See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:06-1005758_990_200909.pdf
https://public.resource.org/privacy?2010_08_EO:06-1005758_990_200909.pdf

010z ¢ T 3NV G3NNYOS

- 990

Oepartment of the Treasury
Internal Revenue Service

v 1

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

« t
OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginnng QOCT 1, 2008 andending SEP 30,

2009

B Check if
applicable

please | C Name of organization

use RS

fucress el IBUNAC USA, INC.

Name

change | 'YP° Doing Business As

Imtial
return

ation

Amended | uons
return

D Employer identification number

06-1005758

S Seer Number and street (or P.0. box if mailis not delivered to street address) | Room/suite
Termn- | e [P .O0. BOX 430

E Telephone number

203-264-0901

City or town, state or country, and ZIP + 4

Applica- SOUTHBURY, CT 06488

ion

pending

G Gross recepts $

1,329,777.

F Name and address of pnncipal officer

SAME AS C ABOVE

for affilates?

I Tax-exempt status: 501(c) ( 3 ) (nsertno) || 4947@1yor [ 527

J Website: > WWW . BUNAC . ORG.

H(a) Is this a group return

‘:]Yes No

H(b) Are all affiliates ncluded? ] Yes [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Type of arganization: Corporation |__ | Trust { | Association [__] Other p»

| L Year of formation: 1 9 7 9| M State of legal domicile C'T'

Partl| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activiies: THE PRIMARY PURPOSE OF THE
% ORGANIZATION IS TO ENCURAGE INTEREST IN THE UNITED KINGDOM, THE
g 2 Check this box P> :’ if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) 3 3
g 4  Number of Independent voting members of the governing body (Part Vi, line 1b} 4 0
$ | 5 Total number of employees (Part V, ine 2a) 5 9
5‘§ 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 9§0—T, I O 7b 0.
LA/ TV Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, line 1h) 2 8
g 9 Program service revenue (Part Vill, ine 2g) :}_‘ JUL 2382010 Q 1,257,133. 1,318,999.
E:: 10 Investment income (Part VIII, column (A), ines 3, 4, ARd [7d) g 286,708. 10,778.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Bc, T’ Y N
12 Total revenue - add lines 8 through 11 (must equal a:L\I_ LM@ {21”1_ 1,543,841. 1,329,777.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 981, 215. 953,146.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e)
§ b Total fundraising expenses (Part IX, column (D}, line 25) P> 1
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 502,117. 377,902.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,483,332, 1,331,048.
19 Revenue less expenses. Subtract ine 18 from line 12 60,509. <1,271.>
Eg Beginning of Year End of Year
=S| 20 Total assets (Part X, ine 16) 1,438,444. 1,654,453,
%% 21 Total habiities (Part X, line 26) 1,503,697. 1,720,977.
TR
22| 22 Net assets or fund balances. Subtract line 21 from line 20 <65,253.p <66,524.>
[Part Il | Signature Block
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 1s true, correct,
and complete Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S { — ~
Sign G, [ Juwry 19 2010
Here Signature of officer Date ~
DIRECTOR ALBA  EpSXDs
Type or print name )and title
4 |Preparer's Date Check T R L
:::;arer's :|gnature } 9/&40(4/\/0.4 w&y-ﬂl\ CPA '7’ 14 [ o eanployed » [ ] ( )
Use Only | veoed ¢ BLUM, SHAPIRO & COMPANY, P.C. EIN >
self-employed) 2 ENTERPRISE DRIVE
2P 4 SHELTON, CT 06484-4640 Phoneno. ™ 203 944-2100

May the |RS discuss this return with the preparer shown above? (see instructions)

Yes E] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

p 20



‘ P ,
" Form s‘;go (2008) BUNAC USA, INC. ' 06-1005758 Page?2
| Part lll | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:
ARRANGING INTERNATIONAL EXCHANGES TO PROMOTE INTERNATIONAL
UNDERSTANDING AND COOPERATION.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990627 . . . . . . . , o [ Jves (XIno
If "Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i [:]Yes IX] No

If "Yes", descnbe 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) organzations 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.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: )(Expenses$ 1,092,700 . including grants of $ )}(Revenue $ )
IN THE YEAR ENDED SEPTEMBER 30,2009, BUNAC RECRUITED AND SENT OVERSEAS
1,341 YOUNG AMERICANS ON BOTH WORK ABROAD AND VOLUNTEER PROGRAMS. THE
COUNTRIES INVOLVED WERE THE UK, AUSTRALIA, NEW ZEALAND, IRELAND,
CANADA, SOUTH AFRICA, FRANCE, PERU AND CAMBODIA.

