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940 Return of Organization Exempt From Income Tax
Undsr section 504(c), §27, or 4947(a){1} of the Internal Revenue Code (except Black tung
) benefit trust or private foundation)
T s # The organization may have to uss & copy of this retuim 1o satisfy state reporting requirements.
A For the 2008 calendar year, or lag year beginning - , ang ending
£ Ohatk f sppicabis Fease | 0 Name of organization ZAST AFRICAN CTR FOR EMPOWERMENT 1D Employer identification rumber
[ Address changs | tonter | Domg Business A3 OF WOMEN AND CHILDREN 91-2161222
D Name change ”g’:::’" Mumber and street (or B0 box i rail is riot dedivered o siresl addrass) Hoom/suite] B Telephone number
[ vt reurn see  |P.0, BOX 95703 (425) 6812459
[T Teminagon ﬁi‘if:j;“ ity ar town, stele or couairy, and 2 + 4
[X] amended retum tigns, ISEATTLE WA 98145 G Gross moints § 57 071
E:j Applicslion pending . F Name and address of principal officar. F{a) I this & group return for afilistés? J:j ‘f’ez«s@ No
_ SUZANNE WiLSON PO, BOX 95703, SEATTLE, WA 98148 Hib) Are o atifiates included? [ lves| Imo
[ Tax-exempt status BM(el ¢ 3 (nsert no) {_j 4947l or [] 527 H "Ne,” attacty & sk, (sew instructions;
J Website: B www EastidricanGeunler.amg : H{C] Broup exemplion number B MNA
# Type of organization E)Ej CIUrporin m Trust D Agsociation m Cinar g % L Yearof frmation. 2006 § 8 Btate of legal domicie: WA
: Summary '
Briefly describe the organization’s mission or most signiftcant actsw%teq
MENT OF WOMEN AND
MENT BY INCREASING |,
POVERTY. ...
g 2 Check this box # L_i if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voling members of the governing body (Part Vi, tine 1ay . . . S o 3 o
¢ | 4  Number of mdependent voting mambers of the governing body (Part Vi, line m) S 4 &1
£ 5 Towinumber of employees (Pat Viline 2a) . . . . . . .0 & 4
Eg & Total number of volunteers (eslimale i necessary) . . : S : 6
Ta Total gross urrelated business revenue from Pard VL, fine 12 cc:iumn (Q) e Ta {3
b MNet unrelsied business taxable income from Form 880-T, line 34 . o o Th . O
) Frior Yoar Curvend Your
. & Contributions and grents (Fart Vil dine Thy. . . . . . . . o . 204 543 449 209
%1 8 Program service revenue (Part VIl ine 20) . . . L a = AE
f{ 10 investmers income {(Part VI column (&), lines 3, 4, and Yd) A L 175 186
T 149 Other revenue (Part VI, column (A} lines 5, 64, 8¢, 9o, 10c, and 11?) o 0 0
12 Total reverue—add lines 8 through 11 (must equal Pad VIIE cotumn (A, line 12 ) C 204718 532 071
13 Granis and similar amounts paid (Part 1X, column (A}, lines -3} . . . . . s B1.548
L t4  Benefits paid o or for members (Par 1X, column (A), ine 4} . . . { 0
- 145 Sataries, other compensation, employee benefits (Part 1X. column (A) Emes 5103 23285 : 13,968
E 18a Professional fundraising fees (PartiX, column (&), e t1e}. . . . . . . . G ) G
& b Total fundraising expenses (Part X colummm ([0), line 25} & o 4
“ 147 (her expenses (Part'IX, column {A), ines 11a-11d, waé;eﬁ) Lo o 150,063 ' 21 286
18 Tolal expenses. Add lines 13~17 (must equal Part X, colurmm (A}, line 25) ; 173,358 6 803
1;‘%9 . Revenue less expenses. Subtractiing 18 fromiline 12 . 31,380 -44 732
. g j Beginning of Year £nd of Year
£5120 Totalassets (Par X Nine 18) . . . L 100,247 53 534
£8121  Total liabilities (Part X, ling 26) . . . . . o P REE BO0
'31 Met assets or furid balances_ Subtract line 21 from %me 2(} e G8 0BG : B3 E34

