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- Under section 501(c), 527, or 4947 a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 Ez ( )u (axh pmnte foandation) ( m P 0 for s
S donar funds and 12(bX1 i
Oepartment of the Treasury other agammtims with gross recempts less than $500,000 and tota) assats less manass1,250 000 at the ;dzgxmea)mmmayle usaomt‘h?smlu-m

internal Revenue Service

rt Form

Sho
Return of Organization Exempt From Income Tax

P The orgammtron may have to use a copy of this return to satisly state reporting requirements.

OMB No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B ki [Piease |C Name of organization D Employer identification number
l:]&?a‘}.'ﬁ? m'“: PINE ASCENTS FOUNDATION
[Jtgme, |pmo SHERPA EDUCATIONAL FUND 91-1985677
nitiat  JYPe- Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[ JTamin- m6578 NE TARA LANE 2063780815
Amended [ons. City or town, state or country, and ZIP + 4 F Group Exemption
E]Q@i?_.ﬁ?”" BAINBRIDGE ISLAND, WA 98110 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: L] Cash [ X] Accrual
Schedule A (Form 980 or 990-£Z). Other (specify) P>

| Website: p> WWW.SHEPRAFUND.ORG
4 Tax-exempt status (check only one) — [ X 501(c)( 3

) dmsertno) [_T4947a)1)or ] 527

H Check B | X if the organization is not
required to attach Schedule B orm g9, 980-£7,0r 990-P)

K Check > || if the organization is not a section 509(a)(3) supporting organzation and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 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 990 instead of Form 990-EZ . ... » 3 37661.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructons for Part 1.
1 Contributions, gifts, grants, and similar amounts received 1 34090.
2 Program service revenue including government fees and contracts e, 2
3 Membership dues and assesSMeNtS e 3
4 Investmentincome ... ... e e e e 4 3571.
5a Gross amount from sale ofassets other than mventory R
b Less: cost or other basis and sales expenses =~~~ 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from Ime Sa) 5¢
2 | 6 Specalevents and activities (complete applicable parts of Schedule G). If any amount is from gammg, check hete >EI
§ a Gross revenue (not including $ of contributions
2 reported on line 1), o ... | ¢ea
b Less: direct expenses other than fundra:smg expenses R 6b
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from lme Ga) . 6¢c
7a Gross sales of inventory, less returns and allowances e 7a
b Less: cost of goods sold _ . L 7b
¢ Gross profit or (loss) from sales of mventory (Subtract rne 7b from Ime 7a) L ] e
8  Other revenue (describe > y| 8
9  Total revenue. Add nes 1,2,3,4,5¢,6¢,7C,aN0 8 ... ..o o e | e 37661.
10  Grants and similar amounts paid (attach schedule) Stmt_ 3 10 31117.
11 Benefitspaidtoorformembers . = . . . .. . 11
o {12 Salanes, other compensaton, and employe benéﬁs _______ 12
% 13 Professional fees and other payments to indgpende HR ;EthtoEgVED . 13 1011.
3- 14 Occupancy, rent, utilities, and mawntenance | ) . 8 o 14 468.
15  Printing, publications, postage, and stupping =~ | JAN. 1 .0.2011 .1 9| .. L 15 105.
16 Other expenses (describe > 9 See Statement 1 ){ 16 17729.
17  Total expenses. Add lines 10 through 16§ _. -OODEN-U i > | 17 50430.
= R 18 Excess or (defict) for the year (Subtract lmeaz_mutﬁle“ék’ = 18 -12769.
o~ 2 19 Net assets or fund balances at beginning of year (from line 27, column (A))
S 2 (must agree with end-of-year figure reported on prior year'sreturn) . . . . ... .. .. |19 69100.
&2 © |20 Other changes in net assets or fund balances (attach explanation) e 20
= % |a Net assets or fund balances at end of year. Combine lines 18 through20 ... ... » | 21 56331.
EE; |Part Il "Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 o more, e Form 990 mstead of Form 990-EZ.
€3 (See e instructions for Part 1) (A) Beginning of year (B) End of year
L9 22 Cash,savings,andinvestments . o 78847.|22 66543.
<3 23 Landand buitdings .. e 23
<C 24 Other assets (describep> See Statement 2 ) 2503. 2 2038.
© 25 Tommlasses . 81350.25 68581.
@ ................................
26 Total liabilities (describe ADVANCED SPONSOR FUNDS ) 12250.] 26 12250.
27  Net assets or fund balances (fine 27 of column (B) mustagree with Iine 21) 69100.]27 56331.
.gg!@'fw LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstmcuons Form 990-EZ (2009)
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! ALPINE ASCENTS FOUNDATION

Form 990-EZ (2009) SHERPA EDUCATIONAIL FUND 91-1985677 Page 2

[Part il | Statement of Program Service Accomplishments (See the instructons for Part il.)

