Ret fO i ts'horé Formt F | T
eiurn or Urganization Exem rom income lax
Form 990'Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Jung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must dile Form 990, Al other organizations with gross receipts less than $500,000 and total

| ome no. 1545-1150

2009

Open to Public

Department of the Treasu assets less than $1,250,000 at the end of the year may use this form, :
|mema:"|::vewe§eﬁise Y » The organization may have fo use a copy of this return to satisfy state reporting requirements, Inspectlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check it applicable: please | C Name of organization D Employer identification number
[ acaress change il o |Busoga Trust America Inc 26-0787621
E Name change printer | Number ang street (or P.O. box, if mail is not delivered to street address) | Roomvsuite E Felephane number
Initial return type.
{7} Terminated Seo 16 Green Acre Lane 917 699-8985
Specific B .
[] Amended ratym Inetruc City or town, state or country, and ZIP + 4 F Group Exemption
[] appiication pending tions. | Westport, CT 06880 Number »
® Section 501(c){3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: [_] Cash Accrual
a completed Schedule A (Form 990 or 990-EZ}. Other (specify) »

H Check » [Jifthe organization is not

| Website: » busogatrustamerica.org reguired to attach Schedule B (Form 990,

J Tax-exempt status {check only one} — [¥] 501(c)( ) o {insertno) [[J4947@(1) or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3} supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 890 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, 1o line § to delermine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-E2  » [ 157,72
Revenue, Expenses, and Changes in Net Assels or Fund Balances {See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . 1 157,712
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3
4  Investment income S e e e e, 4 16
5a Gross amount from sale of assets other than inventory . . . . Ba
b Less: cost or other basis and salesexpenses . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Jine 5b from line 5a) . .o
g 6  Special events and activities (complete applicable parts of Schedule G). I any amount is from gaming, check hered [
2| a Grossrevenue {not including $ of contributions
& reportedonlinet}. . . . . . . . . . . . . . . .. 6a
b Less: direct expenses other than fundraising expenses . . . . 6b
¢ Net income or (loss} from special events and activities {Subtract line 8b from line 6aj .
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lessicostofgoodssod . . . . . . . . . . . . . . b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .
8  Other revenue (describe }
9 _ Totalrevenue.Addlines1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .m» 157,728
10 Grants and similar amounts paid (attach schedule) 126,575
11 Benefits paid to or for members e
2112  Salaries, other compensation, and employee benefits .
2113  Professional fees and other payments to independent contractors .
§ 14 Occupancy, rent, utilities, and maintenance
w15 Printing, publications, postage, and shipping . e e e
16 Other expenses (describe » OFFICE EXPENSES ) 15,679
17 Total expenses. Add lines 10through16 . ., . . . . . . . . . . . pm 142,254
) 18 Excess or (deficit) for the year (Subtract line 17 from ling 9) N I 15,474
2112 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported on prior year's return) e e 19 23,461
€20 Other changes in net assets or fund bafances (attach explanation) . B ]
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . ., » [ 21 38,935
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) {A) Beginning of year (8) End of year
22 Cash, savings, and investments 23,461|22 38,935
23  lLand and buildings . e e e e e e 23
24  Other assets {describe b ) 24
25 Totalassets . e e e e e e s, 23,461|25 38,935
26  Total iabilities (describe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} 23,461]|27 38,935

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421

Form 990-EZ (2009



Form 990-EZ (2009) TM{ A LU~ 038%0LY

Page 2

Statement &f Program Service Accomplishments (See the instructions for Part I}

What is the organization's primary exempt purpose?  provide clean water & hygiene education in rural Uganda

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizaticns and section
4947(al(1} trusts; optional
for others.}

28 Construction of 20 wells in the Masindi region of Uganda, Africa. Approximately 10,000 residents benefitted

{Grants $ ) _If this amount includes foreign grants, check here > 28a 126,575
29
(Grants § )_If this amount includes foreign grants, check here L] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (attach scheduls) . e e e e ..
(Grants $ ) _If this amount includes foreign grants, check here » [} |31a
32 Total program service expenses (add lines 28a through 314) . T 7 126,575
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)
(b} Title and average {c) Compensation {d) Contributions to (e} Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) defened compensation | other allowances
h'_l'_f_l_e_t.:l!:l_t_)_l':e__l:l_qf_af!' ---------------------------------------------------- President/Director 3
16 Green Acre Lane, Westport CT 06880 0 0
Andrew Pearson | Director 5
15 Chadwin Road, London, XE 0 0
Anthony Sharpe .
Les Orangers, 42 Bis Blvd, Jardin Exotique, MN | Pirector 5 0 0
Jdeffrey Kaplan .
20 Rhame Ave, East Rockaway, NY 11518 Director § 0 0
AlisonMiyake Treasurer 5
367 1st St, Apt 3 Hoboken, NJ 07030 0 0

