***EXTENSION FORMS ATTACHED**¥*

' : . S_hOI't Form | oms no 1545.1150
N Y Return of Organization Exempt From Income Tax
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) 2@0 7

s P Sponsonng organizations, and controlling organizations as defined in section 512(b)(13) must file Form

. 990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the H
Department of the Treasury end of the year may use this form Open to F,’Ubllc
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2007 calendar year, or tax year beginning , 2007, and ending
B Check if applicable |Please | C Name of organization D Employer identification number

[ | Address use IRS
|| change label or
Name change | print or REAL PARTNERS UGANDA, INC. 20-5236756
R Instial return type. Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
| Termimaton :e" rc| 523 LAFAYETTE BOULEVARD 212-336-2290
| Amended pecinic City or town, state or country, and ZIP + 4
|1 relulm Instruc- F Group Exemption
Qgﬁd'j‘;“m tions. | BRIGANTINE, NJ 08203 Number - « -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | X |Cash I Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check b i If the organization
I Website: » 1s not required to attach
J_Organization type (check only one) -| X [501(c) (3 ) € (nsertno)| | 4947(a)(1yor | [527| Schedule B (Form 990, 990-EZ, or 990-PF)

K Check P if the orgamization i1s 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 return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form990-EZ , . . > § 81,539
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions )
1 Contributions, gifts, grants, and similar amountsreceived . _ . . . . . . . . . . s e e e 1 81,539
2 Program service revenue including government feesand contracts . . . . . ... .. ... 2
3  Membershipduesandassessments | | . | . L . . ... ... ... e e 3
4 InvestmentineOme |, | . . . . . . . . . i i ittt et e e e e e e e 4
5 a Gross amount from sale of assets other than inventory _ | | . | . S5a
b Less costorother basis and salesexpenses , , . . . ... ... 5b
" ¢ Gain or (loss) from sale of assets other than inventory Subtract line 5b from line 5a (attach schedule). . | 5¢
2 6 Special events and activities (attach schedule) If any amount is from gaming, check here P
2 a Gross revenue (notincluding $ of contributions
€ reportedonline 1) L 6a
7)) b Less direct expenses other than fundraising expenses | | | 6b
o ¢ Net income or (loss) from special events and activities Subtract line 6b from line6a , | , ., ., . . . .. 6¢c
% 7 a Gross sales of inventory, less returns and allowances , , ., . . . . 7a
= b Less costofgoodssold, . , .., ............... 7b
%1 c Gross profit or (loss) from sales of inventory Subtract line 7b fromline7a = = . .. . ... ... 7c
8 Other revenue (describe p» )L 8
M| 9 Total revenue. Addnes 1,2,3,4,5c,6¢,7c,and8 . . . . .. ... ... ... ... .. > 9 81,539
> [10  Grants and similar amounts paid (attach schedule) | _ . . . . STATEMENT 1 10 70,800
= Benefits paid toorformembers L L L e e 1
@g 12 Salaries, other compensation, andemployee benefits | _ . . . . . . .. ... ... .. .. .. ... 12
Bg 13 Professional fees and other payments to independentcontractors , , . . . . .. ... . .+ ... .. 13 1,250
o0
©o2 |14 Occupancy, rent, utilities, and maintenance | | | . . . . L L L. L. L. e e e 14
W115  Prnting, publications, postage, and shipping | SUBPLIES, EQUIPMENT = = | 15 2,109
16  Other expenses (descnbe p  BANK FEES y[ 16 360
17 Totalexpenses. Addlines 10through 16 . . . . . . . v .t v v o v v o o u e oo v o e v e »|17 74,519
|18  Excess or (defict) fdrthe v mhneS L, 18 7,020
§ 19 Net assets or fund balance rﬁ'\yEBr (from]line 27, column (A)) (must agree with
< end-of-year figure rgporfed on prior YEArS TR el + v v v v v v v v e 19 17,516
2 20 Other changes in n(r@ setsN:OfvnclbgaZﬁ-@gatta lanation) . . . . . . . e e e e e e e 20
21 Net assets or fund balahces at end ‘of ye mbi es18through20 « « v v v v o v v o v . . > 21 24,536
Balance Sheets -"W%smw-uaeﬁo i J 86[umn (B) are $250.000 or more, file Form 990 instead of Form 990-EZ
(See e 6‘9) IENQU@T (A) Beginning of year J (B) End of year
22 Cash, savings,andnvestments _ . . . . .. ... ... ... ... 17,516(22 24,536
23 Llandandbulldings . L. 23
24  Other assets (describe p ) 24
25 Totalassets . ... e 17,516)25 24,536
26 Total liabilities (descnbe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 17,516(27 24,536

