Form 990 Return of Organization Exempt From Income Tax B —
2009

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Depanmaent of the Traasury

Internal Hevenue Service | » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2008, and ending , 20
B Chock f apgiicaie: | Please |C Name of crganization Grameen America, Inc. D Employer identification number
b aderess change m{? Doing Business As 20 8497991
D Name changs p:;}ew Number and street (or P.0. box if mall & not debvered to street address) Room/suite E Telephone number
Dliuasatiom see | 1460 BROADWAY, 14TH FLOOR {212 ) 735-4063
[ [ Specific | City or town, state or country, and ZIP + 4
] asivericac retim tions. | NEW YORK, NY 10036 G Gross recaipts § 2,871,962
] apoiication penging | FName and address of principal office. STEPHEN A. VOGEL Hia) s ths a group return for afflictesL_) Yes No
146(? BROADWAY, 14TH FLOOR, NEW YORK, NY 10036 H{b) Are all affiliates included? [_JYes L[INo
I Ta;r—eieg?_pt status: [/ 501(c) ( 3 )« finsert no.) [ 4847@yyor ] 527 if “No.” attach a list. (see instructions)
J  Website: » GRAMEENAMERICA.ORG H{c) Group exemption number P
K Fomm of organization: Mo Corporation [T rust U] Association ] Other » t L Year of formation: 2007 ] M State of legal domicite: MA
Summary
| 1 Briefly describe the organization’s mission or most significant activities: TO MAKE SMM‘L LOANSTO POOR .........

1
§|  LOWER THAN RATES AVAILABLE FROM OTHER SOURCES, TO STIMULATE E!'!TB:’-.!’.E'?P!EE{B_S_H!E DEVELOP
=/ FINANCIAL, EDUCATIONAL, AND CREDIT ESTABLISHMENT (AND RELATED) SERVICES FORTHEPOOR.
E | 2 Check this box » [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a). . 3 3
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 =
E 5 Total number of employees (Part V, line 2a). 5 28
2| & Total number of volunteers (estimate if necessary) SRR & 10
| 7a Total gross unrelated business revenue from Part VI, column (C), line 12, i % B s 7a 0
| b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . |7 0
Prior Year Current Year
o | & Contributions and grants (Part VI, line 1h) . $354,707 $2,745,096
% | @ Program service revenue (Part VIl line 2g) . $12,740 §123,232
é 110 Investment income (Part VI, column (A), lines 3, 4, and ?d] $3,694

| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and He} 0 -
| 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12 ) _ %2,871,962

'—13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column {A), line 4)

§1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 G} $411,149 §741,822
E_j. 16a Professional fundraising fees (Part IX, column({A), linetle} . . . . . . B S _SO
& | b Total fundraising expenses (Part IX, column (D), line 25) » ___...................... AROREER SO ER
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . $348,878 $336,683
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) §760,027 §1,078,505
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . . ($392,580) $1,793,457
58 Beginning of Current Year End of Year
é?: 20 Total assets (Part X, line 16) . $656,743 $3,154,982
<521 Total liabilities (Part X, line 26) . . s $527,723 $864,342
27| 22 Net assets or fund balances. Subtract I|ne 2‘[ from line 23 o g $128,020 $2,290,640

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowiedge
and belief, #t s trus, corract, and complets. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign } i
Here Signature of officer Date
VIDAR JORGENSEN, PRESIDENT _
Type or print name and titia
Preparer's ’ Date uh:Dh if Preparer’s identifying number
, B J . : g sel ) (see instructions)
Paid signature P "\/ A 7 ‘ J7./A ,"-‘ﬁf D | employed > b
Preparer's Y oo A WAL
Firm's name (or yours Bruce D. Patrick B !EII\-‘ > .
Use Oﬂlj’ if self-employed), +
o addrase, and ZIP + 4 1460 Broadway, 14th Floor, New York, NY 10036 |Phone no. » ( 212 735-4027
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2oog)



Form 920 (2009)  GRAMEEN AMERICA, INC. 20-8497991 Page 2
Statement of Program Service Accomplishments

1 Bneﬂy describe the organization's mission:
TO MAKE SMALL LOANS TO POOR INDIVIDUALS LIVING BELOW THE FEDERAL POVERTY LEVELS OF INCOME,
AT REASONABLE INTEREST RATES LOWER THAN RATES AVAILABLE FROM OTHER SOURCES, TO STIMULATE
ENTREPRENEURSHIP, DEVELOP FINANCIAL, EDUCATIONAL, AND CREDIT ESTABLISHMENT (AND RELATED)
SERVICES FOR THE POOR.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ., . . . R B £-T-10 74 )
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . % W B R § F ramen & woew e o i Yes EiNG
If “Yes,” describe these changes on Scheduta 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 761,670 ingluginggrantsof $____ .. ) (Reverwe $ 123,232
SEESCHEDULE O, STATEMENT 1

4b (Code: )(Expenses $ . including grants of §_________._......... )(Revenue $___ . )
(Code: ____ ... )(Expenses $ _____ . includinggrantsof $________________ ... J(Revenue $ ... . )

4d Other program services. (Describe in Schedule O.)
(Expenses including grants of $ ) (Revenue § )

4e Total program service expenses P $761,670

Form 990 2009)



Form 990 2oos,  GRAMEEN AMERICA, INC. 20-8497991  page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4347(a)(1) (other than a private foundation)? if “Yes,"”
complete Schedule A .o N O | v

2 Is the organization required to complete Sc:hedule B Schedule o‘f Contnbutors" L. L2l

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tnon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . = ¥

4 Section 501(c)(3) organizations. Did the organization engage in Ichbymg actmttes? h' Yes, comp!era i
Schedule C, Partll . . . . 4 R4

5 Section 501(c){4), 501(c}(5), and 501(c}{6} orgamzat:ons Is the orgamzahon sub}act to the section 6033{e} [
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part itl . . . . . . . 5 !

