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gCANNED JUL 0 7 2010

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ s P 2009

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

Bt Tt I ek b St Lo ko< il Open to Public
m m;\dmgw » The organization fl"?m ?61 uzsseO a cop?rt mssn (r’ezr‘n toyseaa{lsrfr;lagt:tsee r?p;se:t?greqmremens. Ins peCt| on
A For the 2009 calendar year, or tax year beginning , 2009, and ending 20
B Check if appucable Pleass | C Name of organization D Employer identification number
[] Address change e > | Global Resource Alliance, Inc. 04-3677200
Name change printor | Number and street (or P O box, if mail is not detivered to street address) | Room/suite | E Telephone number
D Inttial retum type.
[] Temnated See 983 Oso Rd. 805.646.4439
] Amended retum m" City or town, state or country, and ZIP + 4 F Group Exemption
[] Applicatron pending tions. | Ojal, CA 93023 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-EZ). Other (specify) »
H Check » ifthe organization is not
I Website: » www.globalresourcealilance.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) «d (insertno.) [J4947(a)(1) or {1527 990-EZ, or 990-PF).

K Check » [ 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 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ P $ 280,237
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 268,432
2 Program service revenue including government fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4  Investment income . e e e e 4 3,474
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b fromline5a) . . 5¢
2 8  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereP |:l
e a Gross revenue (not including $ of contributions
& reported onlinet) . . . . . e 6a
Less: direct expenses other than fundralslng expenses coe 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . { 6¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a 8,315
b Less:costofgoodssold . . . . 7b 6,204
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from lune 7a) . . . . . . . | 7c 1,411
8 Other revenue (describe® CA Franchise Tax Board credit ) 8 16
¢ Total revenue. Add lines 1, 2,3, 4,5¢,6¢c,7c,and8 . . . . . . . . . .. . . P19 273,333
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [ 10 211,572
11 Benefits paid to or formembers . . . e B &
8112 Salaries, other compensation, and employee beneﬂts e I I
2113 Professional fees and other payments to independent contractors . . . . . . . . . 13 338
é. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 1,258
16  Other expenses (describe P y |16 122,819
17 Total expenses. Add lines 10 through 16 . . . . T < I ) 4 335,987
8| 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (62,654}
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
g end-of-year figure reported on prioryear'sretur) . . . . . . . . . . . . . . . |19 292,346
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 (585)
Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 149,107
Balance Sheets. If Total assets on line 25, cojumn{B)-are $1,250 000 or more Tile Form 990 instead of Form 990-EZ.
(See the instructions for Part 1)  RECEIVE D (A} Beginning of year (B) End of year
22 Cash, savings, and investments 4 - O 31,278(22 71,017
23 Land and buildings. . w 23
24  Other assets (degcnbe B Notes Recelvable. Dr|||mg I Lme@Wbrﬂrﬁ 2010 ?(/')) 328,771(24 296,090
25 Total assets . e . o 360,048|25 367,107
26 Total liabilities (descnbe > Notes Payable OC D 1; N U-,: Y 137,703 26 218,000
27 Net assets or fund balances (line 27 of column (B) nust-ag?&twm:lme . 212,346|27 149,107
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421 Form 980-EZ (2009)

Gxe



Form 990-EZ (2009) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part IIl) Expenses
What is the organization’s primary exempt purpose? _Poverty reductlon In rural East Africa (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise i?‘ﬁg;:&sa?“;“ggm
manner, describe the services provided, the number of persons benefited, and other relevant information for 49917(3)(1“,“515, optional
each program title. for others)
28 Water Resource Development: drilled 42 boreholes in 2009 and installed 33 hand pumps which provide clean,
_safe water to approximately 20,000 people. Boreholes are drilled for rural communities, schools, health
clinics or churches. .
(Grants $ 126,475) If this amount includes foreign grants, checkhere . . . . b 28a 215,566
29 Support for orphans: on-going support for 42 orphans ages 7-18 including food, clothes, school expenses
& healthcare; funded rent, food, healthcare & teacher salarles for nursery school serving 250 approx. orphans;
provided funding for school exp., food & healthcare for 75 orphans in rural village.
(Grants $ 52,490) If this amount includes foreign grants, checkhere . . . . P 29a 53,494
30 Permaculture: educational/experiential programs to promote organic growing of food and animals using the
_principles of permaculture in rural and semi=urban settings. Two demo plots were established and many
workshops presented. A project serving 75 families caring for orphans was initiated In Dec. In a rural village.