7E10-6§A2 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. .\\ Form 990-EZ (200798\




. 2 20-5236756
Form 990-EZ (2007)

PmeZ

Statement of Program Service Accomplishments (See page 60 of the instructions.)
What 1s the organization's pnmary exempt purpose? _(SEE STATEMENT 1)

Expenses

(Required for 501(c)3)

- and (4) organizations
Descnbe 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 )

28PROVIDED A GRANT TO GOOD SHEPHERD CHILD CARE CENTER TO ASSIST IN THE

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > -’_r 28a 55,300
29PROVIDED A GRANT TO KALUNGI ORPHANS AND NEEDY BOOSTERS CLUB TO ASSIST |
IN THE OPERATION OF THE ORGANIZATION LOCATED IN THE TOWN OF LUKAYA, |
MASARA
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » T—l- 29a 15,500
__ ]
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » -I_I- 30a
31 Other program services (attach schedule) . . . . . . . . . ¢ L 0 i i i i i ittt e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I_I 31a
32 Total program service expenses. Add lines 28athrough31a , . . . . . . . ... ... .. .. .... > | 32 70,800

ETS S\ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 61 of the instructions )

(B) Title and average (C) Compensation | (D) Contributions to
(A) Name and address hours per week (If not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation

(E) Expense
account and
other allowances

WOther Information (Note the statement requirement in General Instruction V.) Yes | No
33 Did the organization make a change in its activiies or methods of conducting actvities? If "Yes," attach a
detarled descripton of each Change | | | . e 33 X
34 Were any changes made to the organmizing or governing documents but not reported to the IRS? If "Yes,"
attach aconformed copy ofthechanges L 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? e 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a
statement | | . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I37a| N/A

I

b Did the organization file Form 1120-POL for this year?

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

37b X

any such loans made in a prior year and still unpaid at the start of the period coveredby thisreturn? _ | . ., . . . ... .. .. .. 38a X
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount
IVOIVED 38b|N/A
39 501(c)(7) orgamizations. Enter. -
a Initiation fees and capital contributions includedonlne9 L. 39a|N/A
b Gross receipts, included on line 9, for publicuse of clubfacilites , , , . ... ... ......... 39b|(N/A
Fom 990-EZ (2007)

JSA
7E1009 1 000



2-5236756

Y

Form 990-EZ (2007) Page 3

40a

Other Information (Note the statement requirement in General Instruction V.) (Continued)
501(c)(3).organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » 0  section 4912 » 0 : section 4955 » 0
501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction duning the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanaton . . . . . .. .. 40b X

Enter amount of tax imposed on organization managers or disqualfied persons during |
the year under sections 4912, 4955, and 4958 , . . . ... .. .. ... ... ...
Enter amount of tax on ine 40c reimbursed by the organizaton _ , , . . . ... ...
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter f
transaction? 40¢e X

41 List the states with which a copy of this return is filed » _ NEW JERSEY
42a The books areincare of p __ PANA HISCOCK Telephone no. B _212-336-22%0 =
Located at » . 8 EAST ELBROOK DR., ALLENDALE, NJ zZP+4 » 07401
b 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
BCCOUME)? | L L L i e e e e e e e 42b X
If "Yes," enter the name of the foreign country p» N/A
See the Instructions for exceptions and filng requirements for Form TD F 90-22.1. |
¢ At any time duning the calendar year, did the organization maintain an office outside of the US?, | . . . . 42c X
If "Yes," enter the name of the foreign country p N/A N/A
43  Section 4947(a)(1) nonexempt gharitable trusts fifing Form 990-EZ in eu of Form 1041 -Checkhere. . . .. . ... ... S D
and enter the amount of tax-e mpt mter,e;zt;éggved or accrued durning the taxyear , . . . . .. » I 43 I

