a-2f . ... 9742.13 |
3 Investment income (including dividends, interest,
' and other similar amounts) > 0 0 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5“ Royalties .. » 0 0 0 0
) Real (i) Personal
éa Grossrents . . 0 0 l
b Less: rental expenses 0 0
< Rental income or (loss) 0 0 J
d Net rental income or (loss) N 0 0 0 0
Ta  Gross amount from sales of | () Securities (i) Other |
| assets other than inventory 0 0
'b Less: cost or other basis 1
! and sales expenses . 0 0
le Gain or (loss) . . 0 0 S 1
id Net gain or (loss) > 0 0 0 0
q:é §a Gross income from fundraising
o | events (notincluding$ 0
é 1 of contributions reported on line 1c).
5 )  SeePartiV,lnet8 . . . . . g 0
g 'b Less:directexpenses . . . . b 0 _ J
¢ Netincome or (loss) from fundraising events > 0 0 0
9a Gross Income from gaming activities.
| SeePartiV,lnet9 . . . . . a 0
'b Less: direct expenses . . . . b 0
¢ Netincome or (loss) from gaming activities . » 0 0 0 0
19a Gross sales of inventory, less
‘ relums and allowances . . . g
'b Less:costofgoodssold . . . b N o
l ¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
! Miscellaneous Revenue Business Code }
1 !1a 0 0 0 0
| b 0 0 0 0
c 0 0 0 0
' d All other revenue . 0 0 0 0
| e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 580.387.71 0 i}

Form 990 (2016)
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Form 990 (2016)

Statement of Functional Expenses

Page 1 0

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

Check if Schedule O contains a response or note to any line in this Part IX . [l
Do not include amounts reported on lines 6b, 7b, T (A) (B (C) (s
8b, 9b, and 10b of Part VIll. otal expenses i it g F;‘};ﬁ';’;g
1 Grants and other assistance to domestic organizations
anq domestic govemments. See Part 1V, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
mdwiduals See Part IV, lines 15and 16 . 0 0 |
4 Beneflts paid to or for members . 0 0 1’
5 Compensation of current officers, dlrectors
trustees, and key employees _ 189,342.00 189,342.00 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 83,648.91 83,648.91 0 0
8 Pension plan accruals and contributions ( nclude
sef:tlon 401(k) and 403(b) empioyer contributions) 0 0 0
9  Other employee benefits . 0 0
10 Payroll taxes . . 65,055.00 65,055.00 0 0
11 Fees for services (non-employeos)
a Management 0 0 0 0
b Legal 0 0 0 0
c Accountmg 5683.86 0 5683.86 0
d Lobbylng .. 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. it line 11g amount exceeds 10% of ine 25, column
(A? amount, list line 119 expenses on Schedule 0)) . 142,583.35 142,583.35 0 0
12 Apvenising and promotion 0 0 9 0
13  Office expenses 0 0 0 0
14 Informatron technology 1,603.22 1,603.22 0 0
15 Royaltl&c . 0 0 0 0
16 Occupancy 12,000 0 12,000 0
17  Travel . . 3,284.05 3,284.05 1] 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 3, 868. 69 3,868.69 0 0
20 Interest .. 0 0 0 0
21  Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 lnsurance . ... 2,388 0 2388 0
24 Other expenses. Itemize expenses not covered {
above (List miscellaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0. }
a Programs Supplies 10,150 10,150 0 0
b Food/Refreshment for all programs 8,872.65 8,872.65 0 0
¢ Communication 2,982.68 2982.68 0 0
d Stipends & Incentives 1,375.00 1,375.00 0 0
e AII other expenses (see Schedule 0) 7776.39 7776.39 0 0
25 Total functional expenses. Add lines 1 through 24e 598,514.38 576,839.40 21,675.08 0
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) o

[
[
!
l

Form 990 2016)



"Form 990 (2016)

