PUBLIC INSPECTION COPY

OMB No. 1545-0047

2010

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury -Q pen to Public
Internaf Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. | Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
[X]change | UPENDO VILLAGE NFP
e 33-1007368
retuer Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | Bror Box 66 o | T 505 - 6604
aliiias City or town, state or country, and ZIP + 4 G Gross receipts $ 592, 331.
qoplica- | WHEATON, IL 60187-0667 H(a} Is this a group return
Pencing F Name and address of principal officer: THERE SA LANGFIELD, OSF for affiliates? Yes L. X [No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
| Tax-exempt status: 501(c)(3) - 501(c) ( )< (insert no.) o 4947(a)(1) or 1527 If "No," attach a list. (see instructions)
J Website: pr WNW . UPENDOVILLAGE .ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation | | Trust | | Association [__| Other p» L Year of formation: 20 0 2| M State of legal domicile; I Ls

m Summary
Briefly describe the organization’s mission or most significant activities: PROVIDE CARE & QUALITY SERVICES

O
§ FOR WOMEN, MEN & CHILDREN LIVING WITH HIV & AIDS IN KENYA
E 2 Check this box P i the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, lineta) 3 16
g 4 Number of independent voting members of the governing body (Part VI, lineiby o n 16
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) L B '
‘E 6 Total number of volunteers (estimate if necessaryy n 50
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 TR 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 0.
Current Year
o | 8 Contributions and grants (Part VIll, line th) 531,587,
€| 9 Program service revenue (Part Vill, line2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7¢) 417, 744.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and11e) _.i] 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... 403,49>5. 592,331.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) S _'l 426,179.
14 Benefits paid to or for members (Part IX, column (A), line 4) _m 0.

lllllllllllllllllllllllllllllllllllllll

® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ” 0.
¢ | 16a Professional fundraising fees (Part IX, column (A), line1te¢y 56,346.
;3; b Total fundraising expenses (Part IX, column (D), line 25) > - SR | S |
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24f 28,902.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 37 8 , 14 2 . 511,427.
19 Revenue less expenses. Subtract line 18 from line12 ... 25 / 353. 80 ; 904.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) | 217,7758. 07,387.

21 Total liabilities (Part X, line 26) 0. 23,575.
283,812.

1 Net Assets or
o FI\LImd Balances

22 Net assets or fund balances. Subtract line 21 from line 20 217,758,
rt i1 | Signature Bloc

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 Ufﬁcer) IS based on all mformattm of which preparer has any knowledge.

- (e oAt X5 it )
IgN4d UI'BD ofticer |

} T Ly BN ALY

ype 0 print name and title

Print/Type preparer's name 1.
Paid BARBARA STEINBACH {

Jate
E x 2T L ¢ DN ‘i“.,..-v‘t..n#T <o

Vate Gk [_J] PTIR
795877, Mmoo 01245879

Sign
Here

Preparer | Firm's name DUGAN & LOPATKA, CPA'S PC Firm's EIN 36-2886485
WHEATON, IL 60187-5267 Phoneno. 630-665-4440
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... oo Xives L _INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) UPENDO VILLAGE NFP 33-1007368 Page2
Part llI | Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any QuUestion N this Part Ml oo i i, :I
1 Briefly describe the organization’s mission:

PROVIDE CARE & QUALITY SERVICES OF COUNSELING, EDUCATION & HOUSING FOR
WOMEN, MEN & CHILDREN LIVING WITH HIV & AIDS IN KENYA

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

the prior FOrM 890 or 990-EZ7 Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 426 ’ 179. including grants of $ 240, 79. ) (Revenue $ )
PROVIDING SUPPORT AND CARE FOR WOMEN, MEN AND CHILDREN AFFECTED BY
ATDS/HIV PANDEMIC IN KENYA. SERVING OVER 5,000 PEOPLE A MONTH. CARE

IS PROVIDED THROUGH THE ASSUMPTION SISTERS OF NATROBI, A CATHOLIC
ORDER.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

Expenses $ including grants of $ Revenue $
de Total program service expenses P> 426 7 179.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010 UPENDO VILLAGE NFP 33-1007368 Page3
Part IV | Checklist of Required Schedules
No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? .
if *Yes, " complete Schedue A X

--------------------------------------------------------------------------------------------------------------------------------------------

3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candtdates for
public office? If "Yes, " complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il

5 Is the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to !.
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Parttf

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill

--------------------------------------------------------------------------------------------------------------------------------------------------

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V

.............................................................................................................................

