Short Form

OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 2
(except black Iung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with o to Publi
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. pen 1o Fublic

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2012 calendar year, or tax year beginning , 2012, and ending '

Check if applicable: ['C D Employer identification number
Address change

[Jnemecrange ~ |PROJECT ZAWADI INC 06-1629249
Dlnlllal return 253 DUKE ST E Telephone number
ST PAUL, MN 55102 (866) 589-6116

Terminated

Bnmended retun F Group Exemption
D Application pending Number........... L
G

1

J

K

Accounting Method: Cash @ Accrual Other (specify) * H Check » D if the organization is not
Website: * www.projectzawadi.org required to attach Schedule B (Form
Tax-exempt status (check only one) — [R] S01(0X3) [ | 501 ( ) ~(nsertno) [ ]4%7(aXn)or []527| 990, 990-EZ, or 990-PF).

Check > D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ......... -5 161,725.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part | ............... oo,

1 Contributions, gifts, grants, and similar amounts received. ...t 1 161, 725.
2 Program service revenue including government fees and contracts. . ......... ... .. 2
3 Membership dues and @SSESSMEBNES. .. . ...ttt ittt et ettt e et e 3
B ISRV ATHOOII caruvsw e ooy o 3 O B B SR 5609 R0 A, B A0 gm0 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. .............covvveiiiiiinnes 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . .........oovvivvei i S5c
6 Gaming and fundraising events
R | a Gross income from gaming (attach Schedule G if greater than $15,000).....| 6a|
‘E"' b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................ 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
BD @Nd SUDITACE IIM8 BC) . . o v i sttt e et vt ie et et e e et s e e e v e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a
b Liass: cost of GOOTS SOOI« vmns viiumim s s sas i s E T e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ..........ooocvviiiiionnn. 7c
8 Other revenue {describe in'Schedule O s oiann o eis sinii s v i aassiesig s v e v s s s ol 8
9. Total ravenus: Add lines 1, 2,348 6d, 7o and 8 oo irvidiss i i i i S A vy e sie 9 161,725.
10 Grants and similar amounts paid (list in Schedule O) ..................... See Schedule O~ 10 144,799.
11 Benefits paid 1o or for mMembers . ... o e 1
§ 12 Salaries, other compensation, and employee benefits. . ........ ... 12
E 13 Professional fees and other payments to independent contractors. ..............oooiiviinn DU 13 550.
g 14 | Occupancy, rent, ulilities, and MaIMtENANCE « .« v o viemwsusi v nims s s s s s o ss56 8 s s s e 14
g 15 Printing, publications, postage, and Shipping....... .ottt e 15 2,366.
16 Other expenses (describe in Schedule O) .........ooovviiiiiiiiiiiiiiinn, See Schedule O . 16 4,672.
17 Total expenses. Add lines 10 through 16. v covime vt i ai i s o s v s v s ks s =117 152, 387.
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9)...........cooiiiiiiiiiiiiii i, 18 9,338.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with end-of-year
§$ figure reported on Prior Year's TetUM) . . .. ..ottt et e at e e e 19 110,862.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) .......... ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through20.................cooiiiann. -l 21 120,200.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAO803L 12/0712



‘Form 990-EZ (2012) PROJECT ZAWADI INC 06-1629249 Page 2
[Part1l [Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart Il...... ... .,
(A) Beginning of year |  (B) End of year

22 Cash, savings, and iNVestMents. ... ... ..ottt i 110,689.|22 120,464,

23 Land and BUilldings .« vi s v aviiives mnns e s S R S T R 23

24 Other assets (describe in Schedule O)...........! See Schedule O 250.[24

25: Totel RSSO v i s R R T ST e i S e R 110,939.|25 120,464.

26 Total liabilities (describe in Schedule O). ........ See Schedule O ... ... .. .. 77.]26 264,

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 110,862.(27] 120,200.
[Partll_|Statement of Program Service Accomplishments (see the instrs for Part Ill.) ~ Expenses

Check if the organization used Schedule O to respond to any question in this Part lIL............. [X]| (Required for section 501

What is the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each of its three _1argest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

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

28 See Schedule O

(Grants § 7 Tt this amount includes foreign grants, check here............... * | || 28a 108, 749.
29 See Schedule O __ __ _ __ _ __ _ __ ______ ___ ____ o ____|

@rants 8~~~ ~ 7" 7 7 )Tt this amount includes foreign grants, check here............... * [ || 29a 26,535.
30 SUPPORTED THE CLASSROOM CONSTRUCTION _ _ _ _ _ __________________|

Wrants 8~~~ ~ =~ "7 7 ") Ti this amount includes foreign grants, checkhere............... * [ || 30a 9,515.
31 Other program services (describe in Schedule 0).....0€€ . sSchedule U .. ...

