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SCANNED JUL 0 8 2010

Short Form

| oMmBNo. 1545-1150

990 Ez Retum of Organization Exempt From Income Tax
Form - Under section 501(1:), 527, or 4947(a){1) of the Intomal Revenue Code 2@09
(except black lung benefit trust or private foundation)
izattona of donor advised funds and controll izat H
S mgusﬁle T oy O o0 000 ahar ot Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspection
internal Revenue Service » The organzation may have to use a copy of this etumn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 1 January -, 2009, and ending 31 December: - - 120 Qg
B Check if appicable: Ploase | C Name of organzation " -, .1 D Employer identification number
[ Address change e i Wreen Across the Pacific, Inc. - - 03-0367596
% Name change print or | Number and street (or P.O. box, ff mail is not delivered to street address) | Room/sute | E Telephone number
Inrhal retum type.
[] Terminated Seo 1594 North Orwell Road ! 802-897-5232
D Amended retum mwi" City or town, state or country, and ZlP+4 - F Group Exemption R
1] Appiicaton pending tons._Shoreham, VY _05770-9565 T ; Number » . . NA .

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: ] cash [] Accrual
. Other (specify) P .

a completed Schedule A (Form 990 or.990-EZ).

SRR Co . H Check » L1 if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

| Website:» www.gatp.org
J Tax-exempt status (check only one) — /1 501(c) ( 3 ) < (insertno) [[14847(@)1)or []527

K Check » L[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-€EZ & $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 14,751
2 Program service revenue Including govermment fees and contracts 2 13,270
3 Membership dues and assessments 3 o
4 Investmentincome . . . et e T . 4 0
Sa Gross amount from sale of assets other than mventory c e e 5a :
b .Less: cost or other basis and sales expenses . . . 5b: 3 .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5S¢ 0
é 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here> L__l oo
®1 a Grossrevenue (notincluding $ of contributions
& reportedoniinet). . . . . . .. . . . . |ea d
b Less: direct expenses other than fundralsmg expenses coe 6b Q
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . |L6¢e 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a (1]
b Less:costofgoodssold . . . . 7b g
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from I|ne 7a) e (- ‘0
8 -Other revenue (describe > miscellaneous relmbursements (alrfare, visa fees, meals, bank fees..) 8 | - 5,715
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 9 33,736
10 Grants and similar amounts paid (attach schedule) . 10 ~100.
11 Benefits paid to or formembers . . . . T e LT 11 0
812 Salaries, other compensation, and employee benef ts .o - RECR S - = 12 22,080
2113 Professional fees and other payments to independent contraftors———————— 13 16,940
214 Occupancy, rent, utilities, and maintenance . . . . . | 14 1,059
ol 15  Printing, publications, postage, and shipping . . . . . |© 15 3,240
16 Other expenses (describe » Equipment, supplies, meats, A 16 18,317
17 __ Total expenses. Add lines 10 through 16 . . 17 61,736
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) I. |18 {-28,000)
§ 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
3 end-of-year figure reported on prior ysar’s retum) e e e e 19
g 20 Other changes in net assets or fund balances (attach explanation) . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . >l 21

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or' mere: ﬁle Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Begmning of year | (B) End of year
22 (Cash, savings, and investments 30,859 22 2,859
23 Land and buildings . a23
24 Other assets (describe I computer backup & sto@ge drlves, audlo reoorder ghone ) a24 3,123
25 Total assets . . e e e e e e e e e e e e e e e 30,859 25 §,882
26  Total liabilities (describe > ) 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,859 27 50882 Cg

(Chx]



Form 990-EZ (2009) Page 2

Part il Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization’s pnmary exempt purpose?  Environmental Education (Required for section

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | 1)) and 501(c)4)

. . . d secti
manner, describe the services provided, the number of persons benefited, and other relevant information for mﬁaﬁﬁg m
each program title. - - for others.)