11 If the organization’s answer to any of the followmg questions Is "Yes," then complete Schedule D, Parts Vi, VI, VIIi, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

b Didthe organlzatlon report an amount for investments - other securities in Panrt X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule O, Partvti

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX

--------------------------------------------------------------------------------------------------------

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D PartX
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and X!l

---------------------------------------------------------------------------------------------------------------------------------------

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional

13 Is the organization a school described in section 170(bY1)(A)(ii)? If "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Partslandtv .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partsttandty ...

16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals .
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX ..
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines n.
1¢c and 8a? If "Yes, " complete Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
complete Schedule G, Part ill

20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that a.
operate one or more hospitals must attach audited financial statements (see instructions) ....................... e eeaan

----------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------

------------------------------------------

llllll
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--------------------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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Form__so_(zm 0) UPENDO VILLAGE NFP 33-1007368

24a

27

28

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts  and I
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and 1l
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

---------------------------------------------------------------------------------------------------------------------------------------------------------

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30
31

32

37

032004

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part li

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b}{(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 j Yes @ No

-----------------------------------------------------------

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required 1o complete SCREAUIE O .

12-21-10
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---------------------------------------------------------------------
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t V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

---------------------------------------------------------------------------------------

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

--------------------------------

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘w| O | }
Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming £ O
(Gambling) WINNINQGS 10 PHZe WINNEIS
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

llllllllllllllllllllllllllllll

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) H. |
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a H.
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

------------------------------------------

lllllllllllllllllllll

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit H.
any contributions that were not tax deductible? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts H.
Were MOt taxX dedUCHDIE?
7 Organizations that may receive deductible contributions under section 170(c). FEE T R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl PO BB Y
d If "Yes," indicate the number of Forms 8282 filed during theyear 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? -
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities @~ m— EEI N ECY
11 Section 501(c)(12) organizations. Enter: R B A
a Gross income from members or shareholders 11a * S ,
b Gross income from other sources (Do not net amounts due or paid to other sources against m- o
amounts due or received fromthem.)
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the L T S
organization is licensed to issue qualified healthplans 13b o
¢ Enter the amount of reservesonhand L e
14a Did the organization receive any payments for indoor tanning services during the taxyearz ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... . . . ... ... ... ...
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) UPENDO VILLAGE NFP 33-1007368 Pageb

art Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any QUESHION IN This Part Ve et e e e st e e e e eeenes E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . .. .. . 1a
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @mMPlOYEE ?
3 Did the organization delegate control over management duties custornarlly performed by or under the direct supervision !.
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

------------------------------------------

. e Tocloclocloe oe ._

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? TP P RO UUPR RN UURRRRR ﬂ-
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the ..
GOV IMING OO 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . ... . -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year TN EE R
by the following:

A The QOVOINING DOTY e
b Each committee with authority to act on behalf of the governing body ?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

---------------

- m o=
-----------------------------------------------------------------------------------------------------------------------------------------------------------

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done

------------------------------------------------------------------------------------------------------------------------------------

13 Does the organization have a written WhistleloWer POICY 2
14 Does the organization have a written document retention and destruction PONCY 2
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the Organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNING TN YOar? e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NONE

--------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

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

X | Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

STEPHEN MONACO - 630-909-6604
P.O. BOX 667, WHEATON, IL 60187-0667

Form 990 (2010)
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Form 990 (2010) UPENDO VILLAGE NFP 33-1007368 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI :

---------------------------------------------------------------------------------------

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of

week = from from related other
(describe | 8 the organizations compensation
hoursfor | 5| s organization (W-2/1099-MISC) from the
related % E as (W-2/1099-MISC) organization
organizations| 5 | £ g and related
in Schedule | Z | 2 S organizations

