Short Form OMB No. 1545-1150

Return I?I Ortgasniza5;c7ior}g‘!;xgrrflt tHFrclme Iné:?me Tax
fom 990-EZ e seetn S01() 827 o dOATaIT) ot e teral Revenue ode 2011

> Sponsoring organizations of dohor advised funds, organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total

Open to Public

Internal Revenue Service P The organization maa)f7?55\/'35?3hﬁggsgoé(g;g;%?etﬁ}g ?étt}ber%e%m;gtlf;?ythsi?af%mfeporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning and ending

B gﬁﬁﬁcka‘é.e; C Name of organization D Employer identification number
Address change

[ INamechange | UWEZA AID FOUNDATION 26-2098595

[ Jinitiat return Number and street (or P.0O. box, if mail is not delivered to street address) Room/suite | E Telephone number

I:ITerminated PO BOX 2849 516-830-0198

[ Jamended return | City or fown, state or country, and ZIP + 4 F Group Exemption

[ Jagpication pening] NEW_YORK, NY 10163 Number P>

G Accounting Method: Cash | [Accrual  Other (specify) P> H Check P> [__lif the organization is not

| Website: p» HTTP: //WWW.UWEZA.ORG required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3)_1 501(c) ( y(insertno.) [ 4947(a)(1) or[__1 527  (Form 990, 990-EZ, or 990-PF).

K

Check p»> [ Tifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.
L Add lines 5h, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . 4. ... > $ 156,529.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part I
1 Contributions, gifts, grants, and similar amounts received 1 156,529.
2 Program service revenue including government fees and contracts 2
3 Membership dues and aSSeSSMeNIS 3
4 INVeSTMeNt INCOME 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . .. 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15000 | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) . ... ... .. 6d
7a Gross sales of inventory, less returns and allowances . . 7a
b Less:costof goods SOId 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . 7c
8 Otherrevenue (describe in Schedule @) 8
9  Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7, aNd 8 ... > | 9 156,529.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members 1 9,950.
@ (12 Salaries, other compensation, and employee benefits 12 11,707.
2 (13 Professional fees and other payments to independent contractors 13 21.
8 |14 Occupancy, rent, utilities, and maintenance 14 6,546.
W 115 Printing, publications, postage, and shipping 15 3,146.
16 Other expenses (describe in Schedue0) SEE SCHEDULE O 16 15,741.
17 Total expenses. Add lines 10 through 16 ... . » | 17 47,111.
» |18 Excess or (deficit) for the year (Subtract line 17 from fine9) 18 109,418.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 4,846.
g 20 Other changes in net assets or fund balances (explain in Schedule O) . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... » | 21 114,264.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171
02-06-12
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Form 990-EZ (2011) UWEZA AID FOUNDATION 26-2098595 Page 2

Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question inthis Part Il ... L]
(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments 4,846.[22 62,673.
23 Landand buildings 0.[23 51,591.
24 Otherassets (describe in Schedule O) 24
25 Totalassets 4,846.(25 114,264.
26 Total liabilities (describe in Schedule O) 0.[26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... . 4,846.(27 114,264.
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part llI

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ... . » |:| 28a 16,853.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ... » [ I[20a 9,181.
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ... > [_1]30a 6,664.
31 Other program services (describe in Schedule O) ... ... ..

(Grants $ ) If this amount includes foreign grants, checkhere ... . | 2 [ 1|s1a

______________________________________________________________________________ > | 32] 32,698.

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... [ ]
(b) Title and average hours | (c)Reportable | () Health benefits, | (&) Estimated
(a) Name and address per week devoted to | coipeIearon forms ormployee penstt | amount of other
position (if not paid, enter -0-) plagos&\:r;isdaetgg:ed compensation
JENNIFER SAPITRO, 3640 SEVEN OAKS TREASURER/MANAGING DIRECTOR
TRAIL, RICHFIELD, OH 60402 30.00 0. 0.] 2,469.
MEGHANN PEREZ, 3449 SOUTH SCOVILLE VICE PRESIDENT (PRIOR)
AVE, BERWYN, IL 44286 10.00 0. 0. 0.
PATRICIA MARA, 1917 PALMERSTON PLACE [PRESIDENT
#205, LOS ANGELES, CA 90027 5.00 0. 0. 0.
AMY AUGUSTON, 268 STERLING PLACE, VICE PRESIDENT (CURRENT)
BROOKLYN, NY 11238 10.00 0. 0. 0.