(Grants $ 11350) If this amount includes foreign grants, checkhere . . . . » 30a 22,851
31 Other program services (attach schedule) . . . e
(Grants $ 21,256 ) If this amount mcludes fore|gn qrants check here ... > . 31a 38,087
32 Total program service expenses (add lines 28a through31a) . . . 32 329,998
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) Contnbutions to (e) Expense
(a) Name and address hours per week {f not paid, employee benefit plans & accournt and
devoted to position enter -0-.) defemed compensation | other allowances

_Lyndon Hebenstrelt
.............. i . h
945 Oso Rd., Ojai, CA 93023 President , 30 hours 0 0 0

Michael Callahan
-------------------------------------------- - i .1 h
10156 Creck R, Vice President, our 0 0 0

Wonica Marshal Treasurer, 10 hours
9263 Oso Rd., Ojai, CA 93023 ’ 0 0 0

Maria Blasco
----- Secretary, 20 h
945 Oso Rd., Ojai, CA 93023 ecretary, £0 hours 0 0 0

Annelle Travis
Rl Director, 1 hour
696 Alomar Rd., Ojai, CA 93023 0 0 0

Form 980-EZ (2009)




Form 990-EZ (2009)
@ Other information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any actuvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
34 Were any changes made to the organizing or govering documents? If “Yes " attach a confonned copy of
the changes . . A
35  If the organization had income from busmess actlvmes such as those reported on ||nes 2 Ga, 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 J
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . . 35b
35 Did the organization undergo a liquidation, dissolution, termination, or 5|gniﬁcant dlsposmon 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. P |37a| 0
b Did the organization file Form 1120-POL for this year? . .. 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
392 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
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! . Lo .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A &
d Section 501(c)}3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . e A &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e 40e v
47  List the states with which a copy of this retum is flled » CA
42a The organization's books are in care of B Lyndon Hebensireit B Telephone no. » 805-646-4439
Located at » 263 Oso Rd., Ojai, CA ZIP+4 > 93023-5418
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 e 42b 4
If “Yes,” enter the name of the forelgn country: » '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c 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 charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 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 V4
45 Is any related organization a controlled entlty of the orgamzatlon wnthln the meaning of section 51 2(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 4

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) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

48 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 G, Part | . e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 /
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 48 A
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a i
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
§0 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.”
i Co Expen
{a} Name and address of each employee paid more (b)ho'ﬂfsa;gr :;l;‘:g ¢ © mpensation mmmgﬁatgs & ;g,count ars;?i
than $100,000 devoted to position deferred compensation | other allowances
Nope 1
f Total number of other empioyees paid over $100,000 . b

81 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 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betief, it 1s true, correctﬂd complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Her: }
ere Signature of officer ~ Date
Lyndon Hebenstreit, President
Type or pnnt name and title
A Preparer’s Date Check if Preparer's identdying number {See instructions)
Paid seif-
signature employed &> []

Use Only | yours f self-emp ,
address, and ZIP + 4 Phone no B>

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P> [1Yes [INo
Form 880-EZ (2009)

Preparer's Firm’s name (or D EIN B




SCHEDULE A | omBNo 1545-0047

(Form 980 or 980-EZ) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Open to Public
> Attach to Form 280 or Form 980-EZ. p- See separate instructions.

Inspection

Name of the organizatlon' Employer identification number
Global Resource Alliance 04 | 3677200

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){i)-

2 [ A school described in section 170(b)(1)(A)i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iil).

4 [J A medical research organization operated in conjunction with a hospital described in section 1706{b)(1)(A)(iif). Enter the
hospital’s name, City, ana SYaYe.

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 II.)

68 [ 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 i)

8 [0 A community trust described in section 170{b)(1)(A}{vi). (Complete Part II.)

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 ill.)

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

11 [ 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 lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type ll-Functionally integrated d O Type Il-Other
e [] 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 wntten determination from the IRS that it is a Type |, Type |i, or Type Il supporting
organization, check this box . .o
g Since August 17, 2006, has the orgamzatuon 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 (ji) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [11g0
(i) A family member of a person described in (i) above? . . . 1190
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {isi) Type of orgarization | (i) Is the organization | ({v) Did you notify {vi) Is the {vii) Amount of
orgamzation (descnbed on lines 1-9 | in col. {f) listed in your ) the organization in organization in col support
above or IRC section goveming document? col {i) of your (i} organized in the
(see instructions)) support? us?
Yas No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Cat. No 11285F Schedule A (Form 980 or 980-EZ) 2009

Form 980 or 980-EZ.