RECIPROCALLY, THE ORGANIZATION HOSTED 4,189 INBOUND STUDENTS AND YOUTH
FROM OVERSEAS ON VARIQOUS J-1 VISA PROGRAMS. THESE PARTICIPANTS WERE
FROM 24 DIFFERENT COUNTRIES - PRIMARILY THE UK, CANADA, AUSTRALIA, NEW
ZEALAND, TURKEY AND RUSSTIA.

THE ORGANIZATION ALSO ADMINISTERED 2 SCHOLARSHIP PROGRAMS FOR NORTH
AMERICA. IN THE CURRENT YEAR THAT COVERED 4 ACADEMIC AND 20 TRAVEL
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,092,700. (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) BUNAC USA, INC. 06-1005758 Pagé3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities? If “Yes,” complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part Ill L 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prov:de advuce
on the distnbution or nvestment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'7 I Yes complete
Schedule D, Part lll B 8 X
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not llsted n Part X; or prowde
credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes,” complete Schedule D, Parts VI, Vii, Viil, IX, or X as applicable . 11| X
12 D the organization receive an audited financial statement for the year for wh|ch itis completlng thls retum that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xill L 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(il)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busnness
and program service activities outside the U.S.? /f “Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity|
located outside the United States? /f "Yes, " complete Schedule F, Partil . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column {A)}, ine 11e? /f "Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part " 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes,* complete Schedule G, Part ll| 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .~~~ = 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?2 If *Yes," complete Schedule I, Parts Tand I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5? If *Yes," complete Schedule J . 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'? _____ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax-exempt bonds? B X . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ oo 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualrﬁed person from a
pnor year? If "Yes,” complete Schedule L, Part/ 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantual
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 890 (2008) BUNAC USA, INC. 06-1005758  Page'4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? /f "Yes," complete Schedule L, Partlv e 28a | X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If *Yes," complete Schedule L, Part IV e 28b | X
c Serve as an officer, director, trustee, key employee partner or member of an entrty {ora shareholder of a professronal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV e o |28e| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . . |29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other simitar assets, or qualified conservatron
contnbutions? /f "Yes,"” complete Schedule M o o ] . o ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If “Yes, " complete Schedule N, Part | o ) 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of rts net a.ssets" /f Yes," complete
Schedule N, Part Ii o . o . o o o ] 32 X
33 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| e - .. |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 o L 34 | X
35 Is any related organization a controlled entity within the meamng of sectlon 512(b)(1 3)'7
If "Yes, " complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related orgamzahon"
If "Yes," complete Schedule R, PartV, lne2 o ] 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
|
\
|
|
|
|
832004
12-18-08
4
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Form 890 (2008) BUNAC USA, INC. ' 06-1005758  Pagé5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable = . = .. .. . .. ... . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not appllcable ol 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 retum 2a 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i 5b X
c [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutlons that were not tax deduchble" R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? o . . o e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a D the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75?7 _ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year . o | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L . . o L 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Forrm 8899 as required? o 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred7 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? _ . 8
9 Section 501(c)(3) and other sponsoring organizations malntammg donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contributions included on Part Vi, line 12 B ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes i . .. L110b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders L i . . l11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f iing Form 990 in Ileu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A l 12b
Form 990 (2008)
832005
12-18-08
5
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Form 590 (2008) BUNAC USA, INC. ' 06-1005758  Pagé6

Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . . . 1a

Yes | No

b Enter the number of voting members that are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatronshrp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision

of officers, directors or trustees, or key employees to a management company or other person? .
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was f led'7
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organmzation have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons'7