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have l
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” |
complete Schedule D Partt & = @ 3 ; : I 1= i ‘/_

7 Did the organization receive or hold a conservation easement, |nciudmg easements to preserve open space,
the environment. historic land areas, or historic structures? if “Yes,” complete Schedule D, Partlif . . .| 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes.”
complete Schedule D, Partitl . . . . 8 v

9 Did the organization report an amount in Part X Ima 21 serve as a custcd:an for amounts not i!sted in Part
X: or provide credit counseling, debt management credit repair, or debt negohat:on services? If “Yes,”
complete Schedule D, Part IV . . . , . 9 ¥

10 Did the organization, direcily or through a related organlzatlon hcld assets in term permanent or
quasi-endowments? If “Yes,"” complete Schedule D, Part V. . . . . 10 A
11 Is the organization’s answer to any of the following questions “Yes™? I so, compfere Schedu.‘e D, Parrs V.'
VI, VL IX, or X as applicable

® Did the organization report an amount for Iand bun!dmgs and equlpment in Par‘l X line 10‘?# “Yes, comp!ere
Schedule D, Part VI.

e Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more |
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi.

e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes.” complete Schedule D, Part VIII.

e Did the organization repori an amount for other assets in Part X, line 15 that is 5% or more of its total assets |
reported in Part X, line 167 If “Yes,” compiete Schedule D, Part IX.

@ Did the organization report an amount for other llabilities in Part X, line 257 If “Yes, " complete Scheadule D, Part X.

@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” compiete |

Schedule D, Parts XI, Xll, and Xlil. 12 v
12A Was the organization included in consolidated, independnt audited financial statements for the tax year? Yes | No | !
If “Yes." completing Schedule D, Parts XI, Xli, and Xl is optional. . . . . {12} ¢ s g
13 Is the organization a school described in section 170{b){(1)(A)ii}? If “Yes.” compiez‘e Scnec:u-‘e E sw w8 @ w09 ¥
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .| 14a L
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundrassmg.
business. and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . 14b o
15 Did the organization report on Part IX. column (A), line 3. more than $5.000C of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part ll. . . . . 15 v
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” compiete Schedule F, Part lll . . . . 18 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (&), lines 6 and 11e? ¥ “Yes,” complete Schedule G, Part! . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and ccnmbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming ac:tmtles on F‘art V!H Ime Sa?
If “Yes,” complete Schedule G, Partlll, ., . . . I |- v
20 Did the organization operate one or more hospitals? .ff “Yes compfete Schedu.*e H e .. .1 20 v

Form 990 (2009)



Form 290 2009)  GRAMEEN AMERICA, INC. 20-8497991 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5.000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 12 If “Yes,” complete Schedule I, Parts land Jl. . . . . |21 i
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the |
United States on Part IX, column (A), ling 22 If “Yes,” complete Schedule I, Parts land 1l . . . . 22 v_

23 Did the organization answer “Yes” to Part VI, Section A, ling 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employess? If “Yes,"” complete Schedule d . . . . e < v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,"” answer lines

24b through 24d and complete Schedule K. If “No,” go toline 25. . . . . . . . . . . .. . |24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd excapt:on‘? . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . |24 ¥
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any ttme durmg the year‘? 24d Y

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . 258 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualeﬁed person in &
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or

S00-EZ7 If “Yes.” complete Schedule [, Part! ., . . . . . . I -+ v
26 Was a loan to or by a cument or former officer, director, trustee, key emp!oyee hlghly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Scheduie L, Farttl . . 2 | v

27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee,
substantial contributor, or a grant selection committes member, or to a parson related to such an individual?

If *Yes,” complete Schedule L, Part lIf | 5 o on : v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
v

a A current or former officer, director. trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” comp:efe
Schedule L, PartlvV . . . . 28b v

¢ An entity of which a current or forme«- foqcer dlrector trustee or key employee of th:- orgar:zahon tor a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” comp!ete Schedule L,

Partlv . . . . . . . . . |28c v
29 Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” r:a-np.’ere Schedule M |29 v
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or quahflad

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate. or dissolve and cease operattons'r‘ .ff “Yes comp!ete Schedu.fe N

BaRE . o e w s m G G B EEE K Y wra s @ 5 e v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes, " complete

Schedule N, Partll . . . . -
33 Did the organization own 100% of an ermty dasregarded as separate frcm the orgamzatlon under Regu atlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable antity‘? if “Yes,” complete Schedu!e Ff Parts H

H, IV, and V, line 1 . . . . < 2M.4
35 s any related organization a cmtrclied enmy wsthm the meaning of section 512( }{‘I 3]" ff “‘r‘es t:ompfere

Scheduie B, Part V, line 2 . . . . . 35 v
36 Section 501(¢)(3) organizations. Did the orgamzanon make any transfers toan exempt ncn-uhantable rela:ed

organization? If “Yes,” complete Schedule R, Part V, fine 2. . . . : |88 v
37 Did the organization conduct more than 5% of its activitiss through an antity that isnota related orgamzaﬂon

and that is treatad as a par‘tnersh:p for federal income tax purposes‘? If “Yes,” compl'ere Schedule R, :

PatVt . . . . a7 v
38 Did the organization \_omplete Schedule O and prowde exp1anations in Schedule (0] fo' Part V] lines 11 and

197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . .1 38| v

Foarm 990 2009)



Form 990 (20099 GRAMEEN AMERICA, INC. 20-8497991 Page
Statements Regarding Other IRS Filings and Tax Compliance

ia

b: Enter the number of Formis W-2G included in line 18 Erter <0 # not apphcable = 1b

Oﬂ'g.

e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of
U.S. Information Returns. Enter -0- if not applicable . . . . .. a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? = =
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 24, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . g

If “¥es,” has it filed & Form 990 T for thls year? if “No, i provfde an expiananon in Schedu!e O

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
account)? e w o a w ® # :

If “Yes," enter the name of the foreign country: b . A e S e e

See the instructions for exceptions and filing requ:rements for Form TDF 90 221, F!apon of Fore:gn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .o

Does the organization have annual gross recexpts that are nonnally g(ealer than $1 GD 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible?. - -
Organizations that may receive deductible contributions under section 170{1::)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? N

If “ves,” did the organization notify the donor of the value cf the goods or services prowded'?

