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010 € T 9NV A3NNYIS

990-EZ
Form

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retum to salisfy state reporting requirements

| omBNo 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public

Inspection

, 20

B Check if applicable
Address change
D Name change

Please
use IRS
label or

C Name of organization
Machik Corp

D Employer Identification number

03-0377568

I:] printor | Number and street (or P O box, iIf mail i1s not detivered to street address) | Room/suite E Telephone number

Intial ret type. .

O :;.-m"r,:::‘ See 1609 Connecticut Avenue, NW, 400 202-536-4858
[ Amended retum :,"sz"fu"f City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending tons  |Washington, DC 20009 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting Method- [ cash Accrual

a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

| Website: » machik.org
J Tax-exempt status (check only one) —

[Z]1501(c)( 3 ) <« {insertno) []4947(a)(1)or []527

H Check » [ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P

O ifthe 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 980 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 890 instead of Form 990-EZ

LA

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

22 Cash, savings, and investments
23 Land and buildings .

25 Total assets .

1 Contnibutions, gifts, grants, and similar amounts received . 1 304266
2 Program service revenue including government fees and contracts 2 14053
3 Membership dues and assessments . 3 0
4  Investment income . e e e e e . 4 9855
5a Gross amount from sale of assets other than mventory e S5a 0
b Less: cost or other basis and sales expenses . . . Sh o
¢ Garn or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount Is from gaming, check here> |:|
4 a Gross revenue (not includfngy of contnbutions
& reported on line 1) . .. ECEI ——— ... 6a 0
b Less: direct expenses other thantundraising expe 6b L
¢ Netincome or (loss) fro S btract I|ne 6b from line 6a) . 6¢c 0
7a Gross sales of invento aBs r oY N 7a
b Less: cost of goods sol e 7b ]
¢ Gross profit or (loss) fr e 7b from line 7a) . |L7¢c 0
8  Other revenue (descrbe ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7CW P 9 328174
10 Grants and similar amounts paid (attach schedule) 10 106144
11 Benefits paid to or for members 11 0
$112 Salares, other compensation, and employee benefnts . 12 183329
::: 13  Professional fees and other payments to independent contractors . 13 23240
g 14  Occupancy, rent, utilities, and maintenance 14 29899
w15 Printing, publications, postage, and shipping . . . L15 40281
16  Other expenses (describe » SUPPORTING SCHEDULE 2 y |16 51799
17 Total expenses. Add lines 10 through16 . . . . L. P I ¥ 4 434702
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 (106528)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th _____
2 end-of-year figure reported on prior year’s return) 19 785429
g 20 Other changes in net assets or fund balances (attach explanation) . . e ) 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 678901

Par |

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
784795|22 681409
C e e e 0|23 0
24  Other assets (describe P PREPAID EXPENSES EQUIPMENT ) 287124 2023
. e e e e e 787666|25 684332
26 Total liabilities (descrlbeb ACCRUED EXPNSES ) 2237|26 5431
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 785429|27 678901

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

Cat No 10642

a7

Form 990-EZ (2009)

23/



Form 990-EZ (2009)

Page 2

I Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s prnimary exempt purpose?

SEE SUPPORTING STATEMENT A

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title. for others.)

28 SUSTAINABLE COMMUNITIES - SEE SUPPORTING STATEMENT B

(Grants $ 101800) If this amount includes foreign grants, check here » 28a 215933
29 SOCIAL ENTREPRENEURSHIP - SEE SUPPORTING STATEMENT C

(Grants $ 4344) If this amount includes foreign grants, check here » 29a 122615
30 TIBET SUSTAINALBEL GOVERNANCE - SEE SUPPORTING STATEMENT D

(Grants $ 0) If this amount includes foreign grants, check here » [ |30a 42689
31 Other program services (attach schedule) . . .o

(Grants $ 0) If this amount includes forelgn qrants check here » [ [31a 16494
32 Total program service expenses (add hines 28a through 31a) . » | 32 397731

