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. Retum of Organization Exempt From Income Tax  "

F@m"990"EZ "M" a"g:",5r.::i.5ig"s.afi:*::::*@,,.,.*""f.:v.:.f..rvf.rC""@ wwe
P Sponsonng anizations of donor advised funds and controlling izations as deiined in section O P

,,gm Snnnemsiisssasassesstrsmsssxsiiisiswmnnnnanwe 2@"*0 u"b"C(m,,m)R9,,nu,5e,v,,,,W P Theorgamzatzonmayhavelouseacopyofthisretumtosatisfysmlereponzngretwirements. nspec on

Asefmezooaeeienaaryeenertexyeerbeginning *mhj I ,2ooa,andending un( 30 ,zoosB CfledUfiPlil02lJl9f Plame CNameoforgamzation DEmPl0y8fiden*ti1icationnu r
U Mmm" E33 no fm-.s +IXJim/veil-UML /iefr/rx//6/mir/0 U0- 3 L/ L/ 5 5* // 3 M78

El Namchange umberand street(or P.0. box, rlmgis not iveredto address1 Room/suite E Telephone numberUmm" Z5@,w,fz/?4/4 /ff if-/i7)*75? 2023

gif?

EI Taminatinri(j/imenueuremm Cayo: *smear ,anaziP+4 a FG Ex 5memes ,...x"* ifi?ner4, "3/4.0 L/5236-*M40 ..L".*::3..?*"*?"2 3229
0 Section 501(c)i3) organlions and 4947(a)(1) nonexempt charimble trusts must attach G Accounling method: HCash III Accrual

a completed Schedule A (Fonn Q7 or Q)-H). Omer (specify) p

i website: r Li4i.6Lgg0DtiIZ5 5 @@Yn b6Uf%I*143 I - C0 ff* H Ee*e?l?(me,teleqeghms1:er?:?iiez3h?r2E1n9(9to.
J organiz.-,men type (check only ene)- lj) 501@)-( ,E 4 arisen no.) EI 494-/(gi)-(1) ef lj 527 990-Ez, er 990-PF).
K Check PEI if the organization is not a section 509(a)(3) suppoiting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gram receipts, if $1,000,000 or more, ile Form 990 Instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . L

Program service revenue including govemment fees and contracts . , 2 *"9"
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .investment income . , . . . . . . . . . . . . . . . . . , , , , , Z

5a Gross amount from sale of assets other than inventory . . . . . &b Less: cost or other basis and sales expenses . . . . . . . . *"9" 2, -@­
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) , -5g--,,-#2-..­

6 Special eventsand activities(complete applicableparisofScheduleG). lianyamountisfromgamiig, checkhere P El

8 Gross revenue (not including $ sat- Of C0niribUIi0nS

reportedonline1) . . . . . . . . . . . . . . . . .-2b Less: direct expenses other than fundraising expenses , , , , ,  5 QLc Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 56  Q I

7a Gross sales of inventory, less retums and allowances . . . . . *bLess:costofgoodssoId . . . . . . . . . . . . . . . 7b -Q"
c Gross profit or (loss) from sales of inventory gubt?ct"lin ine . . . . . . . 738 Other revenue (describe P -5/0/50 4# H6 . Cf" /*?#lV@D/U QC ) 8 I

9 Terai revenue. Add lines 1, 2, 3, 4, se, ee, 7s, and aim . , 7".-T",-1. ol. . . . P 9 2,2 2%10 Grants and similar amounts paid (attach schedule)  .  V 2. 0.  .  10 I11 Benefits paid to or for members . . . . . . . . . . . . . . . EQ ­L­

#WN

*W

Vi.
N

Revenue

Sis

12 Salaries, other compensation, and employee ben ts . .* .  . . . . .- l
13 Professional fees and other payments to independ, nt copitiar-tgtgrliilsl,  .14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . -l
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . . .1.Qa.
16 Other expenses (describe Pfpfesfden-l-#Club  * L 5 buena) 16 3 33-6: - Ag,
17 Total expenses. Add lines 10 through 16 . . . 777.4. . . . . 4  17 (22 / 7 4 51a Excess er(defiei1)ferthe year (subtract line 11 from line 9). . . . . . . . . . . . . Z
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e 1 s L/ L/ igend-of-year figure reported on prior year*s retum). . . . . . . . . . . . . . . . l20 -9­20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . , , , P 21 5 Q Z Q, 2 Li