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was

required to file Form 82827 R
If “Yes,” indicate the number of Forms 8282 fuled durmg the year u.‘i.]__.__.._

benefit contract? .
Did the organization, durmg lhe yaar. pay premlums dlrectly or mdiractly. ona personai banaﬁt contract”
For all contributions of qualified intellectual property, did the organization file Form 8898 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

Sponsoring orgamza‘tlons mafntalning donor ad\used funds and .?-ection 509(3}{3} supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . § a owem
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12, . . . 10a

g8 g8
<

Te

7f

AYANAY

79

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 10D
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ., . . i 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b

Section 4947(a){1} non-exempt charitable tmsts Is the orgamza’cton fil Img Form 990 in lieu of Form 10417 128 - )

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

Form 990 (2009



Form 990 20099 GRAMEEN AMERICA, INC. 20-8497991 rage 6

Fa'i] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '

o
<

any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties Custnmanly parformed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

D O |

4
§ Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members cr stockholders? .

SIKIKIR

7a Does the organization have members, stockholders, or other persons who may alec* one or more members
of the governing body? . . . & sl

b Are any decisions of the govemning body sub;ect tc approvai by members stockhoiders or other persons? L7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

I<|<

b Each committee with authority to act on behalf of the govemmg body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached

at the organization’s mailing address? if “Yes,"” provide the names and addresses in Schedule O = 9a v
Section B. Policies (This Section B requests information about policies not required by the !nrema!
Revenue Code.) .

Yes | Mo
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| ¥
b If “Yes,” does the crganization have written policies and procedures governing the actiwtnes of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b| ¥

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the | 4

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that cou!d gwe

rise to conflicts? L. v om0 = § : . 12bl ¥

¢ Does the organization regulariy and consistently monitor and enforce comphance with the pohcy‘? If “Yes,” -
describe in Schedule O how this is done . . = . o 12¢

13 Does the organization have a written whlsﬂeblower pohcy? —_ 3

14 Does the organization have a written document retention and destruction pohcy‘? v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEOQ, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0 {See :nstructwns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . : . . v fa i %
b If “Yes,” has the organization adopted a written polscy or procedure requiring the organlzatlon to evaluate |

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e i B BT

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed P NEW YORK, NEBRASKA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)({3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website [ Another's website Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, g sical address, and ielephone number of the person who gossesses the books and records of the
Urganiza‘tion; | 3 R{'CE PATF“CK 1460 B OADWAY 14TH FLOOR, NEW Y

TELEPHONE NUMBER: (212) 735-4027




Form 090 2009)  GRAMEEN AMERICA, INC. 20-8497991  rage 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers. directors, trustees (whether individuals or organizaticns), regardless of amount
of compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated smployees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization. more than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
["] Check this box if the organization did not compensate any current officer, director. or trusiee.
I

(A (B} <) [{]] 13} 3]
Mame and Title Average | Position (check all that apply) Reportabie Reportable Estmated
hoursper o= T=Tg[xa|ex | n| Compensaton compensation amount of
week ala|2l2!35|2 | from from related other
s % g% e 23 |3 the organizations compensation
.a s 3 2 E 2151 oganaation (W-2/1089-MISC) from the
SS1E 5|%8 {W-2/1098-MISC) organization
g s 3| 2 and reiated
g E; 2 organizations
& 2
2 e
VIDAR J. JORGENSEN
PRESIDENT AND TREASURER 777" "Ho.0 W W _ $0 - ‘
STEPHENA.VOGEL .
CHIEF EXECUTIVE OFFICER & SECRETARY (40.0 v | S0
LESLIE C. KANE, EXECUTIVEVICE '
PRESIDENT & ASST. TREASURER 40.0 v $48,462 $13,846
HA.SHAHNEWAZ = = ...
SENIOR VICE PRES. & GEN. MANAGER 40.0 | v $30,673 529,654
MUHAMMAD YURUS. . o cicecssnmasanessd ‘
DIRECTOR 5.0 v S0
PROF. H.LLATIFEE = .
DIRECTOR 5.0 4 $0

Form 990 (2008



Form 990 120090 GRAMEEN AMERICA, INC. 20-8497991  pPage 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y] (B} ) (=1} (E) {F)
MNarme ang title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 2 ol = T = coMpensaion compensation amount of
WaeR ui Z 32 S% g from from related other
q; g g © ';':_m 3 the organizations cormpansation
§2 3 3132 organizaton | (W-2/1099-MISC) from the
8 3‘ g W-2/1099-MIBC) arganization
g = 3 and related
Z E § organizations
' :
................. I {
|
ib Total . e
2 Total numbear of individuals (including but not limited to those listed above) who received maore than $100.000 in
reporiable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated s ¥
employee on line 1a? If “Yes,” complete Schedule J for such individual rTrEEE i 3 v
fo 2 e
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from o
the organization and related organizations greater than $150,000? if “Yes,” compfete Schedule .J for such
individual, 2
5 Did any person hsted on Ime 1a receive or accrue compensmtlon frorn any unraiated orgamzat:on for L @ﬁ % e ol
services rendered to the organization? If “Yes,” complete Schedule J for such person W o 5 v

_Section B. Independent Contractors

1 Complete this table for your five highest cornpensaied independent contractors that received more than $100, 000 of

compensation from the organization.

A
Narme and business address

(B
Descnption of senaces

]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100.000 in compensation from the organization »0




Form 890 {2008)

o
.

Contributions, gifts, grants|
and other similar amounts

-

o o000

TQ

GRAMEEN AMERICA, INC.

20-8497991

Page 9

Statement of Revenue

ey

Federated campaigns

Membership dues . ib

1a

Fundraising events . . . ic

Related organizations 1id

1e

Government grants (contributions).
All other contributions, gifts, grants,
and similar amounts not included apove  L1f

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f . .

Program Service Revenue

=1

i -0

INTEREST ON MICRO LOANS

All other program ‘'service revenue
Total. Add lines 2a-2f . . . .

Total revenue

$123,232

<
Unrelated
business
revenue

)
Revenue
excluded from tax

under

sections
12, 51 14

..

Other Revenue

(S

O.Gﬂ'g

investment income (including dividends, intsrest, and

other similar amounts) . . .

.

>

Income from investment of tax-exempt bond pmceeds L 4

Royalties .

& i >

t,DRnal-

il Pesordl

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or floss) . . .