Under penalties of pegu de
and belief, it 1s true/catr ct,
Please
Sign '

ves/xamined this retum, including accompanying schedules and statements, and to the best of my knowledge
laration of preparer (othe/rlhan icer) 1s based on all mformWof which preparer has any knowledge

ey

Here SlgnAu/rZ! M/OCK “rlzensupci/{/ ////77{/%’ //////05/

Typeﬁ print name and title

Paid prepm/s ! 2 %; % Z; 7 | Date / / / fﬁfecw/ / ( !Pmparers SSN orPTIN (See Gen Inst X)
Preparer's Signaty i employed P> \
Use Only E‘;’;T?;“f,’,’.‘fﬁ;’,?“’s’ TEMBESTA & FpARELL, P.C. [ EN »P00093931
address, and ZIP + 4 40# LEXINGPON AVENUE - SUITE 310, NEW YO Phoneno .212-697-0600
Form 990-EZ (2007)
JSA

7E1029 1 000



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

. (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
REAL PARTNERS UGANDA, INC. 20-5236756

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None.")

d) Contributions to (e) Expense

a) Name and address of each employee paid more b) Title and average hours (

@ than $50,000 ployee p p(er)week devoted (% position (c) Compensation | employee benefit plans & account and other
' deferred compensation allowances

NONE

Total number of other employees paid over $50,000 . . P>

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional Services . . . . . . . . . v v e 0. .. >

lsdis:d Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of other contractors receiving over
$50,000 for othersevices | _ . ., .. ... ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1210 1 000



20-5236756

échedule A (Form 990 or 990-EZ) 2007 Page 2
IZRT Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites P $ (Must equal amounts on line 38,
Part VI-A, or ne i of Part VB ) . L . . L L ot st e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther familes, or
with any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detalled statement explaining the
transactions )
a Sale, exchange,orleasingofproperty? . . . . . . . ¢ 0 4t e e i e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of redit? . « .« « & v v v v i et e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilittes? . . . . . . o 0t o v it et e e e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses f morethan$1,000)? . . . . . . . . .. ... . ... 2d X
e Transferof anypartofitsincomeorassets? . . . . & v v v i v i i i e e e e e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . v v v v o v v v v v v v o h o 3a X
b Did the organization have a section 403(b) annuity plan foritsemployees? . . . . . . . .« ¢ v o o0 ot e e v e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . ... ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
HNES A AN 4G « « v v v o e v v e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 4a X
b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . L. 0 e n e e e e e .. 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ¢ . o 00 s e e e e . 4c
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . ... ... ... .... >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . . ... .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts INSUChfUNAS OraccoUNtS . . .« 4 . ¢ o v i it et e i e e e s et s a e s s m e e e s > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > 0

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1220 1 000



20-5236756

Schedule A (Form 990 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the orgamization i1s not a private foundation because it is (Please check only ONE applicable box.)

s [
s []
7 ]
s ]
s []

10 []
11a@

110[_]
12 [

13 []

A church, convention of churches, or association of churches Section 170(b)(1)A)(1)
A schoo!l Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)}A)(m)

A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1}A)m) Enter the hospital's name, city,
and state B,
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A ')

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

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 charitable, etc, 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 5§11 tax) from businesses acquired by the organization after June 30,

1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | |:| Type I [] Type Il - Functionally Integrated D Type llI - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) (c) {d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization’s

above or IRC governing documents?

section)
Yes No
Total « - v o f e i i e et e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e »

14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007




20-5236756

Schedule A (Form 990 or 990-EZ) 2007 Page 4
EIAENALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e} Total

15

Gits, grants, and contributions receved (Do
not include unusual grants Seeline28) . ., , . . 34,170 34,170

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites n any activity that i1s related to the
organization's charitable, etc, purpose . . . . . .

18

Gross income from Interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June 30,1975, . . . . . ... ..o o e

19

Net income from unrelated business activities
notincludedinhine18 . . . ... ... ... ..

20

Tax revenues levied for the organization's benefit
and either pad to it or expended on s
behalf, . . .. .......... ... ...

21

The value of services or facilites furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
publicwithoutcharge . . . ... ........

