SCANNED SEP 12 201

[

Short Form OMB No. 1545-
o 990-EZ Return of Organization Exempt From Income Tax | =

Under section 601(c), 527, or 484T{a}{1) of the Intemnal Revenue Code 2(@10
{except black hng benefit trust or private foundation)

» Spansoring organzations of donor advised funds, organizations that operate one or more hospital facifities,
and certain controfiing organizations as defined In section 512(bX13) must file Form 890 (sse Instructions). Open to Public
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form,
Inmernal Revenue Servce » The organization may have to usa a copy of this retum to satisfy state raporting requirements.

Inspection

A For the 2010 calendar year, or tax year beginning Apnl 1 » 2010, and ending March 31 20 1
B Check it appiicable: C Name of organization D Employer identification number
[ addross change Rewanda Education Assistance Program 26-2465035

D Name change Number and street (or P.O. bax, if mall Is not delivered to street address) Room/sutte E Telephone number

] 'T"'W retum 5 Samuel Purdy Lane 914-232-6915

0O et Clty or town, state or country, and ZIP + 4 F Group Exemption

L‘] Application pendng IKatonah, NY 10536-3404 Number P

G Accounting Method: [ ] Cash Accrual  Other (specity) » H Check » L] if the organization is not
1 Website:» www rwandaedu.org required to attach Schedule B

J Tax-exempt status (check only one) — [£] 501{c)3) [[]501(c){ ) < (nsertno) ] 4%47@)N)or []1527]  (Form 990, 980-EZ, or 930-PF).

K Check » [ itthe organization is not a section 509(a){3) supporting organizaton and its gross receipts are normally not more than $50,000. A

Form 930-EZ or Form 890 return Is not required though Form 9390-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 6c, and 7D, to line 9 to determine gross recelpts. If gross racelpts are $200,000 or more, or if total assets (Part ),

Im%edunm(a)bdow)amssmMunmﬁhFormMmﬂaadofFonnm-EZ .. .. Py
Revenue, Expenses, and Changes In Net Assets or Fund Bal Balanees (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Partt . . . . . O
1 Contributions, gifts, grants, and similar amounts received . . 1 92,909
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e e e 4 409
8a Gross amount from sale of assets other than inventory e e .. 5a
b Less: cost or other basis and sales expenses . . 5h ]
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 6bfromlineb5a) . . . . [ 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15000 . . . . .« « |eal
§ b Gross income from fundrausmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
line 8¢) .. C e e . . ed
7a Gross sales of mventory, less retums and allowances . . . . . 7a
b Less: cost of goods sold . . re
¢ Gross profit or (loss) from sales of lnventory (Sub ct IInB£IC:TE|!M S e I (]
8 Other revenue (describe in Schedule Q). . . .|®@ e Q 8
®  Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢,and® | . a11r 0 0 s . |3 > [0 93318
10  Grants and similar amounts paid (ist in Schedule AL AL PN 10
11 Benefits paid to or for members g o 11
# 112  Salaries, other compensation, and employee benatits (JGGDEN: UT 12
13 Professional fees and other payments to indepen contral ) . . . . |13
5 14  Occupancy, remt, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14
15 Printing, publications, postage, and shipping . oo . . v \e - |18
16  Other expenses (describe in Schedule 0) . .S © €. ‘%‘ﬂ’\.c’}‘ ‘.’-a.‘ .S."-:)\. *. 18 56,659
17 Total expenses. Add lines 10through16 . . . . e i 1 56,659
18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 36,659
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth ]
end-of-year figure reported on prior year's retum) . . . . 19 119,348
g 20 Other changes in net assets or fund balances (explain in Schedule O) S
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 156,007
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-EZ 010
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Form 890-EZ (2010)

Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part 1l . ... ... 0O
(A) Begmning of year (B) End of year
22 Cash, savings, and investments 119,348122 156,007
23 tand and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 119,348|25 156,007
26 Total liabilities (describe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 119,348|27 156,007
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partif . . 1] Mequired for section
What is the organization’s primary exempt purpose?  Provide educational assistance for the youth of Rwanda osggmsaon:j(?ghon