Gross amount from sales of |0 Securties

{ii) Other

assets other than inventory

Less: cost or other basis
and salss expenses

Gain or (loss)

Netgainorfloss) . . . . . .
Gross  income  from fundralsmg
events {not including $ ..
of contributions reported on I:na 1c].
SeePart V. line18 . . . . =

Less: direct expenses . . b

Net income or {loss) from fundrals:ng events . . b

Gress income from gaming activities.
Ses Part V. line 19 . . . . . a
Less: direct expenses, . . b

Net income or (loss) from gammg actmtiee ..

Gross sales of inventory, less
returns and allowances . . . . a
Less: cost of goods sold . . b|

Netincomeor{bss}fmmsa!eaofinvsntory. 5 % P

Miscellaneous Revenue

Business Code

11a

c
d
e

12

AJt othefrevenue. R U R

Total. Add lines 11a-11d 7
Total revenue. See instructions.

Wi

it

ke L

St

a2 pﬁ’ﬂ‘_&

$2,871,962

§$123

$3,694

Forrn 990 oo



Form 280 (2009) GRAMEEN AMER‘CA, lNC
Statement of Functional Expenses

20-8497991  rage 10

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reporied on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

Program service
expenses

=]
Managemant and

1

2

10
11

0 -0 QA 0 O o

12
13
14
15
16
17
18

P UREBS

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

o)
Fundraising

neral expenses
.%—WEE,—-_. R

6xpenses

Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments‘
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .

Compensation of current officers. directors,
trustees, and key employees .

$62,173

Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f){1)} and
persons describad in section 4958(c){3)(B)

$579,549

$410,464

584,542

584,543

Other salaries and wages

Pension plan contributions (include section 401{k;
and section 403(b) employer contributions) ,

Other employee benefits

$47,938

534,449

56,744

$6,745

Payroll taxes

$35,200

$22,865

$6,167

56,168

Fees for services (non- emp}oveesﬁ
Management

$2,463

51,601

$862

Legal .
Accounting .

$32,400

§21,060

§11.340

Lobbying . i
Professional fundraising setvices. See Paﬁ v, hne i7

Investment management fees .
Other .

Advertising and prornohon

$11,236)

$1,191

§10,045

Office expenses . . . . . .

$81,344

569,373

$5,985

$5,986

Information technology

$26,784]

§17,812

$8,972

Royalties
Occupancy .

$30,192

$3,138

$3,138

Travel!

$53,602

540,729

$6.,437

Payments of travel or entertatnment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings .

$2,000

$8,720

Interest

Payments to aﬂrlnates

Depreciation, depletion, and amort:aatlon

$642

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together |

and labeled miscellansous may not exceed |

5% of total expenses shown on line 25 below.)
TAX EXPENSE

518,468

OTHER PROFESSIONAL FEES

$4,556

 $12,167

$1,777

All other expenses

Total functional expenseé.-Add lings 1 !hrough 24f

$1,078,505

$761,670

176,572

38

Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ;omt costs
from a combined educational c:ampalgn and
fundraising solicitation 5

Form 990 (2009



Form 950 (za0s),  GRAMEEN AMERICA, INC. 20-8497991  page 11
Balance Sheet
- (B)
Beginning of year End of year
: 1 Cash—non-interest-bearing . $94,319 1 $933,413
| 2 Savings and temporary cash mvestments 2
3 Pledges and grants recsivable, net . 3
4  Accounts receivable, net : . 4
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compansated employees. Complete Part Il of
Schedule L . .
6 Receivables from other drsquainﬂad persons (as dsﬁneﬂ under section
4958(7)(1)) and persons described in section 4958(c)(3)(B). Complete |
Part |l of Schedule L
2| 7 Notes and loans receivable, net
@1 8 Inventories for sale or use . ;
< 9  Prepaid expenses and clsferred charges ¢ ;o
10a Land, buildings. and equipment: cost or 10a $36,
other basis. Complete Part VI of Scheduie D
b Less: accumulated depreciation . 10b §3,591
11 Investments —publicly traded securities L.
12  Investments—other securities. See Part IV, line 11
12 Investments—program-related. See Part IV, line 11 $372,798 13 $1,606,338
14 Intangible assets . . . W oW AL ¥ % W 30 14 »
15  Other assets. See Part IV, line 11 . . $33,000 15 $8,010
16  Total assets. Add lines 1 through 15 {mus! equa! line 34} $656,743 16 $3,154,982
17 Accounts payable and accrued expenses . $0._17 §51,204
18  Grants payable 18
19 Deferred revenue . 19 e
20 Tax-exempt bond liabili ttes
E 21  Escrow or custodial account liability. Complete F'art v of Schedule D
;E 22 Payables to cument and former officers, directors, trustess. key
ﬁ : employees, highest compensated employees, and disqualified
-~ ; perscns. Complete Part |l of Schedule L . § $i 4
| 23 Secured mortgages and notes payable to unrelated third parties |
| 24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 | 3
" Organizations that follow SFAS 117, check here b ETJ and :
3 complete lines 27 through 29, and lines 33 and 34. Sl by 2
.‘g 27  Unrestricted net assets . Wl G W W OWe e s I s @ $129,020 27 $1,822,477
@ |28 Temporarlly restricted netassets. . . . . . . . . . . = SO, 28 $368,163
B |29 Permanently restricted net assets ;
i Organizations that do not follow SFAS 117 check hera b l:f
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds } 30
@|31  Paid-in or capital surplus. or land, building, or equipment gt 31
f 32 Retained =arnings. endowment, accumulated income, or other funds [ ___ peer o
2133 Total net assets or fund balances i 33
34 Total liabilities and net assets/fund ba}ances $656,743 234 $3,154,982

Form 990 2009)



For 990 2000y GRAMEEN AMERICA, INC. 20-8497991  page 12
Financial Statements and Reporting

Yes | No

T P gty o

1 Accounting method used to prepare the Form 890: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c v

if the organization changed either its oversight process or selection process during the tax year, explain in §o ¢ P :

Schedule O. i
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were il U

issued on a consolidated basis, separate basis, or both: i
4 Separate basis [ Consolidated basis [ Both consolidated and separate basis o
3a As a result of a federal award, was the organization required to undergoe an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . . 3a

b If “Yes,” did the organization undergo the required audit or audlts” If the organlzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b
Form 990 (2009




SCHEDULE A 4B Mo, 1 ;
iy sy A Public Charity Status and Public Support = =

n
Compilete if the organization is a section 501(c}{3} organization or a section ﬁ'ga 09
4947(a)(1} nonexempt charitable trust.