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totalof ines 15through22 . . ... .. ... . 34,170 34,170
24 Line23minusiine17. . . . ... ........ 34,170 34,170
25 Enter1%oflne23. ... ... ......... 342
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, lne24 _ , _ . . .. ... ..... p| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in hne 26a Do not file this list with your return. Enter the total of all these excess amounts M| 26b

c Total support for section 509(a)1) test Enter hne 24, column (e} »| 26¢ 34,170
d Add Amounts from column (e) forlines 18 19
22 26b »( 26d

e Public support (ine 26c minus ine 26d total) | . . . . . . .. ... L. »| 26e 34,170
f Public support percentage (line 26e (numerator) divided by fine 26c {denominator)) . . . . . . . . . . . ¢« .. ... »>| 26f 100.0000¢

27

Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

(20086) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include 1n the hst organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(006 _____ (2005) _ _ _ _ _ _ _ o _____ (2004) _ _ _ _ _ _ (2003) . ___
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e e e e »|27¢
d Add Line 27atotal, , . andline27btotal . . __ ..o »|27d
e Public support (line 27c total minus ine27dtotal). .« « « « ¢ v v o v i o e e s e e e e e e e e e e s e e | 27e
f Total support for section 509(a)(2) test Enter amount from Iine 23, column{e) . . . . . . . . . . >L27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . .. ... . « . ... »|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in hne 15

JSA
7E1221 1 000
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20-5236756

Schedule A (Form 990 or 990-EZ) 2007 Page 5
Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? L. 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscrminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
32 Does the organization mamntain the following 7
a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solict contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33 _Dggs- ;hja—o-raa_n_iz_a;igg al_sgnr;mate by race in any wa; ;thE_re_s_p;;t o
a Students’ nghts or privileges? L L e 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staff? 0 o o oL 33c
d SChOIarShlps or Other ﬂnanc'al aSSiStance? ....................................... 33d
e Educational policies? e 33e
f Use Of faCIIitieS? ------------------------------------------------------ 33f
g Athletic programs? e 339
h Other extracurricular activities? e 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? = .. .. ... .. 34a
b Has the organization's right to such aid ever been revoked or suspended? . . ... ... ...... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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20-5236756

Schedule A (Form 990 or 990-EZ) 2007 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check b a| | if the organization belongs to an affiliated group Check » b I I if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afflllat(eag group To be c(gr)npleted
totals for all electing
(The term "expenditures" means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36 and37) . . . . . .. .......... 38
39 Other exempt purpose expenditures _ _ . . . . . . . ... ... e 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 _, . . . . . ... ... 20% of the amountonlnedd _ ., . ., . . ...

Over $500,000 but not over $1,000,000 , _ , $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _  $175,000 plus 10% of the excess over 1,000,000 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 _ . . . . . .. .... $1,000000 . ... ... .....
42 Grassroots nontaxable amount (enter 25% ofline41) . . . . .. ... ... 42
43 Subtract line 42 from line 36 Enter -0- If ine 42 1s more thanline36 | . . 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 is more thanlne38 , . . . . 44

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

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

Lobbying nontaxable
45 amount . . . . .. ..

Lobbying ceilling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . ... ..

Grassroots ceiling amount
49 (150% of ine 48(e)) . . .

Grassroots lobbying
50 expenditures. . . .. .

ETsa'/B=J Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |
Media advertisements
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Total lobbying expenditures (Add lines c throughh.), . . . . . ... ... ... ... .. ......
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2007
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. 20-5236756
Schedule A (Form 990 or 990-E2Z) 2007

Page 7

[Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable N/A

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilittes, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

Yes| No

51a(i)
a(ii)

b(i)
byii)
b(iii)
b(iv)
b(v)
b(vi)
c

d if the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) {©

(d)

Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . , . .

b If "Yes," complete the following schedule

(a (b)

()

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007

JSA
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STATEMENT 1

REAL PARTNERS UGANDA, INC.
EIN: 20-5236756
YEAR ENDING: DECEMBER 31, 2007

FORM 990-EZ - PART | - LINE 10
Grants and similar amounts paid:

Good Sheperd Child Care Center, a government authorized CBO $ 55,300
located in Lukaya, Masaka District, Uganda