132772
02-06-12
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Form 990-EZ (2011) UWEZA AID FOUNDATION 26-2098595 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity In SChedUle O 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)? 35a

If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedue0® 350 [ N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partttt ... .~~~ 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCREAUIE N e 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... ...
Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . 38b N/A
39  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilites ..~ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 p 0. ;section4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part1 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OFGANIZATION e e
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 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are in care of p» THE TREASURER Telephone no.p> 516-830-0198
Locatedat > PO BOX 2849, NEW YORK, NY z2P+4 p 10163
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 Yes| No
000U D e 42b X
If"Yes," enter the name of the foreign country: p»

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

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ | X

If"Yes," enter the name of the foreign country: p» KENYA
43  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 tax year

35

b

o

o

o

LT o T I T

o

o

(=9

(2]

o

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ................................ 45b

Form 990-EZ (2011)

o

M|

be
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Form 990-EZ (2011) UWEZA AID FOUNDATION 26-2098595 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

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

(a) Name and address of each employee (b) Title and average hours (¢)Reportable | (d) Health benefits, | (&) Estimated
paid more than $100,000 per week devoted to °°\’,“VE’§/”1%§Z;T,1A(E°C’;“S amployee penett | amount of other
NONE position p'ag;&‘;';i Sd;t{gged compensation
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 |
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
] hritable frusts must ttch cmltd Shedul A Y No

Under pena of perjury, 1 decia a a a d arm, aamg a anymg edules ar
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

algn > Signature of oficer Date
ere
JENNIFER SAPITRO, TREASURER/MANAGING DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ] if [PTIN
Paid self- employed
Preparer KEVIN HILL, CPA P00533092
Use Only [Fim'sname p EFP ROTENBERG LLP Firm'sEIN > 26-4298079
Firm'saddress p 280 KENNETH DRIVE Phoneno. (585) 427-8900
ROCHESTER, NY 14623

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

................................................................................. » [XTves [ No
Form 990-EZ (2011)

132174
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

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

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

Name of the organization Employer identification number
UWEZA AID FOUNDATION 26-2098595

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

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

1

A OWONDN

=0 00 [

10
1

N

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental 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 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

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

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

a \:l Type | b l:l Typel ll c l:l Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK This DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @bOVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é:‘ég};‘;‘;g{i (i's t(f;;alic;rtggr}inzaﬁon (Didyou nofiy e amisthe .| (v Amountof
organization (described on lines 1-9 - ymg organization In 00;7 (iyorganized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part Il | 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments 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 (Explainin Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... .. ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2011. 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 . ...
b 10% -facts-and-circumstances test - 2010. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 UWEZA AID FOUNDATION 26-2098595 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. 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) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

include any "unusual grants.") 17,387.] 27,431.] 20,126.| 156,529.| 221,473.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 1through5 17,387. 27,431.] 20,126.| 156,529.| 221,473.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year O .
cAddlines7aand7b .. 0.
8 Public support subtractine 7 from line 6. 221,473.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 17,387.] 27,431.] 20,126.| 156,529.| 221,473.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,177. 5,177.

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

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total sUPPOrt (acd lines 9, 10c, 11, and 12) 17,387.] 32,608.[ 20,126.] 156,529.] 226,650.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX and SYOP @I ... ... et ettt e eees | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... . . ... 15 97.49 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 ...................ooooocooiiiiiiiiii . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 .......................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
7
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

Department of the Treasury
Internal Revenue Service

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Name of the organization Employer identification number

UWEZA AID FOUNDATION 26-2098595

Organization type (check one):

Filers of: Section:

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

]

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

Form 990-PF 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

For an organization 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 1.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 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 (i) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 |, I, and Ill.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

UWEZA AID FOUNDATION

Employer identification number

26-2098595

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANONYMOUS Person
Payroll |:|
PO BOX 2849 30,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10163 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FACES OF KIBERA Person
Payroll |:|
PO BOX 403 22,800. Noncash [ ]
(Complete Part Il if there
BEDFORD, NY 10506 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KATHLEEN MARA Person
Payroll |:|
33 WATERMARK RD 5,000. Noncash [ |
(Complete Part Il if there
BEDFORD, NY 10506 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SONY PICTURES ENTERTAINMENT, INC. Person
Payroll |:|
10202 WEST WASHINGTON BLVD 40,000. Noncash [ |
(Complete Part Il if there
CULVER CITY, CA 90232 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TIMOTHY ROONEY Person
Payroll |:|
810 YONKERS AVE 11,000. Noncash [ |
(Complete Part Il if there
YONKERS, NY 10704 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
810 YONKERS AVE 20,000. Noncash [ |

YONKERS, NY 10704

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 3
Employer identification number