Open to Public

Department of " =

Vitarrial Fiduani » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Narmne of the organization | Employer identification number
GRAMEEN AMERICA, INC. 20 8497991

Reason for Public Charity Status (All organizations must complete this partj See instructions.
The orgamzatron 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)().
A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A)jii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)ii). Enter the
hoapital’s nente; oby, B eteie: . oo e o e s e e e e e
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 I}
A federal, state, or local government or governmental unit described in section 170(b}{(1}{A}(v).
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 1l.)
1 A community trust described in section 170{b)(1){A)(vi). (Complete Part i)
An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a}{2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the
purpeses 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 Ll Type! b LI Typen ¢ [ Type li-Functionally integrated d [ Type -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 supperted organizations described in section
509(a)(1) or section 509(ap2).

f If the organization received a written determination from the IRS that it is a Type & Typa i, or Type lll supporting
organization, check this box . o ow o S

g Since August 17, 2008, has the orgam_at:on accapted any grﬂ or conmbmmn from any af the
following persons?

aco

2
3
4

(4]
BO O

@

10
11

a0

{i} A person who directly or indirectly controls, either alone or together with persons dascribed in (i) Yos | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [0

(i) A family member of a person described in (i) above? . . s opEmoa BRD awmw ¢ (0

{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . ... gl
__h___ Provide the following information about the supported organization(s). o o B s

(i) Name of supported (i) EIN [ (i) Type of organization [ [iv) Is the organization | (v} Did you notify I [vi) Is the {vil) Amount of
orcanization {described on fines 1—9 in col. () Fstad in veur | the organization in | organfzation in col sunpon
i JUNETUL T SRCURIET A i ul pol {4} o e it
[m inslmctiorm}; | support? | S 1
AP | S | Yes No Yes No 1
I | -
i |

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 112B5F Schedule A (Form 990 or $90-EZ) 2009

Form 990 or 990-EZ,



Schedule A (Form 990 or 9907 2000 GRAMEEN AMERICA, INC. 20-8497991 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 beginningin) » | (a) 2005 (b} 2006 {c) 2007 (d) 2008 (€) 2008 | (7 Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.®) . . . $564,300 §354,707 | $2,745036 $3,664,043

2  Tax revenues levied for the organization's |

benefit and either paid to or expended on |

its behalf w e i dk e s e b e : i e
3 The value of services or facilities ; l

furnished by a governmental unit to the | |

organization without charge | |
4  Total. Add lines 1 through 3 . ! $3,664,043
5 The portion of total contributions by each '

person {other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . #1790 12
6 Public support Subtract fine § from fine 4.

Section B. Total Support .

Calendar year (or fiscal year beginningin) » |  (2)2005 | (b) 2006 (€)2007 | (d)2008 | (e)2008 | (O Total
7 Amounts fromlined . . . . §564,300 §354,707 52.'745’036] §3,664,043
8 Gross income from interest, dlvidends

10

1
12
13

payments received on securities loans, |
;nts roya!tleia a'nd binc?om.e from similar $3,694 $3.694

Net income from unrelated business
activities, whether or not the business is
reguiarly carriedon . . . . . . —_
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . ——
Total support. Add lines 7 through ‘10 § $3,667,737
Gross receipts from related activities, efc. (see instructions} §135,872
First five years. If the Form 990 is for the organization's first, second tmrd iourtn ar hﬂh tax year a8 a section 501(c)(3}

organization, check this box and stop here R 5 I i 3 R |

Section C. Computation of Public Support Peroentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f divided by fine 11, column ) . . . . [ 344 %...
Public support percentage from 2008 Schedule A, Part Il line 14 . . . 15 %
33% % support test—2008. If the organization did not check the box on line 13 and ILne 14 is 13 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .
33'% % support test—2008. If the organzation did not chack a box on line 13 or 16a, and lina 15 s 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » [

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 14 is 10% or
mare, 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 fine 13, 16a, 18b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . W O
Private foundation. If the organization did not check a box on line 13, 16a, 18b. 17a. or 17b, check this box and see instructions » ]

Schedule A [Form 990 or B90-EZ} 2009



Scheduls A (Form 990 or 990-82 2009 GRAMEEN AMERICA, INC. 20-8497991 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete 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) 2008 {c) 2007 {d) 2008 {e) 2008 {f) Total

1

7a

[
8

Gifts, grants, contributions, and
mmbe*shrp fees received. (Do not include
any "unusual grams.”} |

(Gross receipts from admissions. me"ci'endnse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrefated trade or business under section 513

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

The wvalue of services or facilities

fumnished 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 inciuded on lines 2 and 3 received
from other than disqualified persons thai
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line ?c from
line 6.) i s

Section B. 'I;otal Support

Calendar year (or fiscal year beginning in) » |
|

{a) 2005

{b} 2006

{c) 2007

(f) Total

g Amounts from line & . .
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royaltaes and income from similar
SOUrCes : PR
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11  Net income from unrelated busmeﬁ
activities not included in line 10b,
whether or not the businass 's ragula:fy
carried on & —_— EEr s St ot B P = A
12  Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part V) . .
13 Total support_ {Add lines 9, 10c, 11,
and 12.) |
14  First five year‘s |1 the Form 990 is ior the organization's first, second, third. fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . ; : : i . e [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f} divided by line 13. column am 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f divided by line 13, column (f} . |17 %
18 Investment income percentage from 2008 Schedule A, Part lll. line 17 . ; 18 Yo
1%a 33 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 %, and line
17 is not more than 334 %, check this box and stop here. The organization gualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19, and line 16 is more than 33 %, and

line 18 is not more than 33% %, check this bax and stop here. The organization qualifies as a publicly supported organization  » |

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b. check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2009



Schedute A (Form 9% or 980£2 2009 GRAMEEN AMERICA, INC. 20-8497961 ... 4

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

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D _ OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 890, 2@09
S T e Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
irtamal Ravenue Service » Attach to Form 990. & See separate instructions. inspection
Name of the organization Employer identification number