Describe what was achieved in carvying out the organization’s exempt purposes. In a clear and concise manner, descn
the sarvices provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 Teacher Tramning - approximately 40 teachers were trained by teachers from the United States,

(Grants $ ) If this amount includes foreign grants, check here . » [1 |28a 23,942
29 Electrical Project - Brought electncity to the school buildings

(Grants $ )_If this amount includes foreign grants, check here . > [] |29a 8,000
30 Equipment - purchased equipment for use in the schools

(Grants $ ) _H this amount includes foreign grants, check here .. . > [] |30a 2122
31 Other program services (describe in Schedule 0) See. Ached. . GQJ\Q-dJ—LL CI—

(Grants $ ) if this amount includes forelg_grants check here . E] 31a 4,042
32 Total program service expenses (add lines 28a through 31a) . 32 38,106

List of Officers, Dmctnm.Tmshaes.andKayEranoyeeaUsteachoneevenﬁnotoompensated (seememstmctlonsforPanN)

Check if the organization used Schedule O to respond to any question in this Part IV .. - . 0O
() Title and average {c) Compensabon Comributnns to {e) Expense
{a) Name and address hours per weer:g {if not paid, emp benefit plans&|  account and
| devoted to position enter -0-.) defarred compensation | other aflowances
| Ed Ballen Preident - 20
‘ 5 Samuel Purdy Lane, Katonah, NY 10536-3404 -0- none none
\ E. Annette Nash
Treasurer - 4
15 Todd Road, Katonah, NY 10536 0 none none
| Sharon Ballen Secretary - 10
‘ S Samuel Purdy Lane, Katonah, NY 10536-3404 0 none none
‘ Judith Schmidt )
| 26 Boulder Lane, Goldens Bndge, NY 10526 -0- none none
Mark Schuiman 2
Mill River Road, South Salem, NY 10590 0- none none
Peter Shaffer 2
165 Underhill Road, Scarsdale, NY 10583 0- none none
Wanda Rubin 2
96 Westwood Drive, Mt Kisco, NY 10549 0 none none

form 990-EZ 2010)




Form 890-EZ {2010)

XX Other information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis PartV. . . . . . . . . . O

Yes| No

Page 3

33  Did the organization engage in any activity not prewously reported to the IRS? Hf "Yes, prowde a detailed
description of each activity in Schedule O .
Waere any significant changes madetomeorganmngorgovemngdowm? If"Yes, atlachaoonfumed
copy ot the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O {see instructions) . . . 34
35 ﬁﬂ\aagmmumhadmmmmachvmas,snhasmosampmadmfmsz Ga and?a(amongomus) but
not reported on Form 890-T, explam in Schedule O why the organization did not report the income on Form 990-T. ) t
a Dldmeorgammonhavaumalatadbusmesgmssmcomofsiom«nmorwasrtasecbonsm(c)w '
501(c}{5), or 501(c}{6) organization subject to section 6033(e) natice, reporting, and proxy tax requirements? 38a
b K “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .. 35b
38 Did the organization undergo a liquidation, dissolution, termination, or significant dlspwtlon of net asssls
during the ysar? tf “Yes,” complete applicable parts of Schedule N . . . ag v
3
38a

34

N

37a Enter amount of political expenditures, direct or indirect, asdmxbedmthemstmctmm.b [3‘7al o
b Did the organization file Form 1120-POL for this year? . .
3Ba Did the organization bomow from, or make any loans to, anyofﬁoer directortrustae orkeyenployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b ’ '
Section 501(c)(7) organizations. Enter: !

b
39
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a o R B 1
b Gross receipts, included on line 9, for public use of club facilities . . . 3% f
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: |
: T
!

