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SCANNED JUL 3 0 2010

Short Form | omBno. 1545-1150
ggo_Ez Retum of Organization Exempt From Income Tax
Form mmm(d.m or 4847(a){(1) of the intermal Revenus Code 2@09
(exeept hng benefit t::’ or pdulh foundation) defined -
sty Fie For 993‘:‘"3013:! zations v ’&ea'gug%mﬁno:sswooogutm Open to Public
partment reasury assets lass o year may use this A
3.".“.,:;2'5:,,,:. bmmmmmmmamdmmmmmmmn Inspectlon
A For the 2009 calendar year, or tax year beginning January 1 » 2008, and ending December 31 ,20 09
B Checkif applicable Presse | C Name of organizeton D Empioyer identification numiber
[0 acdress changs uae ': Education Advancement Fund International 41-2068745
(] name change or | Number and stree (or P.O. box, if mail 1 not delvered to sreet address) | Roonvsute | 8 Telephone number
Tt 5o |6584 Hawali Kai Drive 808-754-4652
3 Amended retum Spesific ["City or town, state or country, and ZIP + 4 ¥ Group Exemption
(7] appication panding Honolulu, HI 96825 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 960-E2). Other (specify) »
H Check » [ if the organization is not
| Website:» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only ons) — (7] 501(c)( 3 ) < (nsertno.) [] 4947(a)(1) or [ 527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 505{a}3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization choosaes to file a retum, be sure to file a complete retum.
L _Add linss 5b, 6, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 $ 105,645

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts received . 1 105,645
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . e e . 3
4 Investment income . e e e e e 4
Sa Gross amount from sale of assets other than mventory e e | Sa
b Less: cost or other basis and sales expenses . . . sk
¢ @Gain or (loss) from sale of assets other than inventory (Subtract line 5bfromline 5a) . . 8c
] wmmm(wmmmdmewwmummmmm» D
g a Gross revenue (not including $ of contributions
e reportedonline1) . . . C e 6a
b Less: direct expsnsas other than fundralsnng expenses .. 8b
¢ Net income or (loss) from special events and activitiss (Subtract Ime 6bfromliine6a). . . . | 6¢
7a Gross sales of inventory, less returns and allowances . . . . . Ta
b Less:costofgoodssold . . . .
G Gross profit or (loss) from sales of inventory (Subtract Iiv*e DIREGRENVED- - | - - LIc
8 Other ravenue (describe > ) L8 105,645
9 Total revenue. Addlines 1,2, 3, 4,5c, 6c,7c,and8 [y . .lpl .19
10 Grants and similar amounts paid (attach schedule) . || . WAY 2 4 ZU Iﬂ [el 10
11 Benefits paid to or formembers . . . N S KT
$1 12 Salaries, other compensation, and employee beneﬂte EN UT =L . . |12
2|13 Professional fees and other payments to lndependem cbamcgu— . . |13 608
§ 14 Occupancy, rent, utilities, and maintenance . . S I [ |
18 Printing, publications, postage, and shipping . . . .. {18
16  Other expenses (dsscribe P see statement 1-program. telecommunlcatlon. supplles etc ) 18 102,632
17__ Totsl expenses. Add lines 10 through 16 . . . . NN KT 103,240
e 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 2,405
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reportsd on prior year's retum) . . . 19 4,138
; 20 Otherchangeslnnetassehorhmdbalances(attachexplanatm) R - )
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 6,543
lance Sheets. If Total asssts on line 25, column (B) are $1, ZSOOOOOrmom ﬁle Form990msteadof Form 990-EZ.
(See the instructions for Part I1.) (A) Beginnuing of year (8 End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 4,138|22 6,543
23 Land and buildings . e e e e e e e e e e e e e e e 2
24  Other assats (describe ) 24
25 Totalassets. . . 4,133|28 6,543
28 Total Habilities (deembe D ) 28
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 4,138)27 6,543
For Privacy Act and Paperwork Reduciion Act Notice, see the separaie instructions. Cat. No. 108421 Form 990-EZ (2009

{0
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* Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (Ses the instructions for Part iii.) Expenses
" e t ? (Required for saction
What is the organization’s primary exempt purpose 50108 e 504(604)

Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise Hions s section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4°94' ga;(axznﬂw optonal
each program title. for others.)

28 Volunteer & Exchange Program-volunteers go to rural areas of China to teach English and American culture

(Grants $ ) if this amount includes forsign grants, checkhere . . . . » (] |28a 16,584
29 Scholarship Program-scholarship provided to the students in rural areas of China

(Grants $ )_If this amount includes foreign grants, checkhers . . . . » [] |29s 52,457
30 Winter & Summer Camps-students from China are brought to Hawalil to learn American cuiture

(Grants § ) if this amount includes foreign grants, checkhere . . . . » [] |30a 21,368
31 Other program services (attach schedule) . .