3}

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? X
b Each committee with authornty to act on behalf of the goveming body'7
9a Does the organization have local chapters, branches, or affilates?
b If "Yes," does the organization have wntten policies and procedures govemrng the actrvrtres of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? .
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organrzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form 980 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? /f “Yes, " provide the names and addresses in Schedule O

N
>

oo s |w
Call el

g &
> [

9a X

Sb

10| X

11 X

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? /f "No, " go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? . .. .. . e e - N .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this1s done
13 Does the organization have a written whrstleblower policy? L.
14 Does the organization have a written document retention and destruction polrcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? B
b If "Yes," has the organization adopted a wntten polrcy or procedure requrnng the orgamzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status writh respect to such arangements?

Yes | No
12a| X

12| X

12¢| X
13
14

> [

15a
15b

P41

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> 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.
E] Own website [:] Another's website [)_{_] Upon request

19 Descnbe 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: P>

JAMES BUCK - 203-264-0901

P.O. BOX 430, SOUTHBURY, CT 06488

832008
12-18-08
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Form 990 (2008)

BUNAC USA,

INC.

06-1005758 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st the organization's five current highest compensated employees (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

® List all of the organization's former directors or trustees that received, in the capacrty 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © (D) (E) F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B8 the organizations compensation
5 | £ organization (W-2/1099-MISC) from the
SRE . |2 (W-2/1099-MISC) organization
3 [E g 182 and related
212 1518 |B3E organizations
E|E |B | |Z5e
JAMES BUCK
DIRECTOR 50.00 X 159,523. 0. 0.
ANNA CREW
DIRECTOR 50.00|X X 159,523. 0. 0.
ALAN EDWARDS
DIRECTOR 5.001X 0. 0.l 133,999.
|
|
|
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008)

BUNAC USA, INC. 06-1005758 Page8
lfart VII| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) © D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |g 5 organization (W-2/1099-MISC) from the
é E 3 g (W-2/1099-MISC) organtzation
= |2 S |8g and related
EIE |8|5 B2l organizations
E(z |88 [25e
1b_Total »> 319,046. 0.l 133,999.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual B o . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
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
(A) (B) (&)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0
Form 990 (2008)
832008 12-18-08
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Form 590 (2008)

BUNAC USA, INC. 06-1005758 Pagé9
| Part VIl | Statement of Revenue
A B (o} (D)
Total £e3/enue Rela(te)d or Unr(eI;ted ex(ﬁgc\ilggli‘?om
exempt function business tax under
, revenue revenue Sggg?g? 551142.
%'42 1 a Federated campaigns 1a
gg b Membership dues 1b
,.—5 ¢ Fundraising events 1c
%E d Related organizations ... |hd
g—E e Govermment grants (contributions) 1e
-% ; £ All other contributions, gifts, grants, and
:E % similar amounts not included above . | 1f
g'g g Noncash contnbutions included in lines 1a-1f $
Oow h_Total. Add lines 1a-1f »
Business Code
8 2a PROGRAM SERVICE REVENU | 621400 |1,318,999.1,318,999.
.g o b
D c
§3 o
o f All other program service revenue
q_TYotal. Add lines 2a-2f » [(1,318,999.
3 Investment income (including dividends, interest, and
other similar amounts) o > 10,778. 10,778.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |_
(i} Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) | -
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .
d Net gan or (loss) | 2
o | 8 a Gross income from fundraising events (not
E including $ of
H contnbutions reported on ine 1¢). See
?, Part IV, Iine 18 .. . ... . a
g b Less:drectexpenses . _ b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part tV,lme 19 . . e a
b Less: direct expenses ... .. . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances _ . . oL a
b Less: cost of goods sold . ... b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Addlines 11a11d . . = = N
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 8d, 7d, Bc, 8¢, 10c, and 11e | 2 1L329,777-1,318,999. 0. 10,778.
e Form 990 (2008)
9
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H

Form 990 (2008)

BUNAC USA,

INC.