Expenses

What 1s the organization's primary exempt purpose?’EDUCATION OF CHILDREN

{Requrred for section 50 1(cX3)

Descnibe what was achieved in canrying 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 each program title.

and 501(c)4) organizations and
sectlon 4947(a)1) trusts; optional
for others.)

28 EDUCATION OF 22 SHERPA CHILDREN RANGING 1IN AGE FROM 6 TO 18

YEARS OLD THROUGH THE PROVISION OF TUITION, ROOM AND BOARD,

BOOKS , CLOTHES AND TRANSPORTATION

(Grants $ 311717, ) i this amount includes foreign grants, checkhere . ......_________ » [X]|284f 48930.
29

(Grants $ ) I this amount includes foreign grants, checkhere . .. ... .. . ... B | _]|29a)
30

(Grants $ ) If this amount includes foreign grants, checkhere ... .. . . .. p L ] SOJ
31 Other program services (attachschedute) . .. ... ... .. .. ... . ... . ... ...

(Grants $ ) If this amount mctudes foreign grants, checkhere ... B [_1istal
32 Total m service expenses (add lnes 28athrough31a) . ... .. . . .. ... .. ... .. P32 48930.
| Part IV | List o cers, Directors, Trustees, and Key Employees. Ls: each one even i not comp 4. (See the mstr tor Part V)

(@) Contributions
(b) Title and average hours } (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position 0.) deferred other allowances
compensation

SUSAN BRANDZEL DIRECTOR
PO BOX 194871 , SEATTLE, WA 98109 5.00 0. 0. 0.
R. TODD BURLESON CHATIRMAN
PO BOX 19481 , SEATTLE, WA 98109 5.00 0. 0. 0.
DAWN JANOW BOARD MEMBER
PO BOX 19481 , SEATTLE, WA 98109 5.00 0. 0. 0.
GORDON JANOW SECRETARY / TREASURER
PO BOX 19481 , SEATTLE, WA 98109 1.00 0. 0. 0.
LHARKPA RITA SHEPRA ADVISOR
PO BOX 19481 , SEATTLE, WA 98109 0.00 0. 0. 0.

wQnrr
02-08-10

2

Form 990-EZ (2009)
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21401214 142885 E-ALPINE

' ALPINE ASCENTS FOUNDATION

Form 990-EZ (2009) SHERPA EDUCATIONAL FUND 91-1985677

Page 3

lT’art V| Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed description of each activity
34 Were any changes made to the organzing or governing documents? if “Yes,” attach a conformed copy of thechanges = =
35 If the organzation had income from business actwities, such as those reported on lines 2, 63, 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 organzation have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . o
b If"Yes," has it filed a tax return on Form 990-T for thls VOAT? e e
36 Did the organzahon undergo a hquidation, dissofution, termination, or sngmﬁmnt disposttion of net assets during the year? If 'Yes
complete applicable parts of Sch. N
37a Enter amount of polical expendrtures, direct or mdlrect, as descnbed in the mslruchon&

Yes

33

> xlg

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee, or key employee orwere any such foans made

in a prior year and still outstanding at the end of the period covered by this return?

b If"Yes,” complete Schedule L, Part Il and enter the total amountivolved =~ .~ . . . . | 38b N/A

37b

38a

C I :B|N

39 Section 501(c)(7) organzations. Enter:
a iniaton fees and capttal contributions included on line9 o | 39a N/A

b Gross receipts, included on line 9, for public use of club faciles = 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under

section 4911 0. ;section4912 p 0 . ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organzation 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 Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Part |

¢ Sechon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organzahon managers
or disquatified persons during the year under sechons 4912, 4955,and 4958 = I

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by me
organization .

e All organizations. At any t1me dunng the tax year was me organnon a par1y to a prohlblted tax shelter
transaction? if “Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed. p» WA

