S

Short Form | owms r\io.1s45'-’t‘150

Return of Organization Exempt From Income Tax 2@(] 8
Form 990' Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
> {except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds and controiling organizations as defined in section .
512(15)(1 3) mu%t file Form 990. All other oagamzatlons with gross regerpgs less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. I -
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nSpeCtlon
A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 ,20 08
B Check if applicable: Please | C Name of organization D Employer identification number
E zdd'esshma“ge use RS |East African Center for Empowerment of Women and Children 91 ! 2161222
0] ln;;erzt;:ge {’y""f: or Number and street {or P.O. box, if mail is not delivered to street address) Room/suite] E Telephone number
[ Termination see  |P.O. Box 95703 (425 ) 681-2459
|:] Amended return ﬁl‘;ﬁﬁ‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. |Seattle, WA 98145 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [ ] Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [] if the organization is not
required to attach Schedule B (Form 990,

J_Organization type (check only one)— ] 501(c) ( ) «(insert no.) ] 4947(a)(1) or_[1527 990-EZ, or 990-PF).

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 66,756

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

| Website: » WWwWw.eastafricancenter.org

1 Contributions, gifts, grants, and similar amounts received, . . . . . . . . . . . . . . U 63,100
2 Program service revenue including government fees and contracts R -
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|=S
4 Investment income e .. 4 386
6a Gross amount from sale of assets other than |nventory .. . . .|B%a
b Less: cost or other basis and sales expenses , . . Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) (attach schedule) . | 5S¢
2| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B> U
% a Gross revenue {not including $ of contributions
o reported on line 1) . . . . .. . . . |62
b Less: direct expenses other than fundralslng expenses P 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne Gb fromline6a) . . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . _7a 2,400
b Less: costof goodssold . . . . 7b :
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 790 . . . . . . . 1Ic 2,400
8 Other revenue (describe » UW workstudy reimbursement y L8 870
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8. . . . . . . . . . ... .» |9 66,756
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .10
11 Benefits paid to or for members . . . . e e e e e e e e e e 11
§ 12  Salaries, other compensation, and employee benefits L 12 14,089
5 13 Professional fees and other payments to independent contractors e e e e e e 13 4,654
&| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . |14 5,353
W1 45 Printing, publications, postage, and shipping. . T 1,651
16  Other expenses (describe » travel, meetings, web-sites and software books supplles ) 16 70,098
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .» 17 95,845
@81 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . |18 (29,089)
:w: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
< end-of-year figure reported on prior year’s return). . . O M | 81,254
g 20 Other changes in net assets or fund balances (attach explanatlon) . e e e e .. .2
21 Net assets or fund balances at end of year. Combine lines 18 through 0. . . .. 21 52,165
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments e e e 79,013 22 47,775
23 Land and buildings . . R A 0/23 0
24 Other assets (describe » Prmter, Laptop, D|g|tal Camera’ ) 2,361|24 4,510
25 Total assets . 81,374/25 52,285
26 Total liabilities (descnbe , medicare and s.s. wﬂholdmg ) (120)|26 (120)
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 81,254 |27 52,165

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642 Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m'statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? International Development in East Africa gﬁ‘,?,q“(ﬁ)"‘ doﬁg;,f’igmf’g
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
2g Vutakaka Center (located in the very poor rural village of Takaungu, Kenya). Program included
women's literacy and business skills training; children’s education, materials and health care.
Also provided technology education, agriculture and livestock development to the community.
{(Grants $ ) _If this amount includes foreign grants, check here » []]|28a 74,730
20 e e m e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . > [1]29a
B0 e e e mmm i m s m e m e
Grants$ ) If this amount includes foreign grants, checkhere . . . . . » [] |30a
31 Other program services (attach schedule) . e e e e e
(Grants $ ) If this amount includes forelgn grants check here . e . . . » 312
32 Total program service expenses (add lines 28a through31a) . . . . . . N ] 74,730
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Jen Hill

306 22nd St Apt 3r Brooklyn, NY 11215

Suzanne Wilson

4747 30th Ave NE Apt J165 Seattle, WA 98105

Emma Nierman

15207 NE 7th Place Bellevue, WA 98007

Kate Crowley

POBox 86555 Mombasa, Kenya 80100

Rose Wilson

14419 Englewood Dr. KPN Gig Harbor, WA 98329

Tricia Petruney

313 Ferguson Rd Chapel Hill, NC 27516

Nat Katin-Borland

171 Clermont Ave, Apt. 3M Brooklyn, NY 11205

Kris Reinhardt

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
WOther Information (Note the statement requirements in the instructions for Part VI.)