GRAMEEN AMERICA, INC. 20 8497991

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number atend of year . , |, .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year , . e s
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised N
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . r Yes | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private beneft? | . L [“ Yes l_] No
B  Conservation Easements. Compiete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.q.. recreation or pleasure) [} Preservation of an historically important land area
[J Protection of natural habitat [l Preservation of a certified historic structure
] preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L I

'y

| | Held at the End of the Tax Year

Total number of conservationeasements ., . . . . . . . . . . . .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure :ncluded in (a]
Number of conservation easements included in (¢} acquired after 8/17/08 . ;
3 Number of conservation sasements modified, transferred, released, extinguished, or 1ermmated by the organization during
thetax year» . ... ...
Number of states where property subject to conservation easemant is lccated »
5 Doas the organization have a written policy regarding the periodic monitoring, inspection, handlmg of

aREw

violations, and enforcement of the conservation sasements it holds? . . . . wom W ouen W E_ Yes Ll No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatmn easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eassments during the year

]
8 Does each conservation easement reported on line 2(d) above saﬁsiy the requiraments of section

170()4)B)() and section 170(h}4}BYM? . . . . . R I 7% [ No

g In Part XIV, describe how the organization raports conservation easemants in its revenue and expanse statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

=Es#1l] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil kined . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . . . . U
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prc-\nde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Pat Vil line1 . . . . . . . . . . . . . . . .¥®» &
b Assetsincluded inForm 990, Part X . . . . . . . . . . i i e e e e . .S

For Privacy Act and Paperwork Reduction Act Neotice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990 2009



Scnecule O (Form 990 208 GRAMEEN AMERICA. INC. 20-8497991 5.y 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b E Scholarly research e [l other ..
< Preservation for future generations
4 sm\ﬁ)dﬂ% a description of the organization’s coliections and explain how they further the organization’s exempt purpose in
art A
5 During the year, did the ization soficit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [ 1ves [ I No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not e
included on Form 990, Part X2 . . . . o [ ves Ll no

b If “Yes." explain the arrangement in Part XIV a.nd compsete tha fcllowmg Lab;e

Amount
¢ Beginning balance . . . . . . . . e e e e e e e e e e ... .1
d Additions during the year . . . . . . . . . . . . . . oo . .. .M
e Distributionsduringtheyear . . . . . . . . . . .« . . o . . .- ie
f Ending balance . . . P O |
2a Dldthecrgamzahon sncludeanamount on FoerQO F'anx Ima 21? . w ko B R OB E BB L Yes [ No

b If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if ihe organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {€) Two vaars back | (d) Three years back | (@) Four years nack

1a Beginning of year balance .
b Contributions .
c Net investment aammgs gams
and losses | :
d Grants or scholar'ships :

e Other expenditures for facilities
and programs , PRI

f Administrative expensas
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ___........... %
b Permanent endowment ®» ___............ %
¢ Term endowment » __._........... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the e
organization by: Yes | No
(i unrelated organizations . . . . . . . 0 e e e e e e e e e e e e e 3afi) .
(i) related organizations . . PR - | N —
b If “Yes” to 3afii), are the related orgamzataons listed as requrred onSchedueR? . . . . . . . . |Sb] |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cosl or other basis (b} Cost or ather {c) Accumulated (d) Book value
({irvestment} basis {othar) depreciation
fa Land . . . . . . . .. oo .. : ;s i i I
b Buildings . . i
¢ Leasehoid |mpm\.remants P .
d Equipment . . . . . . . . . . $36,205 §3.591 _ §32614
e Other . . .
Tahl.AddhneﬁHaﬂ'm:)ugh‘ta (Co&mn(d}musfequ&.‘FormS@O Part X, column (B), line 10ic).) . . . . . F $32,614

Schedule D (Form 990) 2009



Schedule D (Form 990) 2000 GRAMEEN AMERICA. INC. 20-8497991 Page 3
=il  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book vaiue {c} Method of valuation;
{inciuding name of security) Cost or end-cf-year market vaiue

Financial derivatives
Closely-held equity interests . Lo
RO e s s R P b s

Total, (Colume (o) must equal Form 990, Part X, ool. 8) fine 12) ST
- 8l  Investments—Program Related. See Form 980, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
Net loan receivable balance representing $1,606,338|Cost
program loans to poor people

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 13) »
Other Assets. See Form 930, Part X, line 15.

{a) Description N (b) Book value )
SECURITY DEPOSITS $8,010
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 15.) . . . . . . . . . . . . . . .®» $8,010
m Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of llability (b) Amount

Federal income taxes

Total. (Colsmn (b) must equal Form 990, Part X, col. (Bj fline 25.] ¥

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the argamzatcon s f nanmal statamema that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schecuie D Forn 990) 2009 GRAMEEN AMERICA, INC. 20-849-7991 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part ViIl, column (A), line 12) 1 $2,871,962
2 Total expenses (Form 990, Part IX, column (A), lite 25) . 2 $1,078,505
3 Excess or (deficit) for the year. Subtract line 2 from line 1 8 $1.793,457
4 Net unrealized gains (losses) on investments 4 s0
5 Donated services and use of facilities . 5
6 Investment expenses A 6 $0
7 Prior period adjustments . . . . = i $0
8 Other (Describe in Part XIV.) . . 8 $0
9 Total adjustments (net). Add lines 4 through 8 S 9 $0
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 $1,793,457
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ' l $3,412,267
2 Amounts included on line 1 but not on Form 890, Part VIIl, line 12:
a Net unrealized gains on investments 2a |
b Donated services and use of facilities | 2b | $540,
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) . Ze
e Add lines 2a through 2d L $540,335
3 Subtract line 2e from line 1 3 $2,871,962
4 Amounts included on Form 990, Part Vill Isne 1: i but not on Iane 1 fRa
a Investment expenses not included on Form 990, Part VIII, line 7b 4a P
b Other (Describe in Part XIV.) . 4b i
c Add lines 4a and 4b . : | 4c $0
Totaj revenue. Add lines 3 and 4c. m'us st equa Form 990 Pan! .'me 12,' | & $2,871,962
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements .31’61 3??‘.‘9
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 20
¢ Other losses zc
d Other (Describe in Part XIV. } d
e Add lines 2a through 2d §540,385
3 Subtract line 2e from line 1 4 $LUSI00
4 Amounts included on Form 990, Part lx Ime 25 but not on hne 1.
a Investment expenses not included on Form 880, Part VI, line 7b 4a
b Other (Describe in Part XIV) . 4b
c Add lines4aanddb . . 4c | 30
Total expenses. Add lines 3 and 4c. {Th;s musrnquaf Form 990 Part I, line 18 ) 5 | $1,078,505

Part b{\"l Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
ar‘d 2b: Part V, nne 4; Part X line 2 Part Xl line 8: Pirt XII. lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE L
{Form 990 or 990-EZ)

Departumant of e Treasury
ntimeal Flevenue Service

Transactlons Wfth Interested Persons
Compilete if the organization answered

“Yes" mFormSGO.PsrtW.lmo?Sa 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. b See separate instructions.

| OMBS No. 1545-0047

2009

Open To Public

Inspection
Name of the organization Employer identification number
GRAMEEN AMERICA, INC. 20 8457991

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a or 250, or Form 990-EZ, Part V, line 40b.