40b

40e

42a The organization's books are in care of p» DAWN JANOW

Telephone no.p»> 2067808220

Locatedatp> 6578 NE TARA LANE , BAINBRIDGE ISLAND, WA zZP+4 p 98110

b Atany time during the calendar year, did the organizaton 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
account)?
if "Yes," enter the name of me forelgn counw b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? .
if “Yes," enter the name of the foreign country: P

43  Section 4947(a)( 1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recerved or accrued during the taxyear .~ . ... ... ... .. }l 431

Yes| No

42b

42¢

N/A

» ]

44 Did the organization mamtain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meanlng of sectmn 512(b)(13)9 It 'Yes, Form 990 must be

completed instead of Form 990-EZ

Yes| No

4

X

45

X

932173
02-08-10

3

Form 990-EZ (2009)
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' ‘ ALPINE ASCENTS FOUNDATION
Form 980-EZ (2009) SHERPA EDUCATIONAL FUND 91-1985677 Page 4

[Part VIT Section 501(c)(3) organizations and section 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 iines 50

and 51.
46 Did the organization engage in direct or indwect polical campaign activiies on behalf of or in opposition to candidates for pubtic Yes N_o_
office? If “Yes,” complete Schedule C, Part| . e | 48 X
47 Dud the organization engage m lobbying activities? If *Yes," oomplete Schedule C Part II ............................................... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E e 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organgation? . . . |49 X
b If"Yes," was the refated organization a section 527 organmation? e 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.”

{d) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 postion deferred  [other allowances
NONE compensation

t Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None."

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 receivingover$100000 . ... . .. . P

=

cluding accompanying schadutes and tatements, and to g best o O d e,
dﬂow)lsbasedmaﬂnfumaﬂmdwhldlpmpaahasmykmwbdgs. y /l
N g Y/

perpry Thave exam|
correm, (other
| Sign ;gz;[ggg %;;
Here

SUSAN BRANDZEL, EXECUTIVE DIRECTOR

‘ Paid Preparer's signaturep> Date Check if self- {Preparer's Identdying number (See Instr )

Preparer's Tatiana Dudley 12/14/10|employed PD P00328115
e Ol o  TDX CONSULTING LLC EN D 20-592990
i self-employed), PO BOX 11494 Phonep>
wies,mdzP+4 ~ BAINBRIDGE ISLAND, WA 98110 no. 2063553362
| May the IRS discuss this return with the preparer shown above? See inSruchons ... ... .............. .. . I X]Yes [ _]No
Form 990-EZ (2009)
330810
4
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SéHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ALWOUNWON Employer identification number
SHERPA EDUCATIONAL FUND 91-1985677

I Part | I Reason for Public Charity Status (All organzations must complete this part.) See instructions.

The organization I1s not a pnivate foundation because #t is: (For lines 1 through 11, check only one box.)

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

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

3 A hosprtal or a cooperative hospital service organzation described in section 170(b){( 1){A)iii).

4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1){AXiii). Enter the hospital’s name,
city, and state:

5 l_—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b) 1){ANiv). (Complete Part li )

6 [:l A federal, state, or local government or govemmental unit descnbed in section 170{b){1}{A)}{v).

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

8 [:} A community trust descnbed in section 170(b}{1{A){vi). (Complete Part Il.)

9 D An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lit.)

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 descnbed 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 l:l Typel b Type ll c Ij Type Il - Functionally integrated d D Type Il - Other
e I:.] 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 descnbed 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 li, or Type lll
supporting organization, check thisbox _ .. . . . . B . . L. D
g Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the following persons?
{f) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? o
(ii) A family member of a person descnbed n () above? = =~ .
{iii) A 35% controlled entity of a person descnbed in () or (i) above? =
h Provide the following information about the supported organization(s).
TET
(i) Name of supported ()EIN (i) Ivpe of i) Is the organization] (v)Did you notty the | (i)isthe | qyiip Amount of
organization ( desong it 1.9 [1cok ()isted in yourl organization in col i) organized in the support
above or IRC section overning document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10

5
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, ALPINE ASCENTS FOUNDATION
Schedule A (Form 990 or 990-£7) 2000 SHERPA EDUCATIONAL FUND 91-1985677 page2
[Part Il | Support Schedule for Organizations Described in Sections 1/70(b R)(iv) and 170(b){T)(A) Vi)
(Complete only if you checked the box onfine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}p» (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.”) 49385. 61693. 32772. 41913. 34090.] 219853.
2 Tax revenues levied for the organ-
zation's benefit and either paid to
orexpended on ts behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lnes 1 through3 49385. 61693. 32772. 41913. 34090.] 219853.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column(f . ... 65856 .
6 Public su Subtract line 5 from lme 4 153997.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned4 49385. 61693. 32772. 41913. 34090.] 219853.