28 Sino-American Environmantat Leadership Exchange: 7 American students & adults worked with blologists
from The Conservation Agency, Jamestown, Rl, and in conjunction with students & professors at South China

(Grants $ 5,500) If this amount includes foreign grants, checkhere . . . . » [ |28a 46,634
29 Amphiblan & Reptile Monitoring Project: 80 students at Camsis Hump Middle School, Richmond, VT, i
participsted in a monitoring project, including establishing and monitoring habitat transects for anakes and
salamanders, at the Vermont Youth Conservation Corps headquarters in Richmond, VT. .
(Grants $ 8,305) If this amount includes foreign grants, checkhere . . . . » [] {29a 13,232
30 Tottork-Vermont Youth Environmental Leadership Exchange: Green Across the Pacific hosted a delegation of 5
adults from Yottorl Prefecture, Japan, to prepare for a youth exchange between Tottorl and Vermont in 2010.

(Grants $ 0)_If this amount includes foreign grants,checkhere . . . . » [ |30a 1,870
31 Other program services (attach schedule) . o e e e
(Grants $ ) _If this amount includes forelgn grants check here . . . . »[]|31a
3Z Totai program seivice expenses {add lines 28a through 31a) . . . > |32
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances

Peter Lynch
1594 N. Orwell Rd., Shoreham, VT 05770 Pres. & Exec, Dir., 30hriwk $17,882 q 0
David Winer
888 Beaver Creek Rd., Shelbume, VT 05482 Chalrperson, 1hr/iwk 0 0
Alexa Buskey
44 Braeside Place, N. Ferrisburg, VT 05473 Vice-Chalr. & Sec., Thriwk q Q 0
Lyle P. Jepson J
49 Kinstey Ave., Rutland, VT 05701 [Tveasurer, .Shriwk q 0
Yom Merkel J
21 Fourth 8t., Falr Haven, VT 05743 Director, .25hrAwk q 0
Relko Kida
1 Forest Rd., Essex Junction, VT 05452 Director, 1hriwk @ 0
Eric Knudsen
210 College St., £.0. Box 721, Burlington, VT 05402-0721 DBirector, .25hr/wk . q qa 0
Scott Baker
165 S. Willard St., Box 35, Burlington, VT 05402 -_Director, .25hrwk d d 0




Form 980-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? K “Yes,” attach a detailed V
description of each activity . . 33
34 Were any changes made to the organizing or govemning documents? If "Yes attach a conformed copy of V
the changes . . 34
35  If the organization had income fmm busmess actrvrtles. such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section V
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬂcant d|sposmon of net assets V
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a | 0
b Did the organization file Form 1120-POL for this year? . .o 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector. trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a M_
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng 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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior V
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e 40b
¢ Saection 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons durmg the year under sections 4912,
4955,and 4958 . . . . . N & 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 400 v
41  List the states with which a copy of this retum is ﬁled > vermont
42a The organization's books are in care of » Peter Lynch Telephone no. b 802-897-5232
Located at P 1594 North Orwell Rd., SHoreham, VT ZIP+4 > 05770-9565
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e 42b v
If “Yes,” enter the name of the forergn 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 U.S.? . 42c M_
If “Yes,” enter the name of the forsign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 ¢
45 s any related organization a controlled entrty of the orgamzatron wrthrn the meaning of sectlon 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . Ce .. . 45

Farm 990-EZ ¢009)




Form 990-EZ (2009) i - Pag;_ 4

Section 501(c)(3) organizations and section _4947(3)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51. " ‘

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partii . . . . . . 47
48 s the organization a school as descnbed in section 170(b){(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b [f “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 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.”
Titte and Com i Contnbutwol
(a) Name and address of each employee paxd more (b)hm per 3’;?9 © @ pensation em(:)loyaa bemﬁt';a!:s & a(em) E".ﬁgﬁ%
than $100,000 devoted to posrtion deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . > 0

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

d Total number of other independent contractors each receiving over $100,000 . .0 0

Under penaltes of perury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
and beltef, it is true, correct, MW ww officer) rs based on all nformation of which preparer has any knowledge.