W Balance Sheet

Page 11

| * Check if Schedule O contains a response or note to any line in this Part X . . . 0
| w ®
Beginning of year End of year
1 ! Cash—non-interest-bearing R 109,626.67| 1 180,808.65
2 Savings and temporary cash investments . 0l 2 0
3 | Pledges and grants receivable, net 0l 3 0
4 | Accounts receivable, net . ol 4 0
5 . Loans and other receivables from current and former offlcers dlrectors
| trustees, key employees, and highest compensated employees.
, Complete Part Il of Schedule L e ol 5 0
6 1| Loans and other receivables from other disqualified persons (as defined under section {
{ 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and {
| sponsonng organizations of section 501(c)9) voluntary employees' beneficiary | .___}
% ; organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
8 7 ' Notes and loans receivable, net 0l 7 0
< | 8 ! Inventories for sale or use o] 8 0
9 | Prepaid expenses and deferred charges 0| 9 0
10a. Land, buildings, and equipment: cost or
! other basis. Complete Part VI of Schedule D 10a 0 J
b Less: accumulated depreciation 10b 0 0]/ 10c 0
11 Investments —publicly traded securities ol 1 0
12 | Investments—other securities. See Part IV, line 11 0] 12 0
13 * Investments —program-related. See Part IV, line 11 . 0f 13 0
14 | Intangible assets 0| 14 0
15 | Other assets. See Part IV, hne11 . 0| 15 0
16 | Total assets. Add lines 1 through 15 (must g{ual Ilne 34) 109,626.67| 16 180,808.65
17 Accounts payable and accrued expenses . 0| 17 0
18 ' Grants payable . 0| 18 0
19 | Deferred revenue . . 0| 19 0
20 | Tax-exempt bond Ilabllmes . 0] 20 0
21 | Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
122 ‘! Loans and other payables to cument and former officers, directors,
£ trustees, key employees, highest compensated employees, and
& | disqualified persons. Complete Part Il of Schedule L R ol 22 0
d]23 ' Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 | Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 | Other liabilities (including federal income tax, payables to related thll’d
, parties, and other liabilities not included on lines 17-24). Complete Part X
' of Schedule D : o| 25 0
26 | Total liabilities. Add lines 17 througLrn 25 0} 26 0
| Organizations that follow SFAS 117 (ASC 958), check here > - and
g | complete lines 27 through 29, and lines 33 and 34. !
§ |27 Unrestricted net assets . . 109,626.67| 27 180,808.65
o |28 | Temporanly restricted net assets . 0] 28 0
T 29 Permmanently restricted net assets . 0| 29 0
& ' Organizations that do not foliow SFAS 117 (ASC 958), check here P I:I and {
5 | complete lines 30 through 34. |
2130 Capital stock or trust principal, or current funds . . 30 0
§ 31 : Paid-in or capital surplus, or land, building, or equipment fund 31 0
< | 32 Retained eanings, endowment, accumulated income, or other funds . 32 0
g 33| Total net assets or fund balances . . 109,626.67| 33 180,808.65
34' Total liabilities and net assets/fund balances . 109,626.67| 34 180,808.65

Form 990 (2016)
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Page 12

Reconciliation of Net Assets
" Check if Schedule O contains a response or note to any line in this Part XI

QO OO ~NOH DN =

-

. Total revenue (must equal Part VIII, column (A), line 12) .

580.387.71

598,514.38

Total expenses (must equal Part IX, column (A), line 25)
Révenue less expenses. Subtract line 2 from line 1

(18,127.67

109,626.67

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 oolumn (A))
Ng,t unrealized gains (losses) on investments e e e e e e e

Donated services and use of facilities

|
Investment expenses .

Prior period adjustments .

CIo NI IN|IDdIWIN|=],

Other changes in net assets or fund balances (explam in Schedule O)

o e o|je

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
3360Iumn(B)) e . . e

-
o

180,808.65

Rl Financial Statements and Reportmg

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

O

2a

3a

Atj:counting method used to prepare the Form 990; [v]Cash [JAccruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

V\{ere 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 compiled or

reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [_] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[} 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

o‘f the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 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 Circular A-1337?.