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from simitar sources 423. 214. 121. 3640. 3571. 7969.

9 Net income from unrelated busmess
activities, whether or not the
busness is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan mPartiv)

11 Total support. Add lines 7 through 10 227822.

12 Gross receipts from related activities, etc. (see nstructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourlh or ﬁfth tax year asa sectuon 501(c)(@3)

organization, check this box and stop here .. .. . e iiiiiiee e s eeeieii e eine as e eiies s s sese s tiiss s cic i eeiis e s b(_—_]
Section C. Csmputaﬁon of WSIlc STlpport Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column®) .. . . ... .. .. . 14 67.60 o
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 68.39 o
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and Ime 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L T IE
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and lme 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L . > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16a or 16b and llne 14 1s 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 organzation = | . »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organzation meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organizaton = R | 2 D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » D_

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

6
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2009 Page 3
d E E {Complete only if you checked the box on line 9 of Part I.)

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, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmentatl unit to
the organization without charge

6 Total. Add lnes 1 throughS . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Imes 2 and 3 recaived
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Ine 13 for the year

cAddlines7aand7b |

8 Public support s ptactine 7cfromfine § |-
Section B. Total Support

Calendar year (or fiscal year beginning in»| _ (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (A Total

9 Amounts fromlne6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _

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

cAddlnes 10aand10b = .

11 Net income from unrelated busm&ss
activities not included in line 10b,
whether or not the business 1s
regularly camedon

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explamn in Part V) -

13 Total support(aad fines 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 .. . ... I
Section C. Computation of Publlc Support Peroentage
15 Public support percentage for 2009 (line 8, column (f) divided by lne 13,column (f)) .. . . .. ... ... |18 %
16__Public support percentage from 2008 Schedule A, Part lll, line 15 ............ . RPNV b -] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (fine 10c, column {f) divided by ine 13, column () . . . . 17 %
18 investment income percentage from 2008 Schedule A, Part il line 17 ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ine 17 1s not

more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organzaton = . = . . . » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. 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 nstructions . » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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ALRINE ASCENTS FOUNDATION SHERPA EDUCATI 91-1985677
Form 990-EZ Other Expenses Statement 1
Description Amount
ADMINISTRATION COSTS - NEPAL 1500.
BANK FEES 180.
FINANCING FEES/DISCOUNT 362.
OFFICE SUPPLIES 603.
PAYROLL 12064.
PAYROLL TAX 2138.
PAYROLL SERVICE FEES 862.
REGISTRATION AND WA FILING FEE 20.
Total to Form 990-EZ, line 16 17729.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
ACCRUED INTEREST ON PURCHASES 465. 0.
Other Depreciable Assets 2038. 2038.
Total to Form 990-EZ, line 24 2503. 2038.

8 Statement(s) 1, 2

21401214 142885 E-ALPINE

2009.05000 ALPINE ASCENTS FOUNDATION S E-ALPIN1



ALPINE ‘ASCENTS FOUNDATION SHERPA EDUCATI 91-1985677

Form 990-EZ

Cash Grants and Allocations Statement 3

Grantee's

Class of Activity/Grantee's Name and Address Relationship Amount

PRIMARY EDUCATION NONE 25000.

SHERPA CHILDREN

KATHMANDU, NEPAL

CLOTHING NONE 3026.

SHERPA CHILDREN

KATHMANDU, NEPAL

TRANSPORTATION NONE 3091.

SHERPA CHILDREN

KATHMANDU, NEPAL |
|

Total Included on Form 990-EZ, Line 10 31117.
\
i
i
\
\
i
|
i
|
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ALPINE ASCENTS FOUNDATION SHERPA EDUCATI 91-1985677

FORM 990-EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? « ¢ ¢« ¢ ¢ ¢« ¢ ¢ ¢ o e ¢ o o o o o s o [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

10 Statement(s) 4
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