(Grants $ ) It this amount mcludcs foroign g_r_gnts, check here b D | 31a |
32 Total service expenses (add lines es 28a through31a) . . . . 3g 90,409

List of Officers, Directors, Trustees, and Key Employees. List aach one sven |fnotcompensated (Seethe nstructions for Part IV.)
() Title and average (c) Compensation (@ Contnbutions to () Expense
(a) Name and address hours per week (if net paid, empioyes benefit plans & account and
devotad to position onter -0-) deferrsd compensation | other allowances

Kate Zhou
6584 Hawail Kal Dr., Honolulu, Hi 96825 President 0.5 0 0 0
John Louton
207 Picketts Lane, Olga, WA 98279 Vice President 0 0 0 0
Dan Guo
1150 Chaan-Xi North Rd., Shanghal, China 200040 Secretary 0 0 0 0
Chunli Liu
3177 Queen St #3701, Honolulu, HI 96814 Director 0 0 0 0
Cynthia Fong
707-C Paani St., Honolulu, HI 96826 Director 0 0 0 0
Liangjle Dong
2993 B Koall Rd, Honolulu, H 96826 Oirector 0 0 0 0
Lie Guo
Pudong, Shanghal 200040 Director 0 0 0 0
Laura Brown
94-1060 Anania Circle #116, Mililani, HI 96789 Director 0 0 0 0
Yuanan Lum
Malle Way, Honolulu, HI 96822 Director 0 0 0 0
Chuck Bahmueller Director 0
31535 Lindero Cyn Rd#11, Westlake Village, CA 91361 0 0 0
Simom Wong
555 Longhua Xi Rd., Shanghai, China 200232 Director 0 0 0 0
Ray Cheng
13848 SE 92ND St., Newcastle, WA 98059 Director 0 0 0 0

Form GOO0-BEZ (2009)




* Form 990-EZ (2009)

Pa993

BRI Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actmty not previously reported to the IRS? If "Yes. attach a detailed /
description of each activity . .
34 Were any changes made to the organizlng or goveming documents? If “Yes. attach a conformed copy of /
the changes . .. 34
kL3 Ifdwoo:gamzat:onhadmomefmmbu.mnessachvrﬂes suchasmosereportedonlinesz 6a.and7a(amongomas) 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? . e e e e e e e e e 35a
b If“Yes,” hasit filed a tax return on Form 990-T for thisyear? . . . 3sd v
3¢ Did the organization undergo a liquidation, dissolution, termmation, or slgnlﬂcant dlsposmon of net assets v
during the year? If “Yes,” complate applicable parts of Schedule N e a8
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |__ 0 -
b Did the organization file Form 1120-POL for this year? . 3™ v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employeo or were B
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amountinvoived . . . . [38b N/A
39 Section 501(c)(7) organizations. Enter:
8 Initiation fees and capital contributions includedonline® . . . . . . . . . . 3% N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng 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 orgamzation s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .- 40b
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . » 0
d Section 501(cX3) and 501(c)(4) organlzations Enter amount of tax on Iine 40c
reimbursed by the organization . . . . 0
@ All organizations. At any time during the tax year, was the orgamzatlon a pany to a prohlblted tax sheiter
transaction? If “Yes,” complete Foom 8886-T. . . . . . .. 40e 4
41  List the states with which a copy of this rotum is filed. ™ None
423 The organization's books are in care of » Kate Zhou Telephone no. P 808-754-4652
Located at »» 6584 Hawaii Kai Drive, Honolulu, HI 2ZIP+4 P> 96825
b At any time during the calendar year, did the organization have an interast 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 tho foreign country' b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank J
and Financial Accounts. -
¢ At any time during the calendar ysar, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the forsign country: »
43 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 =Check here . d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must bs completed insteadof | | | |
Form 990-EZ .. 44 v
45 s any related orgamzation a controlled entlty of tho organnzatlon w:thln the meanlng of section 51 2(b)(1 3)? it B
“Yes,” Form 990 must bs completed instead of Form 990-EZ . . 45 Vi

Form 990-EZ (2009)