06-1005758 Page 10

| Part IX | 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 reported on lines 6b, (A) (B) {C)
7b, 8, 9, and 10b of Part VIl Total expenses P aanses | e expenses Fé‘;‘ééﬁ'i‘é"sg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 i i .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 319,046. 159,523. 159,523.
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . .. .. 634,100. 634,100.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management . .
b Legal 32,652. 32,652.
¢ Accounting . 21,000. 21,000.
d Lobbying .
e Professional fundralsmg Services. See Part IV line 17
f Investment management fees
g Other o
12  Advertising and promotion 5,539. 55,539.
13  Office expenses 36,716. 36,716.
14 Information technology
15 Royalties
16 Occupancy 141,322. 141,322,
17 Travel . . o 26,870. 26,870,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest Lo
21 Payments to afﬁllates i
22 Depreciation, depletion, and amortlzatlon 30,299. 30,299.
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SUNDRY EXPENSES 25,332, 25,332,
b TELEPHONE 13,298. 13,298.
¢ BANK CHARGES 1,180. 1,180.
d FOREIGN TAX REFUND <6,306.p> <6,306.>
e
f All other expenses
25 Total functional expenses. Add hnes 1 through 24f 1,331,048. 1,092,700. 238,348. 0.
26 Joint Costs. Check here P LI following
SOP 98-2. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form'990 (2008) BUNAC USA, INC. 06-1005758 Page™1
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) o <23,566.>1 637,267.
2 Savings and temporary cash nvestments 1,242,121, 2 760,031.
3 Pledges and grants receivable,net = 3
4 Accountsrecewvable,net = 28,267. a4 27,876.
5 Receivables from current and former off' icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . | 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
o 7 Notes and loans receivable, net 7
a 8 Inventories for sale oruse . 8
< | 9 Prepaid expenses and deferred charges ) L 13,652.; 9 81,608.
10a Land, buidings, and equipment: cost basis . | 10a 496,685.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . ... |10 349,854. 177,130.[ 10c 146,831.
11 Investments - publicly traded secumles o X o 11
12 Investments - other securnties. See Part IV, line 11 e 12
13  Investments - program-related See Part IV, ine 11 o 840.| 13 840.
14 Intangible assets e e e e e 14
15 Other assets. See Part IV, I|ne 11 . L 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,438,444.] 16 1,654,453,
17  Accounts payable and accrued expenses o ) o 270,614.| 17 165,121.
18 Grants payable = = . . oL 18
19 Deferred revenue Lo R . o X o 19
20 Tax-exempt bond habllmes . X . 20
@ 21 Escrow account hability. Complete Part IV of Schedule D X 21
_‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 2
23 Secured mortgages and notes payable to unrelated third parties i 23
24 Unsecured notes and loans payable . o 24
25 Other liabilities. Complete Part X of Schedule D 1,233,083.] 25 1,555,856.
26 Total liabilities. Add lines 17 through 25 1,503,697.] 26 1,720,977.
Organizations that follow SFAS 117, check here P (X1 and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets <65, 253 .p27 <66,524.>
g 28 Temporanly restncted net assets 28
o 29 Pemanently restricted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here P [ and
] complete lines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds . . X i . 30
§ 31 Paid-in or capntal surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds B 32
Z | 33 Total net assets or fund balances . . . <65,253.p33 <66,524.>
Total liabilities and net assets/fund balances 1,438,444.| 34 1,654,453,
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash r_i] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? .. = ... = 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? = . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? i 3a X
b _If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo 1oas-0047

Form 990 or 990-EZ
¢ or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Publi
D f the T ic
lnfmm;\:;ue;v&?:w P Attach to Form 990 or Form 980-EZ. P> See separate instructions. FI’nspection
Name of the organization Employer identification number
BUNAC USA, INC. 06-1005758

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) (see nstructions)

The organization i1s not a private foundation because it is: (Please check only one organization.)