section 4911 » -0- ;section4912p0 -0- ; section 49550 0

b Section 501(c)3) and 501(c){4) organizations. Did the organization angage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction mapnoryearmathasnotbaen
reported on any of its prior Forms 990 or 990-EZ? i “Yes,” complete Schedule L, Part ] . e 40b 4

c Section 501{c}{3) and 501(c){4) organizations. Enter amount of tax imposed con '
organization managers or disqualified persons during the year under sections 4912, ‘
4955,and 4958 . . . . . > -0 1o 3

|

d Section 501(c)(3) and 501 (c)(4) orgamzabons Enter amount of tax on llne 40c
reimbursed by the organization . . . > 0 ) i
e All organizations. Atanyumedunngthetaxyearwasmeorgamzatnonapanytoapmhibltedtaxshslter o i
transaction? if “Yes,” complete Form8886-T. . . . . . - 400 v4
41 Usthestateswrﬂ*twh:chacopyofthsretwmsﬁled.b
42a The organization's books are in care of P E Annette Nash Telephone no. » 914-232-5684
Located at P 15 Todd ioad, Katonan, NY 10536 ZiP+4 >
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . N Y4

tt “Yes,” enter the nameoftheforetgn oountry' > Rwanda
See the instructions for exceptions and filing requiremsants for Form TD F 90-22.1, Report of Foreign Bank .. |
and Fnancial Accounts. -

¢ 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 fiing Form 990-EZ in lieu of Form 1041—~Checkhere . . .. »0
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . [“L
Yes| No
44a Did the organization maintain any donar advised funds during the year? i “Yes,” Foom 980 must be | [ |
completed instead of Form 990-EZ . 44a v
b DidtheaganzatmoperateoneornmhospatalhafmesduﬁngmeyeaﬂIf'Yes Form990mustbe f
completed instead of Form 990-EZ . - e . - . ladbd v
¢ Did the organization recaive anypaymemstormdoortanmngsemoesdmng theyeaﬂ . 44c v
d H "Yes® to line 44c, hasmeorganmlonﬁledaFormHOtompoﬂmesepaymems?lf'No pmwdean ]
explanatronm Schedule O . . . 44d

Form 990-EZ (2010)




Form 990-EZ R010} page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}(13)? 45 v
a D:dmeorgamzahonmavemypaymanﬁunormgagamanymlsachmwmaoontrolledmhtywmnnu\e '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ {see instructions) . 45a

v
48  Did the organization engage, deCﬁVO"deOGUY lﬂpdmcﬂl@mpa'gnacﬁwtiesonbehalfoformoppos:hm
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . a8 | ‘—’/

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chamable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI - .. 0O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partif . . . . . . 47 v
48 s the organization a schoo) as described in section 170(b){(1{AXW? H “Yes,” complete Schedule £ . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b i “Yes,” was the related organization a section 527 organization? . . . 49b Y
50 Complete this table for the organization's five highest compensated employees (othef than ofﬁoers, dlmctors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
T verage Compensatio: Contnbutions to Expense
) Nams and address of each employee paid more mhou;e:;?waek @ " o benefit plans &) Jkyglicd
than $100,000 devoted to position defamed compensation | other aliowances
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. I 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 . .»
§2 Did the organization complete Schedule A? Note: All section 501{c}(3) osgamzat;ons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . »[FlYes [I1No
Under penalties of perjury, | declare that | have examined this retum, Ineludlngacoompanylngsdxedu!esand statements, and to the best of my knowledge and belief. lt is
true, correct, and complete. Declaration of preparer (cther than officer) ts based on all mformation of which preparer has any knowledge.
S:gn Signature of officer Date
Here
€. Annette Nash - Treasures
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Chock [ # PTIN
P r self-employed
Use only Am'sname » Firm's EIN »
Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [[INo

Form 990-EZ (2010




SCHEDULE A
(Form 990 or 990-E2) Public Charity Status and Public Support | OMBNo. 1545-0047

Complete f the organization is a section 501(c){3) organization or a section
4947(a){(1) nonexempt charitable trust.

Department of the Treasury Open to Pubtic
Intornal Reverue Servico —_ | » Attach to Form 890 or Form 890-EZ. » See separate instructions. Inspection
Nameo of the organization Empioyer identification number

Rwanda Education Assistance Project 26-2465035

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.)