(Grants § ) If this amount includes foreign grants, check here............... > |:| 31a
32 Total program service expenses (add lines 28a through 31a).............ccoiiiiiiiiiiiiiniin e, > 32 144,799,

[PartIV_]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.

Check if the organization used Schedule O to respond to any questioninthisPart IV...............oooiiiiiiiiiiiiiiin...
) (b) Average hours per (c) Reportable compensation (‘E H?:rﬁ" ba:eﬁls, i imated amount o
(a) Name and Title W avthed ks ‘%‘i’ﬁ%'%&“ﬁ?’ E::;'iigirﬁgih% SE,?;S@ (8)_ Satinated amoynt t

BRIAN SINGER . _ ...

President 10 0. 0. 0.
KAREN STUPIC __ __ __ _____

Co-Treasurer 10 0. 0. 0
SHANNON SKALLY _ _ __ _____ |

Secretary 5 0. 0. 0.
FRANCES VAVRUS _ _ _ _____ _ _ |

Board Member 2 0. 0. 0.
JIM HARTMANN _ _ _ ___ __ _ __ ]

Board Member 2 0. 0. 0.
ELIZABETH MERCHANT _ __ _ _ _ _

Chair 10 0. 0. 0.
CASEY O'CONNELL _ _ __ __ ___ |

Board Member 2 0. 0. 0.
LAURA WILLEMSEN __ __ __ ___ 4

Board Member 2 B 0. 0.
EMMA KASTGA _ _ _ _ _ __ _____.|

Co-Treasurer 5 0. 0. 0.
MATTHEW THOMAS _ _ __ _ __ __ |

Board Member 2 0. 0. 0.
JOSEPHAT MBOYI _ _ __ _____ |

Board Member 2 0. 0. 0.

TEEADB12L 0314113

Form 990-EZ (2012)



‘Form 990-EZ (2012) PROJECT ZAWADI INC 06-1629249 Page 3

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

B3

33 Did the organization engage in any activity not previouslr reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule Q.. .. ... i e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ........covvii s, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among OtherS) ? ... .. . i i i e i e 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O..{ 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part lll....................o0. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.....................oo000. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0%
b Did the organization file Form 1120-POL for this Y ar?. . ... .ttt et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
AMOUNE INVOIVEE. o oottt ettt e e et e e e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.............coiiiviiiiiniinn. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ...................... 39b N/A
40 a Section 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.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ... i 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. .... - 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
N I O T T BN IR A IO i 0 1673 B R A 0 B R B L 0.
e All organizations. At any time during the tax gggr‘ was the organization a party to a prohibited tax
shelter transaction? If *Yes,' complete Form B886-T. .. ... ... ... . ittt e e 40e X
41 List the states with which a copy of this return is filed™ None
42 a The organization's
books are in care of > BRIAN SINGER/KAREN STUPIC Telephone no. = (866) 589-6116 _ _
tocaledat = 253 DUKE ST ST PAUL MN . ool v vt ZP+4 > 55102 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7...................... 42c X
If 'Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................c...0. > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear...................... l'| 43 [ N/A
Yes | No
442 Did the orgéanization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
o B L A 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
INStOAd OT EOTT T oo om s o o R 8 T R 6 A o T T o AW R M s A R A R A 44b ¥
¢ Did the organization receive any payments for indoor tanning services duringthe year?.............coiviiiiiiiienins 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in SChedule O. . . ... ... ... ..ttt e et e e eeeeeas 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . . ...ovvvir e 45b X

TEEAOB1Z2L 10314113 Form 990-EZ (2012)



Form 990-EZ (2012) PROJECT ZAWADI INC 06-1629249 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Partl.......... R N A R R S S 46 X

|PartV-I | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI............. ..., D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Sehedile G P ark s i s i i D T A e 0 e T S P R R .| 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If "Yes,' was the related organization a section 527 organization?. ............oi it s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
O fiviraie o d) Health thenemls. -
N s i LB VR | s | b St | @funsmangn
to position compensation
OB il e vmii i
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
L S S R S
d Total number of other independent contractors each receiving over $100,000. .. .......... .o, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . ... ... .. i e e L @ Yes I:l No
g smor o it (R it o B o F g bbbt st e ot el
Si gn Signalure of officer Dale
Here  |p BRIAN SINGER President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid KIT FEUERHELM KIT FEUERHELM self-employed |P00968383
Preparer |Fim'sname» FEUERHELM LANGER LTD
Use Only |Firm's adaress » 367 W MAIN ST FimsEN ™ 39-1975825
ELLSWORTH, WI 54011-5087 Phone no. (715) 273-5755
May the IRS discuss this return with the preparer shown above? See instructions..............coiiiiiiiiiiiiiinnn. > EYes D No