1 (a) Hama of disqualifiec person {b} Description of transaction [y,
| Yos

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 |

3 Enter the amount of tax, if any. on hne 2 'above relmbursed by tha orgamzat:on

Yy
“ &P

m Loans to and/or From Interested Persons.
_ Complete if the organization answered “Yes™ on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Nama of interested person and purpose (b} Loan to or from| (¢} Onginal ' (d) Balance due (e} In detait?| {f) Approved ' {g) Written
the organization? principal amount by board or | agreament?
comaminee?
To From Yes | No | Yes ! No | Yes | No
._J_ENNIFER_ POFIALES‘ TRUSTEEOF | | o 1 .
STAUBO TRUST it v $560,100 $580,692 v | v v
STEPHEN A. VOGEL v $217,000 $222,403 v | vV v
l
Total » g G ety AR

a:s9|l8 Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered “Yes” on Form 990, Part IV, line 27.

| ; " .
{a) Nama of interested pemson | (b} Relationship between interested person and the

organization

(&) Amount and tyme of assistance

i%:lad\'d Business Transactions Involving Interested Persons.

‘Complete if the organization answered “Yes” on Form 990, Part IV. line 28a. 28b. or 28c.
(a) Name of interested person {b) Relatonship betwesn (e} Amount of {d) Descrnption of rarsaction | te) Sharing of
nterested person and the transaction | organizalion s
arganization | reenues?
Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form $90 or $90-EZ.

Cat. No. 500584 Schedule L (Form 990 or 980-EZ) 2009



SCHEDULE O

(Form 990) Supplemental Information to Form 990
Compilete to provide information for responses to specific questions on
Form 990 or to provide any additicnal information. Open to Public
| » Attach to Form 950. Inspection
» prganization | Employer identification number

GRAMEEN AMERICA, INC. | 20 8497991

INTEREST RATES BELOW THE INTEREST RATES OTHERWISE AVAILABLE TO THE INDIVIDUALS FROM ALTERNATE _
LENDING SOURCES, TO STIMULATE ENTREPRENEURSHIP, AND TO DEVELOP FINANCIAL, EDUCATIONAL, AND
CREDIT ESTABLISHMENT (AND RELATED) SERVICES FOR THE POOR. THE COMPANY LENDS TO INDIVIDUALS

LIVING BELOW THE FEDERAL POVERTY LEVELS, E.G. $24,000 ANNUAL INCOME FOR A FAMILY OF FOUR. THE

OR MAINTAINING A BUSINESS WHICH PRODUCES INCOME FOR THE INDIVIDUAL. | INDIVIDUALS INTHELOAN

PROGRAM PARTICIPATE IN GROUPS OF FIVE BORROWERS, WHO MEET WEEKLY WITH EACH OTHER AND GRAMEEN _

AMERICA, INC. MANAGERS TO DISCUSS ANY PROBLEMS AND CONCERNS WITH THEIR BUSINESSORLOAN

REPAYMENT OBLIGATIONS, AND TO RECEIVE EDUCATIONAL INSTRUCTION ON FINANCIAL MATTERS. THE COMPANY

WEEKLY BASIS COST THE BORROWER APPROXIMATELY §112 FOR THE YEAR, A RATE COMPARABLE TO OR LESS

THAN THE RATES OFFERED BY SIMILAR MICRO FINANCE ORGANIZATIONS IN THE UNITED STATES, THIS INTEREST
RATE IS FAR BELOW THE INTEREST RATES AVAILABLE TO SUCH BORROWERS ON LOANS FROMOTHER
COMMUNITY LENDERS, EVEN IF SUCH LOANS WEREAVAILABLE.

IN 2009, GRAMEEN AMERICA, INC. ACHIEVED THE FOLLOWING RESULTS FROM ITS LOAN PROGRAM:

NUMBER OF NEW BORROWERSIN2009: . ;1o SRR SR SR S
LOANS AMOUNTS DISBURSED IN 2009: o .........S3i0s389
LOAN AMOUNTS REPAIDIN2009: S1847320

__PROGRAM INTEREST EARNED IN2008: 8123232
SAVINGS OF BORROWERS IN 2009: $178,491

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990} 2009



Schedule O (Form 9989) 2008 Page 2
Name of the crganization Employer identification number
GRAMEEN AMERICA, INC. 20 . 8497991

FORM 990, PART VI, QUESTION 2 STATEMENT:

MUHAMMAD YUNUS, PROF. H.I. LATIFEE, AND VIDAR J. JORGENSEN HAVE BUSINESS RELATIONSHIPS.

FORM 990, PART VI, QUESTION 11(a) STATEMENT _

THE FORM 990 AND ALL SCHEDULES WERE PREPARED INHOUSE AND REVIEWED BY SENIOR MANAGEMENT AND THE

REGULARLY SCHEDULED MEETINGS.

FORM 990, PART VI, QUESTION 15(A) AND (B) STATEMENT: |

THE BOARD OF DIRECTORS REVIEWED COMPARABLE COMPENSATION DATA FOR SIMILAR NON-PROFIT ORGAN-

IZATIONS TO DETERMINE THE SALARIES OF ALL OFFICERS OF GRAMEEN AMERICA, INC.

FORM 990, PART VI, QUESTION 19 STATEMENT:

FOOTNOTE .