,gm Balance sheets. if Terai assets on line 25, eeiumn (B) are $2,500,000 or mere, me Form 990 instead ef Form 990-Ez
@ (See the instructions for Part II.) W Beginning of war (B) End of vw222 Cash, savings, and investments . . . . . . . . 5 M/lg$23 Land and buildings. . . . , , . . . ""­Other assets (describe P )Totalassets........................1-5224*-2 -5/"QLQIZ6Total liabilities (describe P ) 2

Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . I-,(71, L/ 1 Q- LE qi .Q6o Form 990-EZ (2008)

Expenses
2010

Net AssetsSCQNNEHuses

3813288

r Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 10642l



-,,-  f f if 34-531131 I
Fonnsso-ezrzooa) SOQQ *Lt i6+ J:fVl"@VYN0ULl.ONc(  60" Page2m * I
statement ofetmgrant service Aeeoni risnrnents (see the instructions for Part ui.)
What is the organizations primary exempt purpose?  Q* mtl* Ot/B le*
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, or other relevant infomiation for each program title.

Expenses
(Required for 501(c)(3)
and (4) o izations
and 4947(3(a1r) trusts:
optional for others.)

3/ 4/Mw lt)/daft:/L 14-Lua../i.@L - L/00100
/O 70/00

283

iefanuifs """""""" " " i this arnon"niiH&fJ&E$fBE5inn"3iAnE,"EneEi2-nZrE"f"T"i""El
29 -3/,101 f.--.%Zf2 - - n/u-.4tQe.&4.--:..-2?Q0..o.Q ....................................... -­aj - t gg, gg ,Z-lfguftiiti, - 00/00

%21 /.tt  J. -  .......................  ....................................... -­1624.6.-  c@24tt4z14J.-Ltl1,t.or..lnt44t.9.-.1---./:t/.f32.*.t6..5 .......................... -­
(Grants $ ) lf this amount includes foreign qrants, check here . . . . . P El 293 732/45

30-6.-r.t:--.Ea.retu.c.e-- - neil: ......... -.l@.Q-fQ.Q ................................................. -­
--/Jura-. .e.ce4.:--%-- iX--tt2-Q@itt@$E----/Qa,.aQ ................... -- - .............. -­n. --  i.ie@.tf.et.-..Zz1.tf?ec4.@.@.Q----EIL5.f.4.Q ........ -­(Grants$ ) lfthis amount includes foreign grants, check here . . . . . P lj wa /0 73/00

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . , ,, ,
(Grants $ ) If this amount includes foreign grants, check here . , , . . P lj 31a

32 Total program service expenses (add lines 28a through 31 a) . . . . . , , , , , , ,, , P I-8277217532

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)
(b) Title and average (c) Compensation (ll) Contnbutmns to(a) Name and address hours per week (lt not paid, pluyee benefit plans &
devoted to position enter -0-.) Ftl1eterred compensation

(e) Expense
account and

other allowances

3,2423,/54,(  H ,,,,,,,,,,,,,,,, ,-6/,55,,2,,&, rio-/3/?@.sfd@icF Fi
1,770 51,.4t-,vgonfstazw timlfmo/4 /#.21/viogawtte -* **

?rfz.fw2Q%"?55.5"*@rMfa#?fQ5gHQf 501/"Ze/iififii -f ir
if

Zanbn-/-*si-JFZ5-Z  V16 (Q/D/265 pq/wtf L .1
.1-1

1-1
7?-H"4fgf5""&*i *45ffmg4f?21g"u"Z-g "" /4 ** "gfii"1Is"33J7"7?/ft" 22% * J

if-iff-9-"5f77Eej  - --- l ------ Q -- E - I  -- -***

seUL-Q

a.- com 4 J
ggjm **** """" 0 """ fi " " "zL535"g""""wwf@leffQ071iK1fwrt . H

rnnn 990-EZ (zoos)
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Formsso-Ez(2ooa) Q()()R0Ps1.,(*)wq(*5-(- .nl ffl?-I"WlA*l0V"vcf..L Kei/L*Lt/*vi/*$161291-lxIU  Page 3
@ *Other lnforrnation (Note the statement requirements in the instructions for Part VI.) Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed /descriptionofeachactivity........................... jil­
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes," /attachaconfonnedcopyofthechanges . . . . . . . . . . . . . . . . . . . . . . . 34
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. W X if ,A g Q

a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting, /andproxytaxrequirements?............................353 4
b If "Yes," hasittiledatax retum onFonn 93)-Tforthis year? , . . . . , , , . . . . , , , , 252,?-,