FLORENCE MUIA, ASN

1.00fx| x|
THERESA LANGFIELD,K OSF

EXECUTIVE DIRECTOR IEI
BEATRICE HERNANDEZ OSF

CHAIRPERSON l.
LAURENCE BUCHMAN

VICE CHAIRPERSON E.l
CHERYL BLUM

i 2.00fx| [x|
STEPHEN MONACO

s 30.00x| |x|
JAMES ALLEN, M.D., PH.D,

ousofx| ||
BROTHER BEDE BALDRY

ousolx| ||
MARY ELLEN DURBIN

ousolx| | |
STEPHEN NAPLETON

ousolx| | |
SANDRA OYLER

osolx| | |
SARAH HERZOG

osolx| | |
PATRICIA MERRYWEATHER

osolx| | |
JOHN BIELSKI II

s.oofx| | |
SHAYNE MOORE

| ousolx| | | |
SANDRA JOIREMAN PH.D,

owsolx| | [ [ |

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) UPENDO VILLAGE NFP 33-1007368 Page8
rart Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | £ the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related 8 (W-2/1099-MISC) organization
organizations{ = and related
in Schedule | = organizations
1b Sub-total . o 0. 0.
¢ Total from continuation sheets to Part VII, Section A _l_l 0.
d_Total (add lines 1b and 1c o4 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indiviual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /If "Yes, " complete Schedule J for SUCH DerSON
Section B. Independent Contractors

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

the organization. NONE
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than S

$100,000 in compensation from the organization 0 I O R

Form 990 (2010)
032008 12-21-10
8
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UPENDO VILLAGE NFP 33-1007368 Page9
R

Fo
8 s ;ﬁﬁiy"’ -tatenmenn

T e o G (A) (B) (C) L
i -] Total revenue Related or Unrelated excluded from

------------- exempt function business tax under

e .-3-_:";zi3?55;3_3:5.'5525in':?Ee—;..;:? o c venu sections 512,
By B RE e T e o 513, or 514

Federated campaigns
Membership dues
Fundraisingevents ...
Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and

similar amounts not included above

llllllllllllllllllllllll

- 0 a O U Q

llllll

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f ... e

Contributions, gifts, grants
and other similar amounts

evenue

Pro%ram Service

All other program service revenue
g Total. Add lines 2a-2f ... ... i e iiaiias
3 Investment income (including dividends, interest, and
other similaramounts) .
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...

6a GrossRents ... ... ... _— = 1
b Less: rental expenses - - e B
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS)  ............ccoooeeiiiiiiiiiniiiiieeen.. -
7 a Gross amount from sales of '
assets other than inventory _—
b Less: cost or other basis -- "
and sales expenses _ )
¢ Gainor(loss) ... ...
d Netgainor (I0SS) ... I
8 a Gross income from fundraising events (not I : E A
including $ of | - g o S PR |
contributions reported on line 1c¢). See
Part IV,line18 .. ...
b Less:directexpenses . ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Partiv,line19 . ...
b Less: direct expenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. ... ... ...
b Less:costofgoodssold . .. .. ... ..
¢ Net income or (loss) from sales of inventory ..................

Miscellaneous Revenue

744.

Other Revenue

......................................

lllllllllllllllllllllllllllllllllllllllll

---------------------------------------

12
’ JiJe
12-21-10
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Form 990 (2010) UPENDO VILLAGE NFP 33-1007368 Page10

s, SN HRORE X 'ﬁf K.

Part IA | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r in ‘ ) J)
R Em
1 Grants and other assistance to governments and U R G T A
2 Grants and other assistance to individuals in _— :';' i
the US.See Part IV, line22 R o aenaiE

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

--------------------------

lllllllllllllllllllll

5 Compensation of current officers, directors,
trustees, and key employees =~~~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)}(B)
Other salariesandwages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .
11 Fees for services (non-employees):
Management

~J

llllllllllllllllllllllllllllllllllllllllllllllll

------------------------------------------------------------

Accounting
Lobbying .

Professional fundraising services. See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Officeexpenses ... .. ...
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest .

21 Payments to affiliates

...................................................

!!!!!!!!!!!!!!!!!!!!!!!!