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average

{c) Compensation

{d) Contnibutions to

(e) Expense

o Nrne and s e linclpaid,  |onsorscetipiones| ccoimene
LOSANG RABGEY
519 E STREET, NE, WASHINGTON, DC 20002 PRESIDENT/ TREAS. 40 50193 1980 0
TASHI RABGEY
625 ACKER PLACE, NE, WASHINGTON, DC 20002 VICE PRES./ SEC. 30 35130 0 0
REBECCA MARTIN
1145 17TH ST., WASHINGTON, DC 20002 DIRECTOR, 2 HOURS 0 0 0
:7c0(|:-I|-IO%ODN:D, #14 MARKHAM, ONTARIO L3R4G7 DIRECTOR, 2 HOURS 0 0 0
GILLIAN WALKER
21 W 122 STREET, NEW YORK, NY 10027-5602 DIRECTOR, 2 HOURS 0 0 0

Form 990-EZ (2009)

N



Form 990-EZ (2009) Page 3
IEEXX  Other Information (Note the statement requirements in the instructions for Part V.)
Yes! No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e 33
34  Were any changes made to the organizing or governing documents" If “Yes " attach a conformed copy of
the changes . .o o 34
35  If the organization had income from business activities, such as those reported on Ilnes 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 return on Form 990-T for this year? . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b I37a| 0| R
b Did the organization file Form 1120-POL for this year? . 37b v
38a Dud the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee orwere | N
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: - l
a Imibation fees and capital contributions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on Iine 9, for public use of club facilities . . . 39b )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under. [
section 4911 0 ; section 4912 » 0 ; section 4955 p 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| . o . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on [
organization managers or dlsquallfled persons during the year under sections 4912, 1
4955,and 4958 . . . . . N & 0 !
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c l
reimbursed by the organization . . . . & 0 .
e All organizations. At any time durnng the tax year, was the organlzatton a party to a prohibited tax shelter 4
transaction? If “Yes,” complete Form 8886-T. .o a0e| | v

41 List the states with which a copy of this return is filed. ™ DISTRICT OF COLUMBIA

42a The organization's books are in care of » THE ORGANIZATION Telephone no. » 202-536-4858
Located at > 1609 CONNECTICUT AVE, NW, SUITE 400 WASHINGTON, DC ZIP +4 » 20009
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, secunities account, or other financial Yes| No
account)? . e e e e 42b v
If “Yes,” enter the name of the foreign country: » }
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. l
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P I 43 l
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | [ | |
Form 990-EZ 44 v
45 [s any related organization a controlled entlty of the organlzatlon W|th|n the meaning of section 51 2(b)(1 3)’> L O I _J
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgianlzatlons and section 4947(?»)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e 46 v

47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part!il . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i}? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b v

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 ”

{a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation {d) Contnbutions to (e} Expense
employee benefit plans & account and
deferred compensation | other allowances

NONE

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there Is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . P
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beheff,l\tls true, correct, and complete,l{eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Date
. Preparer's al Check If Preparer's identifying number (See instructions)
Paid f self-
Preparer's Y //9 /D erployed »
Use Only | yours i self-employed) } PAMELA PINKETT, CPA T/ EN > 42-1554086
address, and ZIP + 4 ' 13612 CEDAR CREEK LANE SILVER SPRING, MD 20904 Phone no P 202-285-0435

May the IRS discuss this return with the preparer shown above? See instructions

» [1] yes []No

Form 990-EZ (2009)




| omsno 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 930-E2)
Complete if the organization is a section 501({c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Public
Intemal Revenue Service p Attach to Form 980 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Machik Corp 03 i 0377568
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [0 A school described in section 170({b)(1){A)(ii). {(Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 |l.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 /] Anorganization 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 334 % 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 Il )

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

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

a O Typel b O Typell ¢ [ Type li-Functionally integrated d O Type n-Other
e [0 By checking this box, | certify that the organization i1s 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 Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (in) below, the governing body of the supported organizaton? ., ., . . . . . . . . 11gf)
(i) A family member of a person described In () above? . . e e e e e e 11g(i]
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . |ngif
h Provide the following information about the supported organization(s).