36 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? If "Yes," /
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . .32.-..l­

37a Enter amount of political expenditures, direct or indirect, as described in the instnictions. P . - . .- S , , a 1
b Did the organization tile Form 1120-POL for this year? . . . . , . . . . . . . . . , . . , ,

38a Did the organization bomow from, or make any loans to, any officer, director, trustee, or key employee or were e .. . -. Ex/
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . ,.32.3a..?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335 *
39 Section 501(c)(7) organizations. Enter: ia Initiation fees and capital contributions included online 9 . . . . . . . . . . 393

b Gross receipts, included on line 9, for public use of club facilities . , , , , , , , ,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 Pa-.1 3 section 4912 P ai? 5 section 4955 P a

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule

c Enter amount of tax imposed on organization managers or disqualilied persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . , P

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P ai
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .17transaction? lf "Yes," complete Fomi 8886-T. . , . . . . . . . . . , , , , , . , , , , 406

41 usrihestateswnhwnienaegpkixbofuiis misiiiedy UHF() (Lili) 5q 202342a The books are in e f r L, , ff.- - 1),-    , Telephone no. P ,, U  - , -5­
Located at P -u.?I./L2.--QQ O.Qg?QfAi?gjUik.tEk-QHIQ v ZIP + 4 P ,f1l,5,%,*?2-,6,jfi7ff0b At any time during the calendar year, id 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 Yes N0account)?.,.......,........,.....,.,..,.,,,
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

az-- x -H AilA ,aa

El
"E
xu 5

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of a

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf A A .. E 4(/it"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . , , , , , , , , , 45
Form 990-EZ (zoos)
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Form 990-Ezizooa) SORO "l*ixl"Y1ix5-is -QTXsk@(fXCCLlx0hGe, K9/1451"(/X//lLJ*lQ*l2fC(ElU C9 Page4
m Section 501(ci2i) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . , , , . , .
48 ls the organization operating a school as described in section 170(b)(1)(A)GD? lf "Yes," complete Schedule E , l/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . I

b lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the tive highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. lf there is none, enter **None."

(b) Trlie and average (c) Compensation (il) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benetit plans 5 account andthan $100,000 devoted to position rdeterred compensation other allowances

so95fig?eg$&#4 j fT fe? i

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation

ssssssssssssss
Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, l dedafe that I have examined this retum, lncluding accompanying sclwdules and mtements, and to the best of my knowledge

and bd , it is true, correct7id complete. Declaration of prepares* (other than oflicer) is based on all information of which preparer has any knowledge.Sign S mmm?  lung/*1@*Q00 9
"ere E Z/25550/168 @2a6i4Je@.Type or print name and trite. D319 Check "f NumhePald Pmparefs , se". Preparifs identifying (See inslmctiors)Preparefs slgnamm @"1Pl0Yed * EHrm"s name (or yours , IUSB only if self-employed), EIN "address, and ZIP + 4 Phone no. P l l
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . .P EI Yes U No

Form 990-EZ (zoos)



SCHEDULE A Public Charity Status and Public Support OMB No"1545w7(lfonn 990 or 990-E)  8To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. O en to public

?lf:g"I:L"vg1fuT%Lw"::W pAttachto Fonn990orFonn 990-E. pSeeseparateinstructions. ,inspectionName o a " "on ,-- identilicationnum
55152" "ii"f"m.s.+ this ali. l mlm/ Alitclfii Cb- IEW" i 5 an 5"/i F) via, .

Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 Ei A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
Ei A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
lj A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

#UN

hospital"s name, city, and state: .................................................................................................. -,
5 EI An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 El A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 III An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 3 community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)9 An organization that normally receives: (1) more than 331/a % 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*/6% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Type l b U Type ll c El Type lll-Functionally integrated d El Type lll-Other

e Cl By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supportingorganization,checkthisbox  III
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in Gi)

and (iii) below, the goveming body of the supported organization? . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (iD above? . . . . . . . . .

h Provide the following infonnation about the organizations the organization supports.
(i) Name of supported (E) EIN (iii) Type of organization (hr) ls the organization (ir) Did you notify (vi) Is the (vii) Amount of

organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the(see instructions)) support? U S ?

3 G555
IIIE

5

Yes No Yes No Yes No

Total

ForPrlvacyAi:tandPaperworkReductionActNotico,seelhelnstruclionsforForm95i. Cai. No 11285F ScheduleA(Form990or990-EZ)2008



3 //- 52//5/

- supper: seneaure re izeri " * " sos( nz)
(Complete only it you checked tl1e box on line 9 of Part l.)

Section A. Public Support
Calendaryear(or1isca1yearbegilulin9 ill) 5 (3) 2004 (b) 2005 (C) 2006 (d) 2007 (9) 2008 (I) Total

* 2*T.*.2,.,ei?ff?S,.,...@""".4. eo"""fe-,..c22 N /Q , 5,21, ,fr/45,/0 ////,/1 22545100 25//5? /6 57/3,/5?any"unusualgrarrts.") . . . . . .2  merchandise
?3*"?leifd?n*l"$ef5*e"?e"T$l@f.1-.,x*L,.."f.i*ia*2 ,rg/5,/5 /34/,w /L/53.# /7/6 I/5 34:/,iq //1 135,22organimtion*s tax-exemptpurpose . . .

3 Gros receipts from  tint are not an
unrelatedtradeorbusinsesLmdersedlnn513

-.fe if Y 2
4 Tax revenues levied for the organizaiion"s

beneiit and either paid to or expended on --*­
11-2.1.2 -@­,1­

5 The value of services or facilities ..-, .­
furnished by a govemmental unit to the

1
organizationwithoutcharge . . . e 2 ,

6 Temr.Adorinee1-5 . . . . . . / 120 /Z0 55215112 Q22Q",g2507L.3? QMQQIQU
Ta Amounts included on lines 1, 2, and 3

received from disqualilied persons , .N
,-2,.@- fi- Q-. as

bAmounmlncludedonlines2and3*
receivedfromotheriitandisqualiiiedpersons that exceed the greater of 1% of ..- -- f- f- -- e
ihetotaIoflines9,10c,11,and12f0r1heyearor$5,000........

c Addllnes7aand7b . . . . . .
a Pubrre eupperusubrraorrine 1c from 55/7245 15510520 *Q35-/i7J4l50f0X Z,Q2,(,.3l2/0,7/4 50line6.)

Section B. Total Support
Calendaryearhrliscalyearbeginnlllginipi (3)2004 N (b)2005 V (c)2006 i (d)2007 .(9)2008 (f)Total l

9 Amoumsfromlinee. . . . . . i557?*L/3 3"/07/20 349319 6(-270/0$ZJ5?(ef3LZi.2/0*/2*/-315
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar 3,29. #/M 3,27 3,52? 5/4 /9,21,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune30, 1975 . . .

fi @­-n ,1 *.7 -­
c Addlines10aand10b . . . . . 511.95 A///ff 3,37 5,33 5./4

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon,,....... 51, ,,-Q 1,. p--. X- 1"*

12 Other income. Do not include garn or
we from me we of we a-we Q/,go /A/4,50 ,@2,:2//5 /M50 2570,/ 2 9//.37(ExplalninPartN.) . . . . . .

13 "remreupoorr.lAdannee9.1oe,11, * f Y , YQ/fgz/,y?and 12.) .

14 First five  lfuthe Form fortheorganizatiods first,second,third,fourth,offrfthtaxyearasasection 501(c)(3) E/organizatiomcheckthisboxandstophere . . . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (i)) , , , 15 %
16 Public support percentage from 2007 Schedule A, Part N-A, line 2f/9 . , , , , , . , 15 91,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column ff) divided by line 13, column (fi) , w1a Investment ineeme percentage from 2001 schedule A, Parr rv-A, line 