Form 990-EZ (oo09)



Form 930-EZ (2009) &)Sop\ s Tyu 2 W(M lm L - 0§22} Page 3
EE@T  Other Infobmation (Note the statement requirements in the nstructions Tor Bar V)

=]

34

40a

a1
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descriptionofeachactivity . . . . . . . . . . . . . . . . . . e e e 33
Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
thechanges................................
If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a {among others), but
not reported on Form 990-T, attach a statement explaining why the arganization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
8033{e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? . e e e s
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e

Enter amount of political expenditures, direct or indirect, as described in the instructions. ISTa [

Did the organization file Form 1120-POL for this year? . S e e e e ‘
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employse or were fede. -
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38h
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onfine® ., . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of ¢lub facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4812 p ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 980 or 990-EZ? If “Yes,” complete Schedute L, Partt . . . . . . o e e e, 40h

Section 501{c)(3) and 501(c4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . L L L L L L L e

Section 501{c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c

reimbursed by theorganization . . . . . . . . . . . . . . . . . ®»

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. . . . . . . . . . . . . . . . . . . . .. 40e v
List the states with which a copy of this return Is filed. »

The organization’s books are in care of B Allison Miyake Telephone no. B 646536-3129
Located at » 780 Third Avenue, 37th floor New York, NY ZIP+4 » 10017

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
accounty? . . . . . ., . . .

if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.8.2 . . . . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . N AN
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 ’

Yes| No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ
Is any related organization a controlled entity of the crganization within the meaning of section 512(b)(13)? If |-
“Yes,” Form 980 must be completed instead of Form 990-EZ . e e

45 v

Form 990-EZ (2009)



Form 990-EZ (2009) %{ma Towed Jr{,n-(/h‘rA (VL(, U 087901/ Page 4

UM section 50'ﬁc)(3) organizations and section 4947(a)(1} nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or In opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Parti . . . . . . 47 Y
48  Is the organization a school as described in section 170U DANID? If “Yes,” complete Schedule E ., . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a vl
b If "Yes,” was the related organization a section 527 organization? . . . . . . . . _ . . . . . 49b v
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter “None.”
i [ i d ibuti
{a) Name and address of each employes paid mare [b’h-gltjfse;;gr ?vféﬁge fe) Gompensation emssflucr;:e? {:netr‘muei;i?ﬁatr?s & éﬁ’cgﬁﬁf gﬁg
than $100,000 devoted to position deferred compensation | other allowances
T 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. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . . p
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
o I U | &7 132018
Here ’ ALLAOA [ T pasdan.
Yidre of officer V"QV Date ' !
Allidon Miyake, Treasufer
Type or print name and title
. Preparer's Date Check if Preparer's identifying number {See instructions)
Paid ot Salfs
p ) signature employed » D
reparer's Firm’s name (or EmN »
Use Only | yours if seli-employed),
address, and ZIP + 4 Phone ng. »

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P [Yes [INo
Form 990-EZ (2009)




SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
Department of the Treasui f < pen to P‘ubhc
Internal Revenue Service Ty p- Attach to Form 990 or Forim 990-EZ. » See separate instructions, Inspection
Name of the organization Employer identification number
Busoga Trust America Inc 26 ! 0787621

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [3 A school described in section 170{b){1){A){ii). (Attach Schedule E))

3 [J A hospital or a coaperative hospital service organization described in section 170(b){1}{A}iii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{(A}{iif). Enter the
hospital’s name, City, and S ate.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b}{1HA) V).