Yes | No

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(descnbed on lines 1-8
above or IRC section
(see instructions))

(v) is the organization
In col, (1) listed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization In col
(i) organized In the

us?

Yes No

Yes No

Yes No

{vu) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



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)(vi)
(Complete only if you checked the box on Iine 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 () Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paxd toor expended on
its behalf .

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning [n) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalt|es and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
13

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501(0)9
organization, check this box and stop here e .. .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part il, line 14 . . . 15 %
332 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . ... g
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . .. .3
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 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 ., . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 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 . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

O

O
O

Schedule A (Form 990 or 990-EZ) 2009



"Schedule A (Form 990 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 1.)
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.”) . 10000 187972 917351 774522 304266 2194111
2  Gross receipts from admissions, merchandxse
?old r?rd services perforr‘rned clar teaCImtlhes
urnished in any actwity that is related to the
organization's tax-exempt purpose . . 0 0 0 19746 14053 33799
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add fines 1 through 5 10000 187972 917351 794268 318319 2227910
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 $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7aand 7b . .
8 Public support (Subtract line 7c from
line 6) .. 2227910
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 ine 6 . 10000 187972 917351 794268 318319 2227910
10a Gross income from interest, dlwdends
payments received on securities loans,
;%rzjtrséersoyéltles and.mc.om.e fl.'OTTj sntmle'lr 0 0 708 8309 9855 18962
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 0 0 798 8309 9855 18962
11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business Is regularly
carned on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) 0
1 rt. (Add |
3 'Ell'g(tja: 2Sljlp'p0 (Add lines 9, 10c, 11, 2246872
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 T <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 99.15 9
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 99.55 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 84 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 , 18 A45_%
19a 33': % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line
17 is not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »
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 334 %, 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 » O

Schedule A (Form 990 or 990-EZ) 2009



"Schedule A {Form 990 or 990-EZ) 2009

Page 4

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

Schedule A (Form 990 or 990-EZ) 2009



MACHIK, CORP. 03-0377568 2009 Form 990-EZ

SUPPORTING STATEMENT # A
FORM 990, PART II, PRIMARY EXEMPT PURPOSE

Machik’s primary purpose is to strengthen communities on the Tibetan plateau through
programs for education, conservation, women’s empowerment and social entrepreneurs.
The organization prioritizes community-based, environmentally sound initiatives that draw
on socially innovative and entrepreneurial solutions to education, environmental
protection, women’s empowerment, economic development and health issues. Machik also
engages in research that serves the purpose of the overall mission of the organization.

SUPPORTING STATEMENT # B
FORM 990, PART III, Line 28, EXEMPT PURPOSE ACHIEVEMENTS

Program Service: Sustainable Communities

Machik Corp funded the award winning Ruth Walter Chungba Primary School in the rural
community of Chungba on the eastern edge of the Tibetan plateau. The school provides
free education and boarding for 520 children in both primary and middle school. The
children’s parents are subsistence farmers and nomads who are mostly illiterate. These
children will be the first literate generation in the history of the community. For the 8" year
in a row, these rural children placed first out of fifty-three schools in the county in Tibetan.
The second group of grade 6 graduates also placed first in Chinese language testing, too.
Machik also continues to support programs in green technologies, vocational training, and
Tibetan-language publishing for children. Machik Corp also conducted the first Machik
Camp, a unique event that brought together 20 young Tibetans interested in learning about
service work and development issues on the Tibetan plateau. Machik Corp conducted
public education to Tibetans and Americans about engagement in Tibetan areas through
outreach initiatives, Machik Weekend and many salons in the USA. Machik Corp
continued to support girls and women’s education through supporting Mother’s Wish
Foundation.