]
(]

S WN =

90 00 O

10
11

0

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state"

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

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

A federal, state, or local govemment or govemmental unit descnbed In section 170{b){ 1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170({b)(1)(A)(vi). (Complete Part 1)

A community trust descnbed in section 170{b){ 1}{A)}{vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c l:] Type lll - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . L. T . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who drrectly or indirectly controls, ether alone or together with persons descnbed in (i) and (vi) below, Yes | No
the goveming body of the supported orgamization? = . . e, 11g(i)
(ii) A family member of a person described in (i above? = = = X s 11g(ii)
(iif) A 35% controlled entity of a person described n (i) or (i) above? U I & [+ (1))
h Provide the following information about the organizations the organization supports.
. . iii) Type of iv) Is the organization| (v) Did you notify the i) Is the -
i) Name of supported ii) EIN (iii) iv) g (v) Didy (vi) vii) Amount of
0 organlzall‘:Jrr)l (i) ( OLgad"'Zatl'O" 19 n col. (i) listed 1 your| organization in col. g’)ggr“dg%tl'z%'a 'I':]‘igk ( )supporl
escribed on lines 1- :
overning document? of your support?
above or IRC section 9 g (i ofy o us.?
(see instructions)) Yes No Yes No Yes No
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 ' ] " Page2
| Partl| Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year begmnning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and erther 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. Addlines1-3 i i

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

6_Public Support. subtract ine 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 _{c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross iIncome from interest,

dividends, payments received on
securtties 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 gan
or loss from the sale of caprtal
assets (Explan in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) X 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . .. . .14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1Sa and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton .. . .| > [:I
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on lme 13, 164, or 16b and hne 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 orgamzation . e > l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 173, and Ilne 1515 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 _ _ X » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 BUNAC USA, INC . ' 06-1005758 Pages
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the

organization’s tax-exempt purpose 1440812.] 1285443.] 1429154, 1257133.] 1318999.] 6731541.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5 .. . 1440812.| 1285443.| 1429154.] 1257133.| 1318999.| 6731541.

7a 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 1% of the total of knes 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtracting 7¢from line 6 ) 6731541.
Section B. Total Support
Calendar year {or fiscal year beginning mn)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 .. [ 1440812.| 1285443.| 1429154.| 1257133.] 1318999.| 6731541.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 135,852.] 164,576.] 110,219. 286,708. 10,778.] 708,133.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ) . 135,852. 164,576.] 110,219.| 286,708.! 10,778.] 708,133.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on .

12 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total suppont (add ines 9, 10c, 11, and 12)) 7439674.
: 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 here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column(f)) ... .. .. ... .. . |15 90.48 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 89.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by fine 13, column (f)) . . 17 9.52 %
18 Investment income percentage from 2007 Schedule A, Part VA, line27h . . . . . . |18 10.15 %
19a 33 1/3% support tests - 2008. 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 . R II]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . P> D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2008
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. [o) 115450047 -
gfrgod)ule D Supplemental Financial Statements
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
BUNAC USA, INC. 06-1005758

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

1 Total numberatendofyear = = . . . ..
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o L o . [:I Yes E:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes E_—_] No

| Part Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 pleasure) D Preservation of an historically important land area
':] Protection of natural habitat D Preservation of certfied histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . . A . i 2a
b Total acreage restricted by conservation easements o B 2b
¢ Number of conservation easements on a certified historic structure included in (a) o i 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon durng the taxable
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements itholds? = .. ... e |:| Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year P
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing easements dunng 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 170)@)B)H? o o o [dves [Ine
9 In Part X1V, descnbe how the organization reports conservatlon 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
conservation easements

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these tems.
b If the organization elected, as permitted under SFAS 116, 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 980, Part VI, ine 1 e e e R ce e . > s
(i) Assets included in Form 990, Part X . . . |

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, prov:de
the following amounts required to be reported under SFAS 116 relating to these items:

/ a Revenues included in Form 990, Part VIII, hne 1 R oL T -
b Assetsincluded in Form 990, Part X e .. AU
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 BUNAC USA, INC. 06-1005758 Page2
[ Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check ail

that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other

c l:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? I:I Yes I:I No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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, PartX? | - .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