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

(] A schoat described in section 170{b)(1)(A)i). {Attach Schedule E.)

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

[J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ii). Enter the

hospital’s name, city, and state:
DMorganhaﬁmopaabdbrMbmeﬁdacdlegamquusﬂyownedmopaabdbyagovmmml unit described in
section 170} {1}(A)v). (Complete Part IL)

] A federal, state, or local govemment or govemmemntal unit described in section 170{(b){ 1){A)(v)-

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

8 []A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membaership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 Iil.)

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

11 [JAn organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany 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 [0 Typel b [0 Typell ¢ [0 Type lI-Functionally integrated d [ Typeli-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 maore publicly supported organizations described in section 509(a)(1)

& WN =

~N o

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type b Type 0, or Type i supportmg
organization, check thisbox . . . . d0
g Since August 17, 2008, has the orgamzanon awepted any gxft oroontnbuuon fmm any of the
following persons?
(i) A person whe directly or indirectly controls, either alone or together with persons described in (li) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . 1190
@ii) A family member of a person described in {j) above? . . . S L i
@iii) A 35% controlled entity of a person described mﬁ)orﬁ')above? R 1T |
h  Provide the following information about the supported organization(s).
@ Name of supported G &N (i) Type of organization | (v} is the organization | (v} Did you notify (vi} Is the {vil} Amount of
organtzation (described on lines 1-8 ] incol. @ listed in your | the organizationin | arganization m col. support
above or IRC section | goveming document? col (@) of your ) organzed in the
{see nstructions}) support? us.?
Yes No Yes No Yes No
A)
B)
©)
)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 880 or 880-E2) 2010

Form 880 or 990-EZ.




N
.

Schedule A (Form 290 or 890-E2) 2010

XX Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

Pam3

if the ization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 (d) 2009

1

2

7a

c
8

(e} 2010

{f) Total

Grfts, grants, contributions, and memberstup fees
received. (Do not include any "unusual grants.*) 102,058 73,409

92,909

268,376

Gross receipts from admissions, merchandise
sold or services performed, or facilities
mmlshedmanyachvnymatsrala:edtome
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under saction 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . . . 102,058 73,409

92,909

268,376

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 19 of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract Ime 70 from
ine6) . . . . . .

268,376

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2007 (c) 2008 (d) 2009

9
10a

11

12

13

14

(e} 2010

{f) Total

Amounts from line6 . . e 102,058 73,409

92,909

268,376

Gross income from mterest dividends,
payments received on securities loans, rents, 394 560
royalties and income from similar sources .

409

1,363

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

Addlines10aand10b . . . . 394 560

1,363

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

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

Total support. (Add lines 9, 10c 11

and 12)) 102,452 73,969

93,318

269,739

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatlon, check this box and stop here . > [
Section C. Compuration of 3 Public Support PercentaL
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ll, line 15 . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by tine 13, column (f)) . 17 9%
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 . 18 %

19a 33'x% support tests—~2010. If the organization did not check the box on line 14 and llne 15 IS more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'a% support tests-2009, if the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 3315%, and
fine 18 is not more than 33'4%, check this box and stap here. The organization qualifies as a publicly supported organization ¥ [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Scheduts A (Form 690 or 880-52) 2010




Rwanda Education Assistance Program

26-2465035

Form 990 — EZ — Schedule of other expenses

Teacher training $23,942
Electricity Project 8,000
Fund raising 8,168
Travel 5,434
Consultants 3,000
Equipment 2,122
Scholarships 1,000
Program Manager 1,700
Housing 792
Miscellaneous 600
Educator materials 550
Basket weaving project 607
Bank fees 491
Postage 142
Supplies 111

$ 56,659 to part I, line 17, Form 990 EZ




Rwanda Education Assistance Program

26-2465035

Form 990 — EZ — Schedule of other program service expenses

Scholarships $ 1,000
Program manager 1,700
Educator materials 550
Housing 792

$4,042 to part IIL, line 31 — A, Form 990 EZ