MACHIK, CORP. 03-0377568 2009 Form 990-EZ
SUPPORTING STATEMENT # C
FORM 990, PART III, Line 29, EXEMPT PURPOSE ACHIEVEMENTS

Program Service: Social Entrepreneurship

Machik is committed to identifying and supporting Tibetan social entrepreneurs--dynamic
individuals who are innovative in their approach to meeting social challenges and who
demonstrate an uncommon dedication to making a measurable impact in their
communities. As our work in local communities have made these social innovators more
visible, we have made it a part of our broader effort to support these entrepreneurial
individuals and to strengthen their networks so that their work can have a better chance at
success. By helping to build this global network for Tibetan social entrepreneurs, we offer
a portal for developing new partnerships and synergies that can help develop solutions to
social challenges on the Tibetan plateau.

Machik Corp also conducted the first Machik Camp, a unique event that brought together
20 young Tibetans interested in learning about service work and development issues on the
Tibetan plateau.

SUPPORTING STATEMENT # D

FORM 990, PART I, Line 30, EXEMPT PURPOSE ACHIEVEMENTS

Program Service: Tibet Sustainable Governance Program

Machik partners with the University of Virginia to create new opportunities for nonprofit
service providers and researchers to find new perspectives and solutions on key issues
confronting rural communities in contemporary Tibet. The program integrates a diversity
of perspectives by convening practical workshops for a broad range of stakeholders—not
only nonprofit workers but also researchers, but also policymakers, local officials, and
community leaders from the Tibetan plateau as well as across China and globally. This
vital program area strongly demonstrates how we create a new space for engagement of
governance in the Tibetan region.

Machik Corp conducted an unprecedented workshop for Tibetans and Chinese to learn
about the most urgent needs of rural Tibetans regarding Chinese versus bilingual versus
Tibetan medium education.

Machik Corp conducted public education to Tibetans and Americans about engagement in
Tibetan areas through outreach initiatives, Machik Weekend and many salons in the USA.
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Other Programs-Summer Enrichment Program

Machik also facilitated the fourth Summer Enrichment Program that provided a unique and
effective summer program for 51 Tibetan children and brought together Tibetans, Chinese
and American volunteers.
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SUPPORTING SCHEDULE # 1

Form 990-EZ, Part I, Line 10 Grants Paid

Name and address Purpose of Grant Amount

Program Service : Sustainable Communities

Chungba Middle School, Junba Township, Litang County, Ganzi

Perfecture, Sichuan Province, Peoples Republic of China Chungba Middle School 88,495

Community development and program
Machik-Chengdu, Wu Hou Ci, Chengdu, Sichuan Province, PRC implementation 5,884
Tibetan Cultural Library On-line website in Tibetan language 7,421
101,800

Program Service' Social Entreprenuership

Sichuan Provincial Tibetan Insitute, Kangding, Ganzi Prefecture, Participatory film and video

Sichuan Province, PRC education/ production 4,344

106,144
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SUPPORTING SCHEDULE # 2

FORM 990, PART I, LINE 16 OTHER EXPENSES

TRAVEL
LOCAL TRANSORTATION
MEETINGS

TOTAL TO FORM 990, PART I, LINE 16

2009 Form 990-EZ

43,462
698
7,639

51,799
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STATEMENT # }
REASONABLE CAUSE EXPLANATION

Machik Corp contracts with a certified public accountant to perform bookkeeping services
and prepare monthly financial statements The CPA misinterpreted the due date for the
Form 990, confusing it with the July 31 due date for Form 5500 We understand that this
impacted two of her clients.

Once the filing date error was determined, we moved as quickly as possible to submit But
finalizing the return was difficult due to our international travel The entire staff was
unexpectedly granted visas for China to continue our important work We will be in place
there for the entire summer In hindsight, we should have applied for an extension of time
to file This error will not occur again. Please waive the penalty for late filing