UWEZA AID FOUNDATION 26-2098595

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
f . (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
(c)
No.
§ L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
(c)
No.
§ L (b) . FMV (or estimate) (@ .
rom Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
(c)
No.
. o (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
(c)
No.
. o (b) . FMV (or estimate) @ .
rom Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
(c)
No.
f o (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
$
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

UWEZA AID FOUNDATION 26-2098595
Part Il Exciusively T€Ngious, chariable, etc., individual contributions fo section 501(c)(7), (8), Of {10) organizations that total more than $1,000 for the
year

. Complete columns (a) through (e) and the following line entry. For organizations completing Part IIl, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter his information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gng (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IS"::'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’VOI;(nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Fovenue SerieaY P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UWEZA AID FOUNDATION 26-2098595

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 938.
COMMUNICATIONS EXPENSE 697.
COMPUTER EXPENSE 584.
CONTRIBUTIONS 154.
MISCELLANEOUS 3,690.
TRAVEL 2,903.
UNIFORMS 3,633.
MEAL PROGRAMS 1,724.
ADMINISTRATIVE 1,154.
ADVERTISING 264.
TOTAL TO FORM 990-EZ, LINE 16 15,741.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - COMMUNITY SERVICES

(HEALTH, EDUCATION, & RECREATION)

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE UWEZA SOCCER PROGRAM (NOW CALLED UWEZA SOCCER ACADEMY)

PROVIDES 120 YOUTH AGES 4 TO 23 FROM THE KIBERA SLUM WITH

THE OPPORTUNITY TO PARTICIPATE IN THREE TRAINED PRACTICE

SESSIONS EVERY WEEK. UWEZA SOCCER ACADEMY PLAYERS ALSO PARTICIPATE IN

MATCHES AND TOURNAMENTS WITH TEAMS FROM OUTSIDE OF THE SLUM. THE

ACADEMY HIGHLIGHTS THE IMPORTANCE OF EDUCATION AND PROVIDES ACADEMIC

PRIZES FOR THE MOST DEDICATED STUDENTS. SKILLS SUCH AS DISCIPLINE,

TEAMWORK, AND TIMELINESS ARE EMPHASIZED AND PLAYERS DISPLAYING SKILLS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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OMB No. 1545-0047

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Fovenue SerieaY P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UWEZA AID FOUNDATION 26-2098595

AND EFFORT ARE AWARDED WITH SCHOOL SUPPLIES AND PAYMENT OF SCHOOL FEES.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

THE UWEZA SPONSORSHIP PROGRAM MATCHES 25 KIBERA STUDENTS

WITH DONORS IN THE UNITED STATES ABROAD TO PROVIDE FOR

EDUCATIONAL AND HEALTH NEEDS. STUDENTS SELECTED TO RECEIVE

SPONSORSHIP RECEIVE PAYMENT OF SCHOOL FEES AND PURCHASE OF SCHOOL

SUPPLIES AND SCHOOL UNIFORMS. HEALTHCARE OF ALL SPONSORED STUDENTS IS

ALSO COVERED BY THE FOUNDATION. THE MAIN ATIM OF THE SPONSORSHIP PROGRAM

IS TO SUPPORT EDUCATION IN KIBERA AND THE PROGRAM ALSO PROVIDES PAYMENT

OF SCHOOL FEES AND OTHER EDUCATIONAL NEEDS TO STUDENTS IN KIBERA, WHEN

NEEDED.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

THE UWEZA COMMUNITY CENTER OFFICIALLY OPENED IN JUNE 2011.

THE SPACE PROVIDES 140 KIBERA RESIDENTS, ESPECIALLY YOUTH,

WITH A SAFE PLACE TO EXCHANGE IDEAS, EXPLORE TALENTS AND

INTEREST, AND DEVELOP INCOME GENERATING ACTIVITIES THAT THEY ENJOY. IN

2011, THE CENTER PROVIDED SPACE FOR ART CLASSES, A JOURNALISM CLUB,

AFTER-SCHOOL TUITION, AND MICROFINANCE ACTIVITIES FOR KIBERA RESIDENTS.

THE CENTER ALSO ACTED AS THE MAIN OFFICES FOR ALL ACTIVITIES OF UWEZA

FOUNDATION IN KENYA.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N61iis'fi47

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

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Fovenue SerieaY P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UWEZA AID FOUNDATION 26-2098595

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 20 1 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
UWEZA AID FOUNDATION 26-2098595

Name and title of officer

JENNIFER SAPITRO

TREASURER/MANAGING DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... . 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line Q) . ... ... 2b 156529
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part ll, line8c) ... ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize EFP ROTENBERG LLP to enter my PIN 10163

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»

[Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 16444814623 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I1_2I-3|/0A51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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