0 == 0 Q O T O

iiiiiiiiiiiiiiiiiiiiiiiiiii
lllllllllllllllllllllllllllllllll

-------------------------------------------------

------

------------------------------------

iiiiii

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

GENERAL ADMINISTRATIVE
POSTAGE

== 0 O 0 T o

All other expenses

25 Total functional expenses. Add lines 1 through 24f 511,427. 426,179. 12,983. 72,265,

26 Joint costs. Check here p» || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solication ... . . . ..

032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) UPENDO VILLAGE NFP 33-1007368 Page 11

o~ 3alance Sheet
(A) (B)
Beginning of year End of year

Cash - non-interest-bearing S 12,024, 1 44 ,504.
Savings and temporary cash investments 205,652.] 2 262,883,

Pledges and grants receivable, net
Accounts receivable,net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part

of Schedule L e,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)

---------------------------------------------------------------

1
2
3
4
5

‘% 7 Notes and loans receivable,net ...~~~
& | 8 Inventoriesforsale oruse
9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment: costorother | | }o 7 e b
basis. Complete Part VIl of ScheduleD =
b Less: accumulated depreciation
11 Investments - publicly traded secunties
12 Investments - other securities. See Part WV, inett ... _m
13 Investments - program-related. See Part WV, linett _m
14 Intangibleassets e ]1a
15 Other assets. SeePart IV, line11 .. ... e, e . B2.] 15 J .
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 307,387,
17  Accounts payable and accrued expenses . . . ..
18 Grants payable
19 Deferred revenue
20 Tax-exemptbond liabilities
® {21 Escrow or custodial account liability. Complete Part IV of Schedule D
= | 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part I
—

of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ... .. .. . . .. ..
Organizations that follow SFAS 117, check here P X | and complete | =~ e Lo B e
lines 27 through 29, and lines 33 and 34. e BB R
27  Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restrictednetassets
Organizations that do not follow SFAS 117, check here P>
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

07,090.

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

------------------------

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances ...~ 283,812.
34 Total liabilities and net assets/fund balances ... e 07 ,387.
Form 990 (2010)
032011 12-21-10
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m 990 (2010) UPENDO VILLAGE NFP 33-1007368 Page 12

------------------ Lo

Fo

_Pari Al | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . e
1 Total revenue (must equal Part Vlil, column (A), linet12) 1 592,331.
2 Total expenses (must equal Part IX, column (A), line25) 2 511,427.
3 Revenue less expenses. Subtract line 2 fromlinet o 3 80,904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) o n 7,758,
5 Other changes in net assets or fund balances (explain in Schedute® .~ n -14,850.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B n 283 ; 8l12.

Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response to any question iN this Part Xl ... et e

1 Accounting method used to prepare the Form 990: X Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis : Consolidated basis j Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB G CU AN AT B

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ........................................c.......

------------------------------------

Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047

2010

SCHEDULE A . | :
F orm 990 or 960-EZ} Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. QpentoPubhc |

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. .~ inspection

Nare of the organization Employer identification number
UPENDO VILLAGE NFP 33-1007368

Reason for Public Charity

L] atus (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 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 Scheduile E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}(AXiii). 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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170{b)(1)}{A)}(vi). (Complete Part Il.)

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

E 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 Ili.)

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

11 |_ 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 Type | b |: Type il C Type Il - Functionally integrated d Type lll - 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 li, or Type lll
supporting organization, CheCK tis DOX e
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 controis, either alone or together with persons described in (ii) and (iit) below,

the governing body of the supported organization?
(ii} A family member of a person described in (1) aDOVe 2
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

---------------------------------------------------------------------------------------

------------------------------------------------------------------------

h Provide the following information about the supported organization(s).
. : 7ot - i i} Is the e
(i) Name of supported yre iv) Is the organization} (v) Did you notify the (vi) Is th (vii}) Amount of
- rganization T - b | grganization in col.
organization ( desc?ibgead or? ”?1 o< 1. [ncol- (i)listed in yourf organization in col. (i)gorganized i ihe support

governing document?] (i) of your support?

U.S.?