Schedule A (Form 990 or 990-EZ) 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 line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (&) 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.”)

2 Taxrevenues levied for the organization’s
benefit and either pald to or expended on
its behalf ..

3 The value of services or faciities
furmished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from simitar
sources . e

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

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

First five years. If the Form 990 1s for the organization's first, second thlrd fourth or f fth tax year as a section 501(c){3)
organization, check this box and stop here T S

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by hne 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part i, line 14 . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > O
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... > Qd

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and lme 1415 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 . . > O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 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 .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > O

>4

Schedule A (Form 980 or 930-EZ) 2009




Schedule A (Form 990 or 980-EZ) 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 (8) 2009 () Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not include
any “unusual grants ') . 88,167 202,345 21 9,406 242,766 268,432 i ,021 ,1 16

2  Gross receipts from admnssuons merchandlse

sold or services performed, or facilities

furnished in any activity that 1s related to the
organization’s fax-exempt purpose . . . 0 5 2,765 2,897 8,315 13,992

3 Gross receipts from activities that are not an
unrefated 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 facilittes
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . . . 88,177 202,350 222,474 245,663 276,747| 1,035,108
7a Amounts included on lnes 1, 2, and 3
received from disqualfied persons . 49,462 54,090 42,734 28,449 183,480 358,215

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

¢ Addlnes7aand7b . . . . 49,462 54,090 42,734 28,449 183,480 358,215
8 Public support (Subtract line 7c from
ine6) . . C .. 676,893
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
8 Amounts fromiine 6 . . 88,177 202,350 222,171 245,663 276,747 1,035,108

10a Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from simiar
sources . . . . . . . . . 176 1,470 4,100 556 3,474 9,776

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . . 176 1,470 4,100 556 3,474 9,776

11 Net income from unrelated busmess
activites not included in fline 10b,
whether or not the business I1s regulaﬁy
carried on

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

i3 Toga]l ;l)lpport (Add lines 9, 10c, 11,

88,353 203,820 226,271 246,219 280,221 1,044,884

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 (line. 8, column (f) divided by line 13, column (f)) . 15 65 %
16 Public support percentage from 2008 Schedule A, Partll), line 15 . . . . . . 16 73 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1 %
i8 Investment income percentage from 2008 Schedule A, Part fll, ine 17 . . . . 18 i %

i%a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization & 4|

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33'% %, check this box and stop hare. The organization qualifies as a publicly supported organization © 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 630 or 6g0-EZ) 2003