33

34

4
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . .. |88 v

Were any changes made to the organlzmg or governlng documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? . . . e e e e e e e e e e e 35a v
If “Yes,” has it filed a tax return on Fom1 990-T for thls year’7 ... Co . 35b

Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’7 If “Yes »

complete applicable parts of Schedule N . . . .. . . |36 v

Enter amount of political expenditures, direct or lndlrect as descrlbed in the |nstruct|ons > |37a | N/A
Did the organization file Form 1120-POL for this year? . . .. .o
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities 39%b
Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section4911»__ N/A -gection4912» _ N/A :gection4955p _ NA
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | e e .

Enter amount of tax lmposed on orgamzatlon managers or drsquahfled persons durlng
the year under sections 4912,4955,and4958 , . . . . . . . . . . . . .»
Enter amount of tax on line 40c reimbursed by the organization . . . N €
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this retum is filed. »

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)? .. .

If “Yes,” enter the name of the forelgn country > 'Kenya

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .» 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organlzatlon a controlled entlty of the orgamzatlon Wlthln the meanlng of sectlon 51 2(b)(13)’? If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e ..

Form 990-EZ (2008)



Form 990-EZ (2008)
MSection 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e . |47 v

48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? ., . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 4%b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c) Compensation Lz (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

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

Under penalties 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁ,, [ttt d—

Sign \[YWO\« \), Locq
Here Sigrature of officer Date
Y , \
Duwmnme W Wi lsan  Uxeeud e Drsetar
Type or print name and title.
Paid Preparer’s } Date Ch[feck if Preparer’s Identifying Number (See instructions)
N self-
Preparer’s Sionature employed » [ ]
Firm’s name {(or yours EIN » E
Use Only if self-employed), }

address, and ZIP + 4

Phone no. P ( )

May the IRS discuss this return with the preparer shown above? See instructions

» [1 ves [ No

Form 990-EZ (2008)



;S;EQOU;E%%_EZ) Public Charity Status and Public Support | OME@E?“

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p- See separate instructions.

Intemnal Revenue Service Inspection
Name of the organization Employer identification number
East African Center for Empowerment of Women and Children 91 2161222

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

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Ii.)

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

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

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

9 [ An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type Il ¢ [ Type lii-Functionally integrated d [ Type llI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box . . . N

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . [l

(ii) A family member of a person described in (i) above? . . C e e e e e 119!!')

(ifi) A 35% controlled entity of a person described in (i) or (ii) above’7 .. e e e 11g(iii)
h Provide the following information about the organizations the organization suppor’(s.
(i) Name of supported (i) EIN (iti) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii} Amount of

organization {described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) . support? u.s.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 27,756 56,956 108,782 188,652 63,100 445,246

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5 The portion of total contributions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () . .
6 Public support. Subtract line 5 from line 4. 445,246
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest, d|v1dends
payments |rece|veg on secufr|t|es loans,
rents, royalties and income from similar
sources . . e e e e 35 185 386 606
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 445,852
12 Gross receipts from related activities, etc. (see mstructlons)
13

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501 c)
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . 14 99.9 o
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . ., . . 15 96.6 %
33Y%: % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33Y%: % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» (]

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

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

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

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from

line 6.) . . .
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regu|arly
carried on e e e e

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

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

14 Flrst five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27¢g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

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

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line

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

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 990 or 990-EZ) 2008



(ffn':igoug‘:o%z Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@0 8
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
East African Center for Empowerment of Women and Children 91 2161222
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF OJ 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)}(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

O For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33/ % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIil, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and Iil.

(] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . .. e e

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 930-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 980, 980-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization
East African Center for Empowerment of Women and Children

Employer identification number
91 P 2161222

m Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Elizabeth Crowley

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Anderson Hopkins

Person

Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

Type of contribution

Person D
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



D F 90-22.1 REPORT OF FOREIGN BANK _OMB No. 1645308 _
Fev. Octaber 2006) AND FINANCIAL ACCOUNTS Year Ended 12/

Department of the Treasury & Q @) 2)
Do not i itions of
0 ot use previous editions o Do NOT file with your Federal Tax Return Amended []

December 31, 2008
Filer Information
2 Type of Filer

a D Individual b D Partnership ¢ D Corporation d D Consolidated eBLFiduciary or Other—Enter type 50\ (C\ 2 ’b X_Q qu@
(‘Sr.:ﬂ

3 U.S. Taxpayer Identification Number |4 Foreign identification (Complete only if item 3 is not applicable.) 5 Individual’s Date of Blrth

" ’ ») [ MM/DD/YYYY
5 3 5 -C [N \/\,’\({9 S a Type: [ ] Passport [ Other | _
If filer has no U.S. Identification /'}’ D) { 7 .
Number complete Item 4. f g_b >

b Number ¢ Country of Issue

6 Last Name or Organization Name 7 First Name 8 Middle Initial

Cosy Aftican Ceader for Y Conpowomant of Womon mrnd Child ran

9 Address (Number, Street, and Apt. or Suite No.)

Yo LoV 9stey

10 City 11 State 12 Zip/Postal Code 13 Country

Dt LA ¢ jos LSA

14 Does the filer have a financial interest in 25 or more financial accounts?

D Yes If “Yes” enter total number of accounts

{if “Yes” is checked, do not complete Part Il or Part H, but retain records of this information)

' No
%:lnfom\aﬁon on Financial Account(s) Owned Separately

A\
15 Maximum value of account during calendar year reported 16 Type of account aﬁ?ank b [:l Securities ¢ \:| Other—Enter type below
B2, s 92

17 Name of Financial Institution in which account is held

CyC- stanlic

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in \A(/Sich account is held

(erechi9gl Momiase baach, N&camah Poc

20 City 21 State, if known 22 Zip/Postal Code, if known 23 Country
bou S K 004a

.» 44 Filer Signature

45 Filer Title, if not reporting a personal account 46 Date (MM/DD/YYYY)
Cxecuhut D cechar S/ |69

File this form with: U.S” Department of the Treasury, P.O. Box 32621, Detroit, Ml 48232-0621

This form should be used to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign
countries, as required by the Department of the Treasury Regulations (31 CFR 103). No report is required if the aggregate value of the accounts
did not exceed $10,000. See Instructions For Definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on TD F
90-22.1 in accordance with 5 USC 552a (e) is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 103.

The principal purpose for collecting the information is to assure maintenance of reports where such reports or records have a high degree of
usefulness in criminal, tax, or regulatory investigations or proceedings. The information collected may be provided to those officers and
employees of any constituent unit of the Department of the Treasury who have a need for the records in the performance of their duties. The
records may be referred to any other department or agency of the United States upon the request of the head of such department or agency for
use in a criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided to appropriate state, local, and
foreign law enforcement and regulatory personnel in the performance of their official duties. Disclosure of this information is mandatory. Givil and
criminal penalties, including in certain circumstances a fine of not more than $500,000 and imprisonment of not more than five years, are
provided for failure to file a report, supply information, and for filing a false or fraudulent report. Disclosure of the Social Security number is

mandatory. The authority to collect is 31 CFR 103. The Social Security number will be used as a means to identify the individual who files the
report.

The estimated average burden associated with this collection of information is 20 minutes per respondent or record keeper, depending on
individual circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be
directed to the Internal Revenue Service, Bank Secrecy Act Policy, 5000 Ellin Road C-3-242, Lanham MD 20706.
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