Yes | Wo_

above or IRC section
(see instructions)) Yes

i 4
3 ?

orm 990 or 990-EZ) 2010

| _.HA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

032021 12-21-10
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ScheduleA Form 990 or 990-EZ) 2010 __ Page 2
| upport Scheaduie for Organizations Described In Sections 170(k ANIV) anc O ANVI

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

Section A. Public Support

Galendaryear (or fiscal year beginning in) p» a) 2006 b) 2007 c) 2008 d) 2009 e) 2010 f) Total

_ (e)2010
Gifts, grants, contributions, and
membership fees received. (Do not
iInclude any "unusual grants.”)
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 P ubl i C sSubg Dl't. Subtract line 5 from line 4. -i;:_E_Ez'5'-':'5';'5-5';5-:'5'5':':'5:'-=':I:'-

Section B. Total Support

Calendar year (or fiscal year beginning in) p> a) 2006 (b) 2007 (c) 2008 d) 2009 e) 2010 (f) Total
7 Amounts fromlined4 4+ 4r

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 (Explain in Part v) o

12 Gross recelpts from related activities, etc (see mstructlons) |

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 boxand stop here ............................................ et e et e et e et et e et e e e e e e e e e e et |:
ection omputation of Public Support ercentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, colurnn{®y ... m %
19 Public support percentage from 2009 Schedule A, Part il line14 m %
16a 33 1/3% support test - 2010.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 > |:

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 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 - 2010.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 - 2009.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 .._.......
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 UPENDO VILLAGE NFP 33-1007368 pages

upport Schedule for Organizations Described Iin Section 509{(a
(Complete 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
gualify under the tests listed below, please complete Part il.
Section A. Public Support
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 235,686.] 445,176.] 419,185.] 403,078.] 591,587. 2,094,712,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
4 Tax revenues levied for the organ-
1zation’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 235,686.] 445,176.| 419,185.| 403,078.] 591,587. 2,094,712,
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 theyear 0
¢ Add lines7aand7b 14 145 13 000 m 24 286 35 809 143, 305.
8 Public support (subiract line 7¢ from line & 1 951,407,
Section B. Total Support
9 Amounts fromline6 235,686.| 445,176 .1 419,185.] 403,078.] 591,587. 2,094,712,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6;088- 2;749- 417. 744. 10;604-
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢Add lines 10aand 10b 6,088.] 2,749.] 606, 417,  744.] 10,604.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) --.......... _
13 Total support(add lines 9, 10c, 11, and 12)) 241 ,774. 447,925- 419,791. 403,495. 592,331. 2,105, 316,
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 thisS DOX @NG STOP MI© ... ..o oo oo e oo in e teeseeiaiiiiiiieiiisiiiiaiiiiiiii..

Calendar year (or fiscal year beginning in) p> a) 2006 b) 2007 c) 2008 d) 2009 e} 2010 Total
iness under section 513
7a Amounts included on lines 1, 2, and
3 received from disqualified persons| 14,145.] 13,000.] 56,065.] 24,286.] 35,809.] 143,305.
Calendar year (or fiscal year beginning in) p» a) 2006 b) 2007 d) 2009 f) Total
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()} ... .. .. . ... ... m 92.69
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... m 99.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurn (f)) . ... .. .50 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 m .85 %
19a 33 1/3% support tests - 2010. 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 .. . .. ... . > | X

b 33 1/3% support tests - 2009. 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 ...
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12. - Open to Public
. f pen to ¥
m?;i“éi“:&iﬂ %:Ef:w P Attach to Form 990. p» See separate instructions. . Inspection
Name of the organization Employer identification number
UPENDO VILLAGE NFP 33-1007368

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’'s exclusive legal conttol? . Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

iMpermissible Private DENETIT? e ee Yes | No

41 | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) l: Preservation of an historically important land area

Protection of natural habitat I: Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1
2
3
4
5

. { Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure |ncluded n@
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National RegisSter

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it WNOVS? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170N ) BYI) 2 . Yes No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

_ con_servation easements.
rt Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

2 O T

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 p 3

------------------------------------------------------------------------------------

(ii) Assets included in Form 990, Part X p 3

--------------------------------------------------------------------------------------------------

2 If the organization received or held works of art, historical treasures, or other similar assets fer financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part vil, linet ... . > &
b Assetsincluded in Form 990, PartX i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
e
23
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Schedule D (Form 990) 2010 UPENDO VILLAGE NFP 33-1007368 pPage2
Fart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
9 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ................... Yes :' No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes | X]1No

----------------------------------------------------------------------------------------------------------------------------------------

b If "Yes," explain the arrangement in Part XIV and complete the following table
- Amount
C Beginning balance 1c
d Additions during theyear ... RO RR 1d_
e Distributions during the year de_
f Endingbalance . . . e K
2a Did the organization include an amount on Form 990, Part X, line21? X Yes I No

| .b....lf “Yes," explain the arrangement in Part XIV.
art V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

c) Two years back | (d Three years back (e Fouryears back
b Contributions ... I B SRR