Si
Here | ) — /% | sr2-z0/0
Signature of officer Date

Peter Lynch, President & Executive Director

Type or print name and title
N Preparer’s Date Check if Preparer's entifymg number (See nstrucbons)
Paid tu salf-
Preparer’s Jonaare employed » ]
Firm’s name (or EIN >
Use Only | yours f saftempioyed), }
address, and ZIP + 4 Phone no. >

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . > [1Yes [INo
Form 990-EZ 2009)




SCHEDULE A | oMB No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support
N Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury . . ]
Intsmal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Green Across the Pacific, Inc. 03 | 0367596

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)(1)(A)(}).
2 [0 A school described in section 170{b)(1){A)ii). (Attach Schedule E.)
3 Oa hospital or a cooperative hospital service organization described in section 170{b)(1){(A)ii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)

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

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

s Oa community trust described in section 170{b)(1){A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complste lines 11e through 11h.

a O Typel b [ Typell ¢ O Type lI-Functionally integrated d O Type W-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box e e e e

g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbut;on from any of the
following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the govemning body of the supported organization? . . . . . . . . . . Vgl
(ii) A family member of a person described in () above? . . R LI (]
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . - . . . . [gm|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organzation | (iv) Is the organizaton | (v} Did you notify {vi) Is the {vii) Amount of
organzation {descnbed on lines 1-8 | in col. ()) isted n your | the organzation in organzation m col. support
above or IRC section | goveming document? col. (i) of your (i) organzed In the
{seo instructions}) support? us.?
Yeos No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vl)
\ {Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 42,772 45,135 36,075 58,085 14,751 196,818
2 Tax revenues levied for the organization’s
benefit and either pajd toor expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumlst_led. by a govemmental untt to the 0 o o 0 0 0
organization without charge 13751 3 8
4 Total Add lines 1 through 3 . . . 42,772 45,135 36,075 58,085 : 96,81
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on [ine 1 that exceeds 2% of the amount 100,000
shown on line 11, column (f) . . y
6 _ Public support. Subtract fine 5 from line 4. 96,818
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {0 Total
7  Amounts from line 4 . 42772 45135 36,075 58,085 14,751 196,818
8 Gross income from interest, deends,
A S aﬁoeweg on secufr:toles Ioar;s,
rents, royalties and income from similar
sources . e e e e e e 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 o 0 o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) . 681 212 14,539 5,000 18,985 39,417
11 Total support. Add lines 7 through 10 . 236,235
12 Gross receipts from related activities, etc. (see instructions) 12 | 32,781
13 First five years. f the Form 990 is for the organization’s first, seoond third fourlh orﬁfthtaxyearasasechon 501(c)9
organization, check this box and stop here . . . .. .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 N o
15 Public support percentage from 2008 Schedule A, Part I, line 14 ] 15 N %
16a 33'% % support test—2009. if the organization did not check the box on line 13 and Inne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > 4
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1533‘/5% or more, checkthis
box and stop here. The arganization qualifies as a publicly supported organization . .. »> 0
17a 10%-facts-and-circumstances test-—2009. If the organization did not check a box on line 13, 16& or 16b and lme 14is 10% or
more, and if the organization mests 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 . . .» a
b 10%-facte-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 930 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509({a)(2) )
(Complete only if you checked the box on line 9 of Part .
Sechon A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished 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 busmess under section 513

4 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behatf .

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

6 Total. Add lines 1 through 5

T7a 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 for the year

¢ Addlnes 7aand 7b .

8 Public support (Subtract line 7c fnom
hne6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6 .
10a Gross income from interest, deends,
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 busnn%s
activities not included in line 10b,
whether or not the business is regulariy
camied on . .

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

13 Total support. (Add lines 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 here . . . .. . .

Section C. Computation of Public Support P;en;entage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
168 Public support percentage from 2008 Schedule A, Part lll, line 16 . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . . . . 18 %

19a 33% % support tests—2009. if the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedude A (Form 890 or 890-EZ) 2009




Schedule A (Form 990 or 890-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |li, line 12. Provide any other additional information. See instructidns.

Part i, line 10: Other Income

2005- $200 fee for services rendered; $481 tuition

2006- $212 insurance relmbursement

2007- $409 Insurance reimbursement; $300 visa fee reimbursements; $13,830 tuition

2008- $5,000 tuition

Schedule A (Form 990 or 990-E2) 2009




Attachments 2009
Form 990-EZ Part I line 10

Contribution: Champlain College $100
163 South Willard Street
Burlington, VT 05402

Sponsorship for talk by Wang Canfa

Form 990-EZ Part I line 16
Meals: $1,347
Advertising: $300
Goods (Supplies, equipment, & etc.): $3,858
Fees (visas, bank, registration, & etc.): $2,382
Airfare: $5,967
Transportation (van rental, fuel, tolls, parking): $854
Insurance: $3,609

Total: $18,317