* Form 990-EZ (2009) Page 4

Section 501 (c)(3) organizations and ssction 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yas| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. .. 48 Y
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e e e 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-charitable refated organization? . . . . . . 49 v
b If “Yes,” was the related organization a section 527 organization? . . . 49 v
80 Complete this table for the organization's five highest compensated employees (other than ofﬂcefs. darectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nona, enter “None.”
Ti d Com, Contnbutions to
{a) Name and address of each employee paid more Mh(;ﬂ;a:g mge © pensation empbyeo(‘ benefit plans & m an:.&
than $100,000 devotad to position eferred compensation | cther allowances
f Total number of other employees paid over $100,000 . . . . P

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 recsiving 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 beliet, it 13 true, correct, and complete. Declaration of preparer (other than officer) 13 based on all mformatnonoiwhschprepavhasmyknowledge

Sign 2 S/
Mere ’ Sy lm A 3/_/9
Kate Zhou, President

Typs or pnnt name and titte
Paid Preparer's } Date gdhfock it Preparer's entfymg number (See mstructons)
signature M
Proparees | 2T Foowa 0l
Use Only | yoursif setf-empioyad), ’
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seainstructions . . . . . . . . . . » []Yes

Form 990~
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SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
0 (e T 4947(a)(1) nonexempt charitable trust. Open to Public
Pt Aletd » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Education Advancement Fund International 41 2068745

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 O A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

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

3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A}(i).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(ill}. Enter the
hospital’'s name, City, and State: e eaanaas

5 [J 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 [J 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 Il.)

8 [0 A community trust descnbed 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 335 % 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 lll.)

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 lines 11e through 11h.

a O Typel b O Typell ¢ O Type l-Functionally integrated d [0 Type li-Other
e [J 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 is a Type |, Type |l, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(M A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (jij) below, the goveming body of the supported organizaton? . . . . . . . . . . |10
(ii) A family member of a person described in (j) above? . . e e e e e e e 11g(@)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [vo@E
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (@i Type of organization | {iv) Is the organzation | (v} Did you notify {vi) Is the (vif) Amount of
organization (descnbed on lines 1-9 | n col. () listed in your | the organization in organization in col. support
above or IRC section goverming document? col (i) of your i) orgamzed in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 990 or 990-EZ) 2009

Form 890 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Pagez

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 |.)

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.”)

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

3 The value of services or facilities
furnished by a govermmental 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 organizaﬁon) included
on line 1 that exceeds 2% of the amourit
shown on line 11, column (f) .

6 Public support. Subtract line 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 (A Total

7 Amounts from line 4 .

8 Gross income from interest, deends,
payments received on secunties loans,
rents, royaities and income from snmxlar
sources . .. .

9 Net income from unrelated business
activities, whether or not the business 1s
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 lmes7through 10 .
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f ﬁh tax year as a section 501(c) 3)
organization, check this box and stop here . . e -

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by lne 11, column (f)) . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, tine 14 . . . 15 %

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33'/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N ¢
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33/:% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . AN
10%-facts-and-circumstances tast—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 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 quallfies as a publicly supported organization . . .»

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

a
O

O

a
a

Schedule A (Form 990 or 890-EZ) 2009



)

Schedule A (Form 990 or 990-E7) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

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

Gross receipts from admissions, mefchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

Gross recepts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf B
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 . .

Public support (Subtract line 7c from
line 6.) . . ..

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

60,235

107,348

57,358

24,090

105,645

364,676

60,235

107,348

57,358

24,090

105,645

364,676

0

0

364,676

Section B. Total Support

Catendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, dmdends,
payments received on secunties loans,
rents, royalties and income from similar
sowrces . . . . . . . . . .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carried on

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

Toga% 2sn)1pport. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

60,235

107,348

57,358

24,090

105,645

364,676

0

364,676

First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon check this box and stop here . . .. .

Section C. Computation of Public Support Percontage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .

15

100 9%

16

100 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

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

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part Ill, line 17 ,

17

0 %

18

0 %

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 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »
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 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Ferm 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-E2) 2009



Year 2009 Statement 1
Education Advancement Fund International

Form 990-EZ, Part 1, Line 16 EIN: 41-2068745
Other Expenses

Volunteer & Exchange Program .. ... ..ot e e s e e e $ 16,584.04
Scholarship Programs e e ettt aaeere eeeee e ae e eeeee eeeeeeeae eeeeieeeenes 52,457.00
Winter & Summer Camps e et e e e e e e 21,368.43
Travel Expenses et eteee e eee e e ee e eeeeaeeeeeeeeeeiee b ae e e aaenes 2,352.53
Membership Fees e e e e e e e e 570.00
Telecommunication e e e e e e e 2,882.08
Supplies 6,233.44
Miscellaneous e et et et et erereeeeeeeieee eeee e is eeeereeeeeaaeeaes 184.60

$ 102,632.12