¢ Net investment earnings, gains, and losses —_— R R T

e e

1a Beginning of year balance

Grants or scholarships
Other expenditures for facilities
and programs

---------------------------

-------------------------------------

------------------------

g Endofyearbalance @~
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(1) related OrgaNiZatiONS e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

_ 4 Desorlbe in Part XIV the intended uses of the organization’'s endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprematlon

o o

------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------

0.
Schedule D (Form 990} 2010
12:20-10
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Schedule D (Form 990) 2010 UPENDO VILLAGE NFP 33-1007368 pPage3
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

.................................

m O 10 [T

H
|

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

fotal. (Col (b) must equal Ferm 990, Part X, col (B) line 13.) p» .. Baaaams
Part IX | Other Assets. See Form 990, Part X, line 15. -
(a) Description (b} Book value

-----------------------------------------------------------------------------------

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

Federal income taxes

OO NI IO | G N |-

iy
Q

11
Total. (Column (b)

2. FIN 48 (ASC 740).
§ )

12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UPENDO VILLAGE NFP 33-1007368 Page4d
rt X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line12y n 592,331.

2 Total expenses (Form 990, Part IX, column (A), line25 n 511,427.

3 Excess or (deficit) for the year. Subtract line 2 fromliney ...~ n 80,904.

4 Netunrealized gains (losses) oninvestments 4

5 Donated services and use of facilities ﬂ

6 |

7 -14,850.

8

9 -14,850.
10 66,054.
Part Xl

1 Total revenue, gains, and other support per audited financial statements 629,572,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Gther(Describein Part XIV.y

e Addlines2athrough2d o 37,241.
3 SuUbtract line 2e from e A 592,331.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b

b Other (DescribeinPartxtvy """

¢ Add lines 4a and 4b 0.

592,331.
1 Total expenses and losses per audited financial statements 548,668.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prioryear adjustments

G ONer OSSO e,

d Other (Describe in Part XIV.)

e Addlines2athrough2d . e 37,241.
3 Subtractline2efromline 1 511,427.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b

b Other (Describein Part XIV.)

¢ Add lines 4a and 4b 0.

-------------------------------------------------------------------------------------------------------------------------------------

Part XIV Supplemental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xl lines 2d and 4b. Also compilete this part to provide any additional information.
PART IV, LINE 2B: UPENDO SERVES AS A METHOD TO FACILITATE THE TRANSFER

OF DONATIONS TO A KENYAN HOSPITAL FOR THE ADDITION OF A MICROBIOLOGY LAB.

PART X, LINE 2: UPENDO FILES INCOME TAX RETURNS IN THE U.S. FEDERAL
JURISDICTION AND ILLINOIS. WITH FEW EXCEPTIONS, UPENDO IS NO LONGER
SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX
EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007. UPENDO DOES NOT

EXPECT A MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT

Schedule D (Form 990) 2010
032054
12-20-10
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33-1007368 pages

TWELVE MONTHS.

Schedule D (Form 990) 2010

032055
12-20-10
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SCHEDULE F Statement of Activities Outside the United States T YT %
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
E?;’ri’;”::ﬁ;ﬁ;gﬁ?;““’ P> Attach to Form 990. P> See separate instructions.

Part |V, line 14b, 15, or 16.
Name of the organization Employer identlflcatlon number

UP_END__Q VILLAGE NFP 33-1007368
t1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the |
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? :E Yes No

llllllllllll

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of | (¢} Number of (e) If activity listed in (d) (f) Total

offices employees, IS a program service, expenditures

| _ agents, and for and
in the region | independent

(d) Activities conducted in region
(by type) (e.g., fundraising, program
services, investments, grants to
recipients located in the region)

describe specific type
of service(s) in region in region

iInvestments

contractors
In region

SUB-SAHARAN AFRICA

RANTS TO RECIPIENTS 426 179,

3a Subtotal = 426 179,

b Total from continuation
sheetstoPart|

¢ Totals (add lines 3a
and3b} ... ... ... . 426 179,

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule F (Form 990) 2010

e e
oL
- . '_ .: .
" " .
A
- " - '
R
.t
e
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LI L
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032071
12-20-10
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Schedule F (Form 990) 2010 UPENDO VILLAGE NFP 33-1007368  Page4

rtiV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) :' Yes No

----------------------------------------------------------------------------------------------------------