Global Resource Alliance, Inc. FEIN 04-3677200
990-EZ 2009 Support Schedules

Part I, Line 10 - Grants

Date Num Name Amount
01/06/2009 1136 GRA-Tz 105.98
01/06/2009 1136 GRA-TZz 69.90
01/06/2009 1136 GRA-TZz 50.17
01/06/2009 1137 UVIMAKI Rural Dev. Assoc. 386.41
01/06/2009 1137 GRA-Tz 179.97
01/07/2009 1139 GRA-Tz 68.56
01/07/2009 1139 Serengeti Ecotourism 69.35
01/07/2009 CC GRA-TZ 10,000.00
01/20/2009 Wire GRA-TZ 2,750.00
01/23/2009 Wire GRA-TZ 10,000.00
01/30/2009 Wire GRA-TZ 86,114.62
01/30/2009 1141 GRA-TZ 450.00
02/02/2009 Wire PEDGO 400.00
02/02/2009 Wire GRA-TZ 5,000.00
02/06/2009 Wire UVIMAKI Rural Dev. Assoc. 1,500.00
02/06/2009 Wire UVIMAKI Rural Dev. Assoc. 800.00
02/19/2009 Wire Ukombozi Nursery School 500.00
02/23/2009 Wire GRA-TZ 430.00
03/03/2009 Wire UVIMAKI Rural Dev. Assoc. 1,500.00
03/03/2009 Wire GRA-TZ 675.00
03/03/2009 1143 GRA-TZ 125.84
03/03/2009 1143 GRA-TZ 194.62
03/03/2009 1143 Ukombozi Nursery School 384.62
03/23/2009 Wire Ukombozi Nursery School 2,610.00
03/31/2009 Wire GRA-TZ 530.00
03/31/2009 AJE Ukombozi Nursery School -250.00
04/02/2009 Wire UVIMAKI Rural Dev. Assoc. 1,500.00
04/08/2009 WWW Foundation HELP 95.40
04/29/2009 Wire GRA-TZ 785.00
04/29/2009 Wire GRA-TZ 1,175.00
04/29/2009 Wire GRA-TZ 140.00
04/29/2009 Wire Ukombozi Nursery School 300.00
05/01/2009 Debit UVIMAKI Rural Dev. Assoc. 35.88
05/04/2009 Wire UVIMAKI Rural Dev. Assoc. 1,500.00
05/15/2009 Wire GRA-TZ 3,000.00
05/21/2009 Wire Ukombozi Nursery School 625.00
05/22/2009 Wire Solar Cookers International 3,562.00
05/27/2009 Wire GRA-TZ 4,000.00
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Date Num Name Amount
05/29/2009 Wire UVIMAKI Rural Dev. Assoc. 1,500.00
05/29/2009 AJE UVIMAKI Rural Dev. Assoc. 625.00
06/03/2009 Wire GRA-TZ 3,000.00
06/03/2009 1147 GRA-Tz 791.00
06/03/2009 1147 GRA-Tz 429.00
06/19/2009 Wire Ukombozi Nursery School 230.00
06/29/2009 Wire GRA-TZ 5,000.00
07/01/2009 Wire UVIMAKI Rural Dev. Assoc. 1,500.00
07/01/2009 Wire Ukombozi Nursery School 2,610.00
07/01/2009 Wire Ukombozi Nursery School -230.00
07/01/2009 Wire Ukombozi Nursery School -75.00
07/03/2009 Wire Ukombozi Nursery School 230.00
07/12/2009 GRA-Tz -32.61
07/13/2009 Visa Roerich Museum 937.46
07/16/2009 Visa Global Water 1,348.02
07/28/2009 Wire UVIMAKI Rural Dev. Assoc. 1,500.00
08/05/2009 Wire Ukombozi Nursery School 1,220.00
08/06/2009 Wire Faraja Orphans Rescue Ministry 500.00
08/21/2009 Wire PEDGO 800.00
08/28/2009 wire UVIMAKI Rural Dev. Assoc. 1,500.00
08/31/2009 GRA-TZ 12,540.00
08/31/2009 GRA-TZ -12,540.00
08/31/2009 Henry Egito 167.00
09/03/2009 Wire Ukombozi Nursery School 300.00
09/11/2009 1160 Tara Blasco (A/P) 413.81
09/17/2009 1165 Dr. Makuke 507.87
09/21/2009 wire Ukombozi Nursery School 2,010.00
09/28/2009 wire GRA-TZ 5,000.00
10/02/2009 wire UVIMAKI Rural Dev. Assoc. 1,500.00
10/08/2009 wijre PEDGO 400.00
11/02/2009 wire UVIMAKI Rural Dev. Assoc. 1,180.00
11/09/2009 wire UVIMAKI Rural Dev. Assoc. 1,500.00
11/10/2009 1171 Musoma Disabled Tree Nursery 154.00
11/10/2009 1171 GRA-Tz 536.00
11/25/2009 Wire Ukombozi Nursery School 2,310.00
12/08/2009 atm GRA-Tz 270.57
12/15/2009 wire St. Gabriel's Nursery School 3,800.00
12/18/2009 Debit GRA-Tz 451.12
12/18/2009 Debit GRA-Tz 20.00
12/18/2009 Debit Dr. Makuke 451.12
12/18/2009 Debit Dr. Makuke 42.19
12/31/2009 UVIMAKI Rural Dev. Assoc. 2,879.94
12/31/2009 MM GRA-Tz 2,960.50
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Date Num Name Amount
12/31/2009 MM GRA-Tz 1,480.25
12/31/2009 MM GRA-Tz 1,380.25
12/31/2009 LRH GRA-TZ 6,692.00
12/31/2009 LRH UVIMAKI Rural Dev. Assoc. 11,219.00

212,371.81

Part I, Line 16 - Other Expenses

Expense

Amount

Bank Service Charges

Depreciation

Fundraising Expense
Interest Expense
Meals & Entertainment

Miscellaneous

Office Expense

Program Expense

Scholarships

Staff Development
Telecommunicatiqns

Travel

Video/Photo Expense

Web Site

Total

1,688
38,062
199
8,874
573
139
678
39,181
9,229
3,015
252
18,266
1,029
1,635

122,819

Part I, Line 20 - Other Changes in Net Assets

($ 585) difference seems to relate to pre-dated, post 2008, return write-off
of a savings account at a microfinance institution in East Africa dated 12/31/08
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