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

Yos | No

2c

3a

3b

Form 990 (2016)



| OMB No. 1545.0047

2016

Open to Public

|
SCHEDULE A Public Charity Status and Public Support

(Form 090 0r 00-E2) | -\ 1o ifthe organization s a section 501(c{3) organization or a section 4847(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

|
Department of the Treasury

Intornal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
United Women of East Africa Support Team 80-0516550

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 12, check only one box.)
1 {J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 O A school described in section 170(b)(1MA)(i). (Attach Schedule E (Form 990 or 990-E27).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}(1}ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
pospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
N A federal, state, or local government or govemmental unit described in section 170(b}(1}{A)(v).
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 OA community trust described in section 170(b}{1){A}{vi). (Complete Part il.)

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
©or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [(JAn organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
ireceipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of its
;support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
‘acqmred by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

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

12 D‘An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
l°f 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

\|:| Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
| supporting organization. You must complete Part IV, Sections A and B.

t

b (O Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
' control or management of the supporting organization vested in the same persons that control or manage the supported
t organization(s). You must complete Part IV, Sections A and C.

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

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

e | [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type {fi
\ functionally integrated, or Type Il non-functionally integrated supporting organization.

2]

~N o

f Enter the number of supported organizations . . . e e e e [:I
(] Prowde the following information about the supported organlzatlon(s)
(l) Name of supported organization {i) EIN {iii) Type of organization | (i) Is the organization | (v) Amount of monstary {vi) Amount of
\ (descnbed on lines 1-10 | listed in your goveming support (see other support {see
. above (see instructions)) document? Instructions) instructions)
|
b Y% No
A
®
\
©
o) |
1
® |
Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016

!
!
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Schedule A (Form 990 or 990-EZ) 2016

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
mcmbership fees received. (Do not
include any “unusual grants.”) . 60596 366,493|  570645.58|  097,734.58
2 Tax revenues levied for the
organization’s benefit and either paid
tolor 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 . 60596 366,493  570645.58]  097,734.58
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 P‘ublic support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts from line 4 . 60596 366,493 570645.58 997,734.58
8  Gross income from interest, dlwdends
p‘ayments received on securities loans,
rents, royalties and income from similar
sources
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 V1) . . 0 6565 9742.13 16307.13
1 Total support. Add lines 7 through 10 998,371.71
12  Gross receipts from related activities, etc. (see instructions) 121 978,404.28
13 Flrst five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organlzatlon check this box and stop here . e e e e e » [v]
Section C. Computation of Public Support Percentag@
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part Il line 14 . 15 %
16a 33'3% support test—2016. If the organization did not check the box on lme 13 and lme 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33‘/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e N &
17a io%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Fart VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes as a publlcly supported
organlzatlon. > O
b 10‘Vo—facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. » O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-E2) 2016
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Page 3

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

" (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a)} 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

() Total

1 Gifts, grants, contributions, and membership fees
receaved (Do not include any “unusual grants.”

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

3  Gross receipts from activities that are not an
un,related trade or business under section 513

4 Ta'x revenues levied for the
organization’s benefit and either paid
to or expended on fits behalf

5 Ttr‘\e value of services or facilities
fumished by a govemmental unit to the
orgamzahon without charge .

6 Total Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
recelved 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 Pubhc support. (Subtract line 7c from
Ilne 6.) . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014

(d) 2015

(€) 2016

{f) Total

8  Amounts from line 6

10a Gross income from interest, dividends,
qayments receved on secunties loans, rents,
r?yalties and income from similar sotrces .

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

c Add lines 10a and 10b

1" Net mcome from unrelated busmess
actlvm&e not included in fine 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 VI.) .

13  Total support. (Add lines 9, 10c 11
and 12)

14 Flrst 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment iIncome Percentage
17 (Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . 18 %

19a i33‘r:»% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

t33‘/:;% support tests—2015, If the organization did not check a box on line 14 or line 194, and fine 16 1s more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A (Form 990 or 990-E2Z) 2016
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[ZX  Supporting Organizations

'" (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

' Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Arﬁ‘e all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satlsﬁed the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organlzat/on made the determination.