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | | . . s | lves LXINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) Yes EX: No

-------------------------------------------------------------------------------

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) | Yes [ X No

-----------------------------------------------------------------------------------------------------------------------------------

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions forForm8865) Yes X No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycoftt Report (see Instructions |
Or PO 5T 13) Yes [XINo
Schedule F (Form 990) 2010

032074 12-20-10
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PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting methodj;
Part l, line 1 (accounting method); Part lll (accounting method); and Part lli, column (¢) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Schedule F (Form 990) 2010 UPENDO VILLAGE NFP 33-1007368 Pages

SCHEDULE F, PART I, LINE 2: MONTHLY REVIEW OF THE GRANTEE'S FINANCIAL

STATEMENTS AND FREQUENT COMMUNICATION

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, | TPbl o
poparment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. imn tn e
Attach to Form 990 or Form 990-EZ. P> See separate instructions. _napecuon. . ..
Name of the organization Employer identification number
UPENDO VILLAGE NFP 33-1007368

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a LX | Mail solicitations e LX | Solicitation of non-government grants
b X! Internet and email solicitations f Solicitation of government grants
C Phone solicitations g Special fundraising events
d L.X In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X | Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

_ _ {v) Amount paid
{iv) Gross receipts | to (or retained by)

(iii) Did
fundraiser

{vi}) Amount paid

(i) Name and address of individual to (or retained by)

{ii) Activity

have custod

or entity (fundraiser trol from activit fundraiser g
4 ) | iistedincol. (y | organzation
FEASTIBILITY STUDY &
PRUEHS & ASSOCIATES LLC APITAL CAMPAIGN 28 100, 56 346, 0,

IIIIIII|IIIIIIIIIIIII|IIIIIIIIIIIII|II|ii|
o
wn

oAl SENSTTUUTT T > 28,100.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

1L

56 346,

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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2010 UPENDO VILLAGE NFP 33-1007368 page2
unaraising events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

§h_eule G (Form 990 or 990-

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. {c))

(event type) (event type) (total number)

N
I R R
Gross income (line 1 minus line 2 ___
. I
o Norconpems I R
o Paeciyeess R

7 Food and beverages

8 Entetainmemt =~~~ _—-

10 Direct expense summary. Add lines 4 through 9 in column (d)

__111 Net income summary. Combineline3, column(d) andline 10..................................... ...
rart it | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(a) Bingo bingo/progressive bingo () Othergaming . (a) through col. (c))

Revenue

Direct Expenses

------------------------------------------------------------------------

Revenue

Direct Expenses

Yes %  Yes % Yes % | o
No |: No No i e e

7 Direct expense summary. Add lines 2 through 5incolumn(d) >

8 Net gaming income summary. Combine line 1, column d, and N 7 .

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? |:| Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... - Yes L No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 UPENDO VILLAGE NFP 33-1007368 pages

11 Does the organization operate gaming activities with nonmembers? - Yes L No

Yes :l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Char A e GaMING
13 Indicate the percentage of gaming activity operated in:
a The organization’s facitity 13a %

--------------------------------------------------------------------------------------------------------------------------------------------

b AN OULSIAE faC Y e, [13b_ %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation p $

Description of services provided P>

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes | No

.......................................................................................................................................

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
35

14441026 759574 2958 2010.04020 UPENDO VILLAGE NFP 2958_ 1

1\11



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. » .nm Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. :__.:-;;:.:::::. -nspection .
Name of the organization Employer ldentlﬁcatmn number
UPENDO VILLAGE NFP 33-1007368

FORM 990, PART VI, SECTION A, LINE 8B: N/A - DO NOT HAVE COMMITTEES

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR AND

TREASURER REVIEW AND APPROVE THE FINAL FORM 990 BEFORE FILING. EACH VOTING
MEMBER OF THE GOVERNING BODY IS PROVIDED A COPY OF THE FINAL FORM 990 AFTER

IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: ALL ORGANIZATIONAL DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -14,850.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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