7 O an organization that normally receives a substartial part of its support from a governmental unit or from the general public
described in section 170{b}{1{A){vi). (Complete Part 1)

8 I A community trust described in section 170{b){(1)}{A}{vi}. (Complete Part #)

g 1 An organization that normally receives: (1) more than 331 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lL.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of cne or more publicly supported organizations described in section 508(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 [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d ] Type N-Other
e [J By chacking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).
f If the organization received a written determination from the RS that it is a Type |, Type I, or Type W supporting
organization, check this box . . . e

g Since August 17, 2006, has the orgamzatmn accepted any gnft or contnbuhon from any of the
following persons?

(i) A person who directly or indirectly comtrols, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [lgfi
(ii) A family member of a person described in (i) above? . . . L 1)
(iii} A 35% controlled entity of a person described in () or (ji) above? . . . . . . . . . . . |ngm
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iii) Type of organization | {iv) Is the organization | {¥) Did you notify {vi} Is the {vil} Amount of
organization [described on lines -9 | in col. (i} listed in your | the organization in | organization in col. support
above or [RC section governing documeni? col. {i} of your [i} crganized in the
{see instructions)} supponr? u.s.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat, No, 11285F Schedule A (Form 990 or 990-EZ} 2009
Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009'&) SOE1UA TW'QJ- MM N [fA {

Support Schedule for(@rganizations Described in Sections 170()(1){A)(iv) and 170{)(1)(A) V)

%- 038302/

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

i

6

{a) 2005 {b} 2006 () 2007 {d) 2008

(e) 2009

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 116,938

157,712

274,650

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 116,938

157,712

274,650

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 1, column (f} . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

274,650

Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2002 () Total
7 Amounts from line 4 .o 274,650
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 16
9 Net income from unrelated business
aclivities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) -
11 Total support. Add lines 7 through 10 : 274,666
12 Gross receipts from related activities, etc. (see instructions) 12
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)@ 7

organization, check this hox and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column {f} divided by line 11, column ()} 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 e 15 %
33% % support test—2009. If the organization did not check the box on line 13, and line 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » 0

10%-facts-and-circumstances test--2009. If the organization did not check a box on fine 13, 16z, or 18D, and line 14 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
organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 173, 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
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 184, 16b, 173, or 17h, check this box and see instructions »

]

O
O

Schedule A (Form 9890 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ?WSW\w /rn)(’\' .«’14%‘?/\-? 7. i

U~ 010F e d

Page 3

Support Schedule for Ofganizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

7a

c
8

Gifts,  grants, contributions, and
membership fees received. (Do not include
any "unusual grants,”) | e
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipis from activities that are not an
unrelated frade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from othet than disqualified persons that
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 7¢ from
line 6.) . .

{a) 2005

{b) 2008

{c) 2007

{d) 2008

{e} 2009

(f) Total

116,938

157,712

274,650

274,650

Section B. Total Subportl

274,650

Calendar year (or fiscal year beginning in} »

9
10a

bh

12

13
14

Amounts from line 6 RN

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources o

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

Add lines 10a and 10b ..
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
cariedon ., . . ., . .

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

Total suppert. (Add lines 9, 10c, 11,
and12) . . . .

First five years, If thé Form 990 -is for the or
organization, check this box and stop here

{a) 2005

{b) 2008

(c) 2007

{d) 2008

{e) 2009

{f) Total

116,938

157,712

274,650

873

16

889

275,539

ganization’s first, second, third, fourth, or fifth tax year as a section 501({cK3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part [Il, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20089 (line 10c, column (f) divided by dine 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 . . Co 18 %
19a 33% % support tests-— 2009, If the organization did not check the box on line 14, and line 15 is more than 334 %, and line
17 is not more than 33 %, 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 1 9a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 1 4, 192, or 19b, check this box and see instructions » [

Schedule A {Form 920 or 990-EZ) 2009



Schedule A (Form 990 or 980-E2) 2009 "L, U 074 a_ “T/U("(‘ me lm,c, % D38 %L/ Page 4

Supplemental Informatién. Complete this part to provide the explanations required by Part I}, line 10;
Part Il, line 17a or 17b; and Part ili, line 12. Provide any other additional information. See instructions.

Schedule A {Form 980 or 980-EZ) 2008



ggﬂigouﬁazz Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-E2, or 990-PF. 2@09

Cepartment of the Treasury
Internal Raverue Service

Name of the organization Employer identification number

Busoga Trust America inc 26 0787621

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ V1 501 ©X 3 ) (enter number)} organization
] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[] se7 political crganization

Form 990-PF {71 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

O Foran organization filing Form 890, 990-EZ, or 990-PF that received, during the vear, $5,000 or more {in money or
property} from any one contributor. Complete Parts | and [L.