Form 990-EZ (2012)

TEEADBI2L 03/14/13



OMB No. 1545-0047

"SCHEDULE A . . 5
Form 990 o 390.62) Public Charity Status and Public Support 2012
Complete if the organization is a section 501 (c)(a? organization or a section
4947(a)1) nonexempt charitable trust. Open to Public
D ey > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT ZAWADI INC 06-1629249

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches or association of churches described in section 170(b)1XAXi).
| A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXjii). Enter the hospital's
" name,city, andstate:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)1)(AXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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)XA)vi). (Complete Part I.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

D 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 excegtiqns, 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 50%(a)(2).

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type Il [ |:|‘!'ype Ill = Functionally integrated d |:| Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othe;g thasn Ofgo(ur;%g;ion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

awmm

0w oo N w
>

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, D
(o g =T 9 1E-H0 v o) O A I 0 DR, I s et
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization?. ... ... ...t g (@)
(ii) A family member of a person described in (i) @above? ..., ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @boVe?. .......ovviiiriiiii i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the m Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in organization in | organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.8.7
Yes No Yes No | Yes No
Q)
(B)
(©)
(D)
(E)
Total e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQO401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 PROJECT ZAWADI INC 06-1629249 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.) ... 87,900.| 113,632.| 116,157.| 173,637.| 161,725.| 653,051,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.
4 Total. Add lines 1 through 3. .. 87,900. 113,632, 116,157. 173,637. 161,725. 653, 051.
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). . 0.
6 Public support. Subtract line 5
fromlined................... 653,051.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4.......... 87,900. 113,632, 116,157, 173,637. 161,725. 653,051.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 161. 6. 3. 170.
9 Net income from unrelated
business activities, whether or
not the business is regularly
Carried 00, v wviiawanmsie s 0.
10 Other income. Do not include
galntolr loss tfr(:a(m the sale of
apital assets ain i
Part N),?fee. Eﬁgg v 259. 259.
11 Total support. Add lines 7
through 10................... 653, 480.
12 Gross receipts from related activities, etc (see INStructions) . ...t e e | 12 0.
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)
organiZzation,. Check this Do aritl STOR TMBPR. . ... v «im o «m i s s o R R RS 1) ST R Te o8 WA RR 5 e 6 3  Hb »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... 14 99.93%
15 Public support percentage from 2011 Schedule A, Part Il line 14. ... ... it 15 99.84 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...ttty

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...........c.iuiriiiiiieii i D

17 a 10%-facts-and-circumstances test — 2012. 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 orgamzahon meets the 'facts-and-circumstances’ test. The organlzatmn qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test— 2011. 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. Explaln in Part IV how the

orgamzahon meets the 'facts-and-circumstances' test. The organization quailfles 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. .. *™
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 PROJECT ZAWADI INC 06-1629249 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
e behalt . oonummmmens s

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyeat..................

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (N Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization;.Check this box and Stop e, .. o viin iy i i o i S e s e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (DY . ........covivvininiiinnn. 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15, ............... B W o S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (A)...........oovivn.. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17. .. ..ot i 18 %
19a 33-1/3% supﬂort tests — 2012. 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........... > D

b 33-1/3% support tests — 2011, 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.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




‘Schedule A (Form 990 or 990-EZ) 2012 PROJECT ZAWADI INC 06-1629249 Page 4

|Par{- v |$upplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404L 081012



2012 Schedule A, Part IV - Supplemental Information Page 5
Client NPR9249 PROJECT ZAWADI INC 06-1629249
6/25113 03:17PM
Part ll, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
MISC 259.
Total § 0.3 0. 3 0; % 259.




‘Schedule B SN Ho. 18000
(Form 990, 990-EZ, -
or 990-PF) Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
PROJECT ZAWADI INC 06-1629249
Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:|527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from ar]¥ one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and III.