Dlg the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
pt%rposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
desp/te being controlled or supervised by or in connection with its supported organizations.

Dld the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (&) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
w:as accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
rggard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E27).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
tpe supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supportmg organizations)? If “Yes,” answer 10b below.

D|d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

L

Ll L

9a

9b
e

10a

10b

’ Schedule A {(Form 990 or 990-EZ) 2016
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Page 5

I Supporting Organizations (continued)
=

11 _ Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
c A35% 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Di,ii the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,
dgscribe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Di’d the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notrication, and (jii) copies of the
organlzat|on s governing documents in effect on the date of notification, to the extent not previously provided?

2 V\}ere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supperted organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 A‘ctivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

|
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's pasition that its supported organization(s) would have engaged in these

ajctivities but for the organization’s involvement.

3 Fi’arent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each

Yes| No

!

f

J

- !
2a

|

I I
2b

i

I .
3a

B ]
3b

of its supported organizations? /f “Yes, " describe in Part V1 the role played by the organization in this regard.

Schedule A (Form 980 or 990-E2) 2016
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Y

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add'lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

. | - . .
Sectloq B - Minimum Asset Amount (A) Prior Year (optional)

D |WIN|-

-J

1 Aggregate fair market value of all non-exempt-use assets (see i

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Caslh deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Sectioq C - Distributable Amount Current Year

N

[~

X[NiD || A

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the cument year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
| instructions).

Q&[N ] =

Schedule A (Form 990 or 990-EZ) 2016
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= Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section'D - Distributions

Page 7

Current Year

Arhounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

’ @ (i)

Mo Underdistributions
Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Uhderdistributions, it any, for years prior to 2016
(reasonable cause required —explain in Part V). See
instructions.

3

Excess distributions carryover, if any, to 2016:

a
b
c

From 2013

d

From 2014

From 2015

e
f

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

C

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6

Bemdning underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2017. Add lines 3j
and 4c.

8

Breakdown of line 7:

|

b Excess from 2013 .

¢ Excess from 2014 .

]
]

d Excess from 2015 .

|

e Excess from 2016 .

Scheduls A {(Form 980 or 990-EZ) 2016
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™ supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

' lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
vt Form 990 or 990-EZ or to provide any additional information. 6

Department ;fm”m,y » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Semvice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
United W&men of East Africa Support Team 80-0516550

|
Part Ill Statement of Program Service Accomplishment Continue

!
5a) COdq (Expenses § 1,000 ), including Grants of § 1,000 ) (Revenues § )

Price Faniily Charitable Fund. An employee of Price Family Charitable Fund had Price to donate § 1,000 to our mental health (Hwyatt) project.

‘ I
Sb) Code ________. (Expenses § 4650 ). Including Grants of § 4650 (Revenues 8 ) !
]

in the Eath African Community. UWEAST's participants were trained in the research study and recruited over 150 homes for MERG.

5¢c) Cade {Expenses § 2,114.67) including Grants of § 5,000 {Revenue § )

Economic Sufficiency Young Women and Girls. Conducted bi-monthly entrepreneur workshops for 40 girls and women on topics such as
I

marketing and financial literacy and career -specific trainings. In addition, we held bi-monthly career mentoring seminars for 40 girls.

|
5d) 60d$ {Expenses 3 _ 4,900 ), including Grants of§ __ 4,900 {Revenues) 8

Collective Voices. UWEAST partnered with AJA: Youth & Photography Transformation to work with 15 East African Muslim refugee youth

|
to run a year-long participatory photography project, commonly referred to as “Collective Voices”. Under this program, refugee youth utilized
[

the AJA i’roiect‘s evaluated cumriculum to explore aspects of migration, identity and cuiture through the medium of photagraphy. Not only

I
the program empowered individual participants to use photography to communicate messages about culture and identity to external
|

audience, but also equipped the East African Muslim youth with leaderships and interpersonal skills to succeed in_school, career, and civic

engagement. Equally impartant, the community residents were exposed to large-scale Installation which shows case students stories and

identity.' Residents were also engaged in productive dialogue around Muslim cuiture and identity through large-scale public art instaflation.