Special Rules

¥ For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vil, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,600 or {2) 2% of the amount on {i} Form 990, Part VIll, line 1k or (i} Form 990-EZ, line 1. Complete Parts | and
i

(] ror a section 501 {c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and [fl.

O] For a section 5017, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, coniributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during theyear . . . . . . . . _ . . . . . ... »s

Caution. An organization that is not covered by the General RBule and/or the Special Rules does not fite Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part iV, line 2 of its Form 990, or check the box on ling H of its Form 990-EZ,
or on line 2 of its Form 990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat, No. 30613X Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
for Form 920, 890-EZ, or 990-PF.,



Schedule B (Form 990, 920-EZ, or 990-PF} (2009)

2 2

Page 7 of " of Partl

Name of organization
Busoga Trust America Inc

26

Employer identification number

; 0787621

Contributors (see instructions)

{(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Alexandra and Spencer Wells Person [
Payroll D
10 Green n Acre AN S 5,000 Noncash
(Complete Part Il if there is
WQSt port, CT 06880 ............................................. a noncash contribution.)
(a) {b) (c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 David and Sally Scialabha Person V]
Payroll D
210 BSunseth ................................................. S 6,000 Noncash
(Compiete Part 1l if there is
Oyster Bay’NY . 11771 .......................................... a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 3 :}_‘?ff_'i‘?lf_f(_?flﬂf‘ .................................................... Person
Payroll D
20 Rhames Avenuve $ 8,539 Noncash
{Complete Part |1 if there is
East Rockaway,NY 11518 ...................................... a noncash contribution.)
&) b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 i KeithandElizabeth Morgan Person
Payroll
79 Seabonk CressRoad S 6,000 | Noncash
. Complete Part Il if there is
Great Barrmgton,MA 01 230 ____________________________________ ; noncash contributicn.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5, | ShariSaap, Rancho Santa Fe Foundation Person [/
Payroll
PO, Box 811 o 5,000 | Noncash
(Complete Part Il if there is
B‘i’??."!?. .3.@!1.".3. Fe,CA 92067 .................................... a nonecash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8] TheodoreHuber Person /]
Payroli D
1 GreenAcrelane TR 30,100 | Noncash

{Complete Part [t if there is
a noncash contributicon.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2000}



Schedule B {Form 990, 990-EZ, or 990-PF} (2009)

Page 2 of 2 of Part |

Name of organization
Busoga Trust America Inc

26

Empioyer identification number

0787621

EEQ} Contributors (see instructions)

{a)
No.

(o)
Name, address, and ZIP + 4

{c)
Aggregate contributions

G)]
Type of contribution

Deerfield Foundation

Person E!
Payroll B
Noncash

{Complete Part H if there is
a noncash contribution.}

{a)
No.

(b)

(c)

{d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

b}

(c)

(d}
Type of contribution

Person Ei
Payroll D
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

b)

()

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part I if there is
a noncash contribution,}

(a)
No.

b}

c

(d)
Type of contribution

Person D
Payroli
Noncash

(Complete Part |1 if there is
a noncash contribution.)

(b)

(<)

Aggregate contributions

1)
Type of contribution

Person f:l
Payroll
Noncash

(Complete Part It if there is
a nonhcash contribution.)

Schedule 8 (Form 990, 990-EZ, or 990-PF) {2009)



BUSOGA TRUST AMERICA INC. 26-0787621

Form 990-EZ, Part i, Line 10
Grants and Similar Amounts Paid

Purpose of Payment ... .. ..., CONSTRUCTION OF WELLS IN UGANDA
Grantee's
Class of Activity Grantes's Name and Address Relationship Amourd Given
Business..... .E]Person ......... D
THE BUSOGA TRUST CONTRACTUAL/ARMS LENGTH
5T MARGARRT PATTERNS CHURCH;ROOD LANE .
EASTCHEAP LONDON ENG 0 e, 55

If property other than cash was given, the following additional information needs to be provided:
Desecription of Property
Date of Gift ............

Book Value How Book Value Determined

FMY How FMV Determined