D For a section 501(c)(7), 58) , or (10) organization fi!ing Form 990 or 990-EZ that received from any one contributor, during the gaar,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

BA;\S{ g:l"_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or s

TEEAQ7OIL 11/30M12



‘Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part1

‘Name of organization Employer identification number
PROJECT ZAWADI INC 06-1629249
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a (b) (c) (d)
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |GREAT LAKES REGION ED COM | Pesson
- Payroll [ ]
1185 AVE C_(6A) _ _ _ _ _ _ _ _ _ _ o ____ P ____c 21,471.| Noncash [ ]
NEW YORK, NY 10009 _ ______________________ el e
(a (b) (c) (d)
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
2 SWANSON & SHEVLIN CHAR FOUNDATION Pereon
__________________________ Payroll |:|
7475 E_GAINEY RANCH ROAD, UNIT _ ____________IS_____ 2 25,000.( Noncash [ |
| SCOTTSDALE, AZ 85258 __ ____________________ Spplamdsell sl
(a}n (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |MIKE CHAMPION rereon
ST i N T i i e e A i i akak Payroll El
1417 SOUTH AVALON LANE _ _ _ __ ______________|F_____1 14,000.| Noncash [ ]
OLATHE, KS 66062 _________________________ e oS
b d
NuE:{:er Name, addre(ss), and ZIP + 4 Tg:gal Type of c(ozltribution
contributions
4 |JENNIE HOWLAND M.D. Veison
e R R e S e T T e e T Payroll |:|
82 LAUREL HILLRD _ ______________________I_____/. 13,196.| Noncash [ ]
WESTHAMPTON, MA 01027 ___ __________________ D b
a (b) © (d) .
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |BRIAN SINGER ____ Pajion
“““““““““““““““ Payroll D
253 DUKE ST __ _ _ _ _ _ _ _ o __IS______86,000.| Noncash []
ST PAUL, MN 55102 _ _______________________ e b e
(a (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T g g g e e e e e S ey S e e R e SR S R Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
PROJECT ZAWADI INC 06-1629249
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. y (b) s (c) (d)
from Description of noncash property given FMV (or estirpate; Date received
Part| (see instructions
N/A
$
(a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
$
(a) No. o o (b) . (c) (d)
from Description of noncash property given FMV (or estirpate; Date received
Partl (see instructions
$
(a) No. ) (b) (©) (d)
from Description of noncash property given FMV (or esbmate; Date received
Part| (see instructions
$
(a) No. . (b) (©) (d)
from Description of noncash property given FMV (or eshmate; Date received
Part| (see instructions
$
(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAC703L 11/3012



Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)

Page 1 to 1 of Partlil

Name of organization

PROJECT ZAWADI INC

Employer identification number

06-1629249

|Ea'f |!| | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ "5 N/A
Use duplicate copies of Part |1l if additional space is needed.

(a) (b)) () igdi .
Ng. fro|r|1 Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) (c) ) (d)
Ng. 'rliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) d)
Ng. fﬂrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (© . .
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30M12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2012
Complete toggéovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
Department of the Treasury Open to Public
Internal Reventie Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PROJECT ZAWADI INC 06-1629249

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 Schedule O - Supplemental Information Page 2
Client NPR9249 PROJECT ZAWADI INC 06-1629249)
6/25/13 03:46PM
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Class of Activity: CAPACITY BUILDING
Donee's Name: ZINDUKA DEVELOPMENT INITIATIVE
Donee's Address: PO BOX 51
Relationship of Donee: Professional
Cash Amount Given: $ 22,556.
Class of Activity: CONSTRUCTION
Donee's Name: ZINDUKA DEVELOPMENT INITIATIVE
Donee's Address: PO BOX 51
Relationship of Donee: Professional
Cash Amount Given: $ 9,515.
Class of Activity: SPONSORSHIP PROGRAM
Donee's Name: ZINDUKA DEVELOPMENT INITIATIVE
Donee's Address: PO BOX 51
Relationship of Donee: Professional
Cash Amount Given: $ 78,872.
Class of Activity: SPONSORSHIP PROGRAM
Donee's Name: MUGUMU CHILDREN'S FOUNDATION INITIATIVE
Cash Amount Given: $ 22,328,
Class of Activity: SPONSORSHIP/CAPACITY PROG
Donee's Name: ACCESS 2 TANZANIA
Donee's Address: PO BOX 10955
Relationship of Donee: Professional
Cash Amount Given: $ 9,911.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromOtion. ... ...ttt e $ 20.
BANE: CHARGES. ...« oo sim s s s oo e s S i i s i s e s e st 2,394,
DUES & SUBSCRIPTIONS . o it e e 452
T L 200.
MANAGEMENT & GENERAL . ... .00ttt e e 85,
MEALS & ENTERTAINMENT . .ottt e 319.
e ey N LT S AN NS NSO WO o T 1 I 720.
T D LT S o i b s s i e e L B A s S RO B bt et 52
2 = T 460.
Total $ 4,672.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Notes and Loans Receivable ..............oooiiiiii $ 250. § 0.
Total $§ 250. § 0.




2012 Schedule O - Supplemental Information Page 3
Client NPR9249 PROJECT ZAWADI INC 06-1629249

6/2513 03:46PM

Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued EXpPenses..............c.coovvviuvivinnn, $ 77. & 264.

Total § y b 264,