. l:lYes |:|No

Amount
c Beginning balance .. . 1ic
d Addtions dunng theyear .. . id
e Distnbutions dunng theyear . . .. . 1e
f Ending balance . L 1f
2a Did the organization include an amount on Form 990, Part X, line 21? i |:I Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.
| _(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

Investment eamings or losses

Grants or scholarships
Other expenditures for faciliies
and programs

o Qo0

-y

Administrative expenses
End of year balance T
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p> %
Permanent endowment p»

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

w

%

g’num

by: Yes | No
(i) unrelated organizations . | 3afi)
(ii) related organizations e X 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings . . 254,000. 107,169. 146,831.
¢ Leasehold mprovements
d Equipment 121,821. 121,821. 0.
e Other 120,864. 120,864, 0.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 146 ,831.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 BUNAC USA, INC. ' ' 06-1005758 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equrty interests
Other

Total. (Col (b) should equal Form 990, Part X, col {B) hine 12.) p>
Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

i b) Book value
(a) Description of investment type () Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) should equal Forrn 990, Part X, col (B) line 15.) »

[Part X | Other Liabilities. See Form 990, Part X, tine 25.
(a) Descniption of habilty {b) Amount

Federal income taxes

DUE_TO BRITISH UNIVERSITIES NORTH A 1,555,856.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 1,555,85 6.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48.

s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BUNAC USA, INC. 06-1005758 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,329,7717.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,331,048.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,271.>
4 Net unrealized gains (losses) on investments . .~ . . 4
5 Donated services and use of faciltties 5
6 Investment expenses L 6
7 Pnorpenod adjustments .. ., 7
8 Other (Descnbe in Part XIV) s, 8
9 Total adjustments (net) Add hnes 4-8 I 9

10 Excess or (deficit) for the year per financial statements Comblne Iines 3 and 9 10 <1,271.>

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from lne 1 . X
4 Amounts included on Form 990, Part Vili, line 12, but not on lne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Ihls should equal Fonn 990, Part |, ine 12.)

[ 2 - S o B - ]

oo

1

2a
2b

2c

2d

2e

4a
4b

[ Part XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
Donated services and use of facilities
Prior year adjustments |
Losses reported on Form 990, Part IX I|ne 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtractline 2e fromine 1 | . .. ..
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 890, Part Vill, ine 7b
b Other (Descnbe in Part XIV)
¢ Addlines4aand4b
Total expenses Add lines 3 and 4c (This should equal Form 990 Part 1, I|ne 18)

[T - N T - -

2a
2b

2c

2d

2e

& |

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, Part XI, ine 8; Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b.

‘ 832054
12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Intemal Revenue Service answered "Yes" to Form 990, Part [V, line 23.

OMB No '1545-0047 *

Open to Public
Inspection

Name of the organization

Employer identification number

BUNAC USA, INC. 06-1005758
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these tems.
E] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? if "No," complete Part Il to explain e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by aII off icers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
IX] Compensation committee D Whntten employment contract
Independent compensation consultant I:] Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation commuttee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?_. .. . ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement ptan? 4b X
c¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organtzation? . 6b X
If "Yes" to ine 6a or 6b, descnbe In Part III
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part |it 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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. . M . OMB No 1545-0047 -
SCHEDULE L Transactions with Interested Persons i
(Form 990 or 990-E2) P Attach to Form 990 or Form 990-EZ. 200 8
P> To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a,‘25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
BUNAC USA, INC. 06-1005758

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 {c) Corrected?

(a) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under

secton4958 = . . ... . . .. C e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

| Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢c) Original pnncipal |  (d) Balance due (e) In f Aé’g;%"g? (g) Wntten
person and purpose the organization? amount default? cc))lmrr"rttee? agreement?
To From Yes No Yes No Yes No

Total » 3

Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of | (€) Shan?g of
person and the organization transaction transaction orrge%r::_a&égg s
Yes No
INTERNATIONAL EXCHANGE OF [IENA IS 67% OWNED B 75,032 .INTERNATION X
INTERNATIONAL EXCHANGE OF IENA IS 67% OWNED B 9,900.INTERNATION X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by orgamzations to provide