Kalungi Orphans & Needy Boosters Club, a government authorized/ 15,500

registered CBO in Kalungi, Lukaya, Masaka District, Uganda
$ 70,800

FORM 990-EZ - PART lli

The mission of Real Partners Uganda, Inc. is to support community health, education, economic
improvement and conservation projects in Uganda to enhance the lives of individuals in underserved
communities.
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l Form 8868 (i:\‘ev 4-2007)
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and check thisbox, ., . . X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization ) Employer identification number

print REAL PARTNERS UGANDA, INC. 20-5236756

File by the Number, street, and room or suite no If a P.O box, see instructions QX For IRS use only

g:‘:’;‘:ﬁg for 222 HAGDEN ROAD iy

filing the City, town or post office, state, and ZIP code For a foreign address, see instruction: q% hd ,

mstmciions BIRGANTINE, NJ 08203 P\ -

Check type of return to be filed (File_a separate application for each return).
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a)@ Form 4720 B Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DANA W. HISCOCK
Telephone No » _ 212-336-2290 FAXNo p 212-336-2291
o If the organization does not have an office or place of business in the United States, checkthisbox, ., . . . . .. ... ... .. > ‘:I
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box » If it 1s for part of the group, check this box » l l and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untl NOVEMBER 17, .20_908
For calendar year 2007 | or other tax year beginning and ending 20

5 .20 ;
6 If this tax year is for less than 12 months, check reason Inttial return D—Fmal return [__l Change in accounting period
7 State in detall why you need the extension CERTAIN INFORMATION NEEDED PRIMARILY FROM THIRD PARTIES

IS CURRENTLY NOT AVAILABLE. THEREFORE, A COMPLETE TAX RETURN CANNOT BE FILED AT

THIS TIME.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b($ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 8c|$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t I1s true, correct, and complete, and that | am authonzed to grepare this form
Signature P> _.# ﬁj Z 5;\— Tte »  ACCOUNTANT Date P 7‘%, —) 8
/ { ’ 1

Notice to Applicant. (To Be Completed by the IRS)

We have approved this apphication Please attach this form to the organizatton's return
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period I1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

Other

By

Director Date

Alternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name

Mr., Anthony Tempesta c¢/o Tempesta & Farrell, P.C.
Ty'pe or Number and street (include suite, room, or apt. no.) or a P.Q. box number
print 420 Lexington Avenue - Suite 2615

City or town, province or state, and country (including postal or ZIP code)

New York, NY 10170

Form 8868 (Rev 4-2007)

JSA

7F8055 1 000




"om 8868 Application for Extension of Time To File an

(Rev April 2007) Exempt Organization Return OMB No 1545-1708
D he T
Infg;r:ilmf:en\:e?ufule;esli:uw > File a separate application for each return

(X

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . ... . .
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box D
and complete Partlonly . . . . ... .. ... . .. e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trus@ Form 7004 to request an

extension of time to file income tax returns
Electronic Filing (e-file). Generally, you can electronically file Form 88@0 want a 3-month automatic extension of time to file
@ required to file Form 990-T) However, you cannot file

one of the returns noted below (6 months for section 501(c) a
Form 8868 electronically If (1) you want the additional (not au E) 3-month extension or (2) you file Forms 990-BL, 6069, or

8870, group returns, or a composite or consolidated From 990-T I[nsi€ad, you must submit the fully completed and signed page 2 (Part Il)
of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print REAL PARTNERS UGANDA, INC. 20-5236756
File by the Number, street, and room or suite no If a P O box, see instructtons
ﬁlf:gd;‘;srfm 222 HAGDEN ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
istructions BIRGANTINE,NJ 08203
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
e The books are inthe care of p» _DANA W. HISCOCK

Telephone No p 212-336-2290 FAX No » 212-336-2291

e If the organization does not have an office or place of business In the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ """ """ 7 77 If this 1S

for the whole group, check this box » D If it1s for part of the group, check this box P u and attach a hst with the
names and EiINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untl AUGUST 15 2008 ,to file the exempt organization return for the organization named above The extension
1s for the organization's return for
» calendar year 2007 or
» tax year beginning , , and ending

2 |f this tax year s for less than 12 months, check reason I:] Imtial return D Final return D Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2007)
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