Signature Block

Under sensities of perury, | declare that | have examingd s refum, including ascemparying schedutes and statarmnents, and 1w the best of my knowledgs
ar belief, i is rue, correct, and complets. Daclaraton of preparar {other than officer) is based on aif intopmation of which preparsr hgs any Knowledgs
- . 4 y
Iy P . s
Sign § j e ERIS !zu\@
H g f ANE Y E - - Date
gre " e g PR oo
M“' e AL OD A VD v W Ry
Tyt of rgrﬁ?“%mmm and itk .
Preparers (:M {”"‘ Date Gl §F Preparer’s igentifing number
Paid signatire i . - . saif- {gae nelrunlions)
Preparer's \? o %”j“&w%ww wwwww e 1118/2040 | smpleyes "'D POOT36433
Farm's naime o7 ymsrm =] oy
Use 0Ny | 1ot oot SCHNAUFER AND WALKER, .. Eitd B 263204331
seldress, and JIP + 4 2608 VILLA CREEK DR, #2688, DALLAS, TX 76234 Phote no B {872 FOR-2046
May the IRS discuss this return with the preparer showe above? (see instructionsy . . . . . - - - o o 0 0 @ - :_f] Yes ;:: Ho
Eor Privacy Act and Paperwork Redustion Act Notice, see the separate instructions. . Form BOE (2008

(HTA)



Or

(B) 2008 (or more recent) IRS Form 990 by adding the amount in Part IX (Statement of Functional Expenses),
Line 25, Columnr C (Management and General Expenses) to the amount in Line 25, Column D (Fundraising
Expenses), and dividing the sum by Part VIII (Statement of Revenue), Line 12, Column A (Total Revenue).
No other methods may be used to calculate this percentage. All perceniages must be listed to the tenth of a
percent (i.e. 10.0% or 15.5%).

v 7. 1 certify that an active and responsible governing body, whose members have no material conflict of
interest and a majority of whom serve without compensation, directs the organization named in this
application.

v 8. 1 certify that the organization named in this application prohibits the sale or lease of CFC contributor lists.

V9.1 certify that the organization named in this application conducts publicity and promotional activities
based upon its actual program and operations, and that these activities are truthful and non- decepiwe include
all material facts, and make no exaggerated or misieading claims.

v 10. I certify that the organization named in this application effectively uses the funds contributed for its
announced purposes,

v 11. 1 certity that the organization named in this application is in compliance with all statutes, Executive
orders, and regulations restricting or prohibiting U.S. persons from engaging in transactions and dealings with
countries, entities, or individuals subject to economic sanctions administered by the U.S. Department of the
Treasury’s Office of Foreign Assets Control. The organization named in this appiication is aware that a list of
countries subject to such sanctions, a list of Specially Designated Nationals and Blocked Persons subject to
such sanctions, and overviews and guidelines for each such sanctions program can be found at
hitp://www.treas. gov/ofac. Should any change in circumstances pertaining to this certification

occur at any time, the organization will notify OPM's Office of CFC Operations immediately.

CERTIFYING OFFICIAL
i ’7:{ aral ‘L\(’ ¥ ,f/ ’(t L E . am the duly appointed representaiive of
(Print Name)

East African Center for the Empowerment of Women and Children authorized to certify and affirm all
statements enclosed in this application. 1 certify that I have read all the certifications set forth i this
document and affirm their accuracy. In addition, by checking the box next to the statement, 1
acknowledge and agree to comply with that certification.

e T R LS Prigrana Direcde
(Signdtriie) (Title)
“ennlber | /f4/2.6l0

{Typed or Printed Name) (ljate C(gmpleted)