!
In sum, The “Collective Voices program successfuily created a large scale public art installation which serves a platform to ignite public

i
dialogue around important issues of refugee settlement and social inclusion, particularly the East African Muslim community in City Heights.
V

5¢]Code {Expenses § ) _Including grants of § )} ___(Revenue$ 2900 }

COmmuhny Facility Usage. Being centrally located in City Heights of San Diego, East Africans and other residents use our facility to access
|

|
services and have meeetings to discuss culture , ehalth, social, and other community concerns. However, we do charge a small fee to com-

munity based organizations for meetings and the monthly distribution of free food to City Heights'residents. Revenue are used for our
|

general operational cost.
[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2} (2016)
l
|
|
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Name of the organization Employer identification number
United Women of East Africa Support Team 80-0516550

* |
5f]Cade (Expenses § _1,603.22 ) _including grants of § 3,500 )___{Revenue §

|
|

Zero Divide. UWEAST increased their organizational technology capacity in relation to our overall capacity building efforts.
|

5g Code 1 {Expenses 3 5,000 ) _including grants of 8 5,000 ) {Revenue$ )

Health Career Pathway Network. UWEAST has collaborate with African Coalition Workforce to_establish a network far health career path-

[
ways that is culturally and linquistically suportive and response to the needs of East African_high school students at Crawford High

School. In addition, our collaboration is strengthened a school-hospital-community partnership for the students. Finally, this
|

collaboration consisted of mentoring, internship placement, academically counseling and tutoring as well as parent engagement.

l

|
5h)Codef {(Expenses § 684213 )_including grants of § ) _(Revenue 3 6,842.13)

\
Barak and Bilal. As a part of our East African Women's economic empower group, B & B raised funds to implement their small business

| . . N
projects such as the occasional catering to special community based organization events.
I

'

Pant VI Section B. Policies

|
11)Review of the Organization 990s. Currently, any one can schedule an appointment to review our 990s tax returns at our office located at

4061 Fairmount Avenue Suite A First Floor, San Diego, CA 92105.
|

12) Did the organization regularly and consistently monitor and enforce compliance with this policy? We review our conflict of interest

\
policy on a quarterly basis and during the employment praocess of individuals who will work in_one of our programs.
|

15a &15b) Process of Compensation of Key Employees, etc.. Currently, we received grants where the funders approves the salaries for key _

\

employees and other employees. We do not have the authority to change these amounts, unless we make a formal request to the

funder to modify the amount. Finally, if we do not use the funds for salaries, we must return the funds to the funders.
|

Pant VII. Section A. Officers, Directors, Trustees, Key Employees. We have no officers, directors, trustees, key employees, and highest

compeﬁsated emplayees that was compensated a § 100,000 or mare.

I
Part_IX Statement of Functional Expenses: Line 11g expenses -_Consuftants and Technical Assistance § 142,583.35
f

Part IX Statement of Functional Expenses (Line 24 - Other Expenses from Programs)

[
Item Amount Item Amount tem Amount

1) Printing & Postages __ §673.57 2) Background Ck. $44.91 3) _Field Trips & Special Programs $.337.60
|

4) Maintenance: §4725.31 Total Other Expenses: §7,776.39
! Schedule O (Form 990 or 990-E2) (2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-E2 or to provide any additional information. @ 6

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form930. B TIET YA ([]y]
Employer identification number

80-0516550

| OMB No. 1545-0047

Name of the orgamization ]
United Women of East Africa Support Team
|

Part X). Reconclliation of Net Assets

i
We will be amending this 990 due to that U.S Bank notified us that some unauthorized person (not affillated with UWEAST) have withdrawn

funds frdm our account. Although US Bank has closed the account, we need to reconcile our accounts with the bank statements for the

)
calendariyear of 2016 to determine the actual ending balance of 2016. After reconciling our account, we will filed an amended 2016 990 tax

|

{
return for our organzation,

!

!
!
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the otganization Employer identification number
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