Depantment of the Treasury additior;:al information for responses tq specifuc quest[ons for the _Op‘e'mpun'm:—’

\ntornal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BUNAC USA, INC. 06-1005758

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNITED STATES OF AMERICA, AND OTHER COUNTRIES AMONG STUDENTS AT

COLLEGES AND UNIVERSITIES IN SUCH COUNTRIES, LEADING TO A BETTER

UNDERSTANDING AMONG NATIONS; TO PROMOTE THE ADVANCEMENT OF LEARNING AND

EDUCATION OF STUDENTS IN THESE COUNTRIES; AND TO FURTHER SUCH

EDUCATIONAL AND CULTURAL PURPOSES BY ARRANGING EXCHANGE VISITS AMONG

THE STUDENTS OF SUCH COUNTRIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

SCHOLARSHIPS.

FORM 990, PART VI, SECTION A, LINE 2: DIRECTORS JAMES BUCK AND ANNA CREW

ARE MARRIED TO ONE ANOTHER.

FORM 990, PART VI, SECTION A, LINE 6: THERE IS ONE STOCKHOLDER OF BUNAC

USA, THE PARENT COMPANY OF BUNAC (BRITISH UNIVERSITES NORTH AMERICAN CLUB)

IN THE UNITED KINGDOM.

FORM 950, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY OF THE PARENT

ELECTS THE DIRECTORS OF BUNAC USA.

FORM 990, PART VI, SECTION A, LINE 7B: ALL OF THE PRIMARY DECISIONS OF THE

GOVERNING BODY OF BUNAC USA ARE SUBJECT TO APPROVAL BY THE COUNCIL OF THE

PARENT BUNAC.

FORM 990, PART VI, SECTION A, LINE 8A: ALL DECISIONS ARE MADE BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Oepartment of the Treasury additior::al information for responses tq §pecnﬁc questions for the —Opevrm-Pumm—I

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BUNAC USA, INC. 06-1005758

GOVERNING BODY OF THE PARENT. CONTEMPORANEQUS MINUTES ARE MAINTAINED BY

THIS BODY AND ALL COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY ALL OF THE

DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANY INTEREST OQUTSIDE THE

ORGANIZATION MUST BE APPROVED BY A DIRECTOR; 1IN THE CASE OF A POTENTIAL

CONFLICT FOR A DIRECTOR, HIS INTEREST MUST BE APPROVED BY THE GENERAL

COUNCIL.

FORM 990, PART VI, SECTION B, LINE 15: INDEPENDENT MEMBERS OF THE GENERAL

COUNCIL COMPRISE THE REMUNERATION SUBCOMMITTEE WHICH MUST APPROVE ALL

SALARY RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

INTERNATIONAL EXCHANGE OF NORTH AMERICA, INC.(IENA)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

IENA IS 67% OWNED BY DIR.J.BUCK, 17% OWNED BY DIR. A. CREW, 10% BY BUNAC

(D) DESCRIPTION OF TRANSACTION: INTERNATIONAL EXCHANGE OBTAINS VISAS FOR

PARTICIPANTS IN EXCHANGE PROGRAMS SPONSORED BY BUNAC.

(A) NAME OF INTERESTED PERSON:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990} 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses to_ specific questions for the —Op—e-rrru-Pumrc—‘

Intornal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BUNAC USA, INC. 06-1005758

INTERNATIONAL EXCHANGE OF NORTH AMERICA, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

IENA IS 67% OWNED BY DIR.J.BUCK, 17% OWNED BY DIR. A. CREW, 10% BY BUNAC

(D) DESCRIPTION OF TRANSACTION: INTERNATIONAL EXCHANGE OF NORTH AMERICA

PAID BUNAC FOR SERVICES OF AN EMPLOYEE OF BUNAC

PART VI, SEC. B LINE 15A AND 15B

WHISTLERBLOWER AND DOCUMENT RETENTION POLICIES

THE GOVERNING BODY WILL ADOPT WHISTLEBLOWER AND DOCUMENT RETENTION

POLICIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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