THE ORGANIZATION HAS ELECTED TO TREAT GRAMEEN AMERICA, LLC (EIN 26-2804564) AS A DISREGARDED ENTITY.

ALL ACTIVITIES OF GRAMEEN AMERICA, LLC HAVE BEEN REPORTED ON THE GRAMEEN AMERICA, INC. FORM 990.
Schedule O (Form 990) 2008




SCHEDULE R
(Form 990)

P Al

Depar
Intams

f e Traasury
@ Senice

h to Form 990.

Related Or; anizations and Unrelated Partnerships
p Complete if the org: nization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37,

P See separate instructions.

OMB No. 15450047

Name of the organization

2009

Open to Public

Inspection
Employer identification number

GRAMEEN AMERICA, INC. i 20 8497991
IR  1dentification of Disregarded Entities (Complete | the organization answered “Yes” to Form 890, Part IV, line 33.)
{a) {b) (c) | {d) (e} (U]
Narme, address, and EIN of disregarded entity Primary activity Lagal domicile (slate | Tolal income End-of-year assals Direct controtiing
or foreign country) | anlity
GRAMEENAMERICA,LLC o o o
EIN 26-2804564 INACTIVE MA 50 S0 GRAMEEN
S e . AMERICA, INC.
...................................................................... -1
- ; o I
.................................................................... _

[ Part L]

{a)
Name, address, and EIN of related organzation

1

()

Primary activity

lel
Legal domicile (state

ldentification of Related Tax-Exempt O_.nmzmmm ons (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
had one or more related tax-exempt organization: during the tax year.)

(&)
Public charity stalus
(it saction 501icHI)

(d)

Exempt Code secticn

because it

0

Direct controlling
anlity

Grameen Research, Inc.

500 Cummings Park, Ste. 5200, Woburn, MA 01801 Microfinance Funding |MA 501(e)(3)  170(b)(1)A)(vi) NA
- ! —
..................................................................... _
VP i S s —— f——— = et

For Privacy Act and Paperwork Reduction Act Notice, see the Instructi

i for Form 990.

Cat No

S0 35Y

Schedule R (Form 990} 2009



Schedule R (Form 990} 2009

GRAMEEN AMERICA, INC.

20-8497991

Page 2

he tax

_year.)

Identification of Related Organizations Taxabie as a Partnership (Complets if the organization answered “Yes" to Form 990, Part IV, fine 34
because it had one or more related organizations treated as a partnership during t

@) o) ) ) e} .“ m o) i i) 0]
MName, address, nmd EIN of Primary activily Legal Direct controlling Predomanant [ C e | Share of end-of-yaar Disproponiceats Code V-—UB! Gengral of
relatad organization chomicila antity Income (related, _ assels Mocations? amount in bax 20 of | managing
istate or unrelated, _ Schedule K-1 partner?
foregn exciuded from i (Form 1083)
country: tax urider |
sections
512-514) I ] Yes| No Yes| No
| |
U S — — ——— _ S
................................... |
................................... |
S
|
__

!
_
_
1

fa)

Mame, address. and EIN of relaled organization

b)
Primary activity

(<)
Legal domicile
{state or
foreign country)

Direct controlling

{ch)

Gn;..._.vq

Type of enlity
(C comp. S corp,

(o)

or trust)

"

Share of total income

end-of-year assets

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(g}
Share of

(]

Percentage
ownership

Schedule R (Form 890) 2009



Schedule R (Form 890) 2000 GRAMEEN AMERICA, INC. 20-8497991

[ZEYE  Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts il, lil, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {1-IV?
a Receipt of (i) interest (i)} annuities (i) royaities or (iv) rent from acontrolled entity . . . . . . . . . - . . . o .o e 0
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . L o L0 L e e e e e e e e e e
¢ Gift, grant, or capital contribution from other organization{s) . . . . . . . . L o L 0 .o e e e e e e e e e e
d Loans or loan guarantees to or for other organization(s) . . . . . . . . L L . a0 e e e e e e e e e e
e Loans or loan guaranteas by other organization{S} . . . . . . . . . . . . e e e e e e e e e e
f Sale of assets to other organization{S) . . . . . . . . . . . 0w e e e e e e e e e e e e e e e e e
g Purchase of assets from other organizationis) . . . . . . . « . .+ . . . . o e e e e e e SE W RERE Y B
h Exchange of 888818 . . . . . . . .« v . 4 e e . e e e e e e e aea e s e s e e e
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . . . . . .« o . . L0 e e e e e e e e
j Lease of facilities, equipment, or other assets from other organization{s} . . . . . . . . . o . . . e e e e e e
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . . « . .+ « .« .+ o . .
| Performance of services or membership or fundraising solicitations by other organization{s} . . . . . . . . . . . - . .
m Sharing of facilities. equipment, mailing lists, or other assets ., . . . . . . . . . . . . . oo
n Sharing of paid eMPIOYEES . . . . . . . . . . e e e e e e e e e e e e e e e e e e e
o Reimbursement paid to other organization for expenses . . . . . . . . . . . 0 0 e e e e e e e s e e e e e e e e
p Reimbursement paid by other organization for expenses . . . . . . . L . . . . . e e e e e e e e e
g Other transfer of cash or property to other organization(s) . . . . . . . . . .« . . . o e e e e e e e e e e
v Other transfer of cash or property from other organization{s) . . . . . . . . . . . . . e e e e e e e e e e e x e e 2 s v o ir v
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(o} ) (e}
Mamne of other organization Transaction Amount Involved
type fa-r)
1 B o
(2) e
3) .
(4) .
(5)
(6}

Schedule R (Form 990) 2009
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GRAMEEN AMERICA. INC.

20-8497991

Page 4

Part Vi

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities imeasured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for nm;m__,: investment partnerships.

@) {b) ) o) el M m ] o) )
Name, address, and EIN of entity Primnary activity Leoal domicile Ace all partners Share of | Dispeoportonate) Code V-—UB! General or
(state or foreign section and-of- year afocations? amount in box 20 managing
country) SO1eH3) assets of Schedule K-1 partner?
organizations? (Form 106%5)
Yes | No - [Yes No| Yes | No
]
............................................................... | |
. = | i sy s e e
|
- )
BT _
-
1
1
|
............................................................... |
|
..... 4 4

Schedule R (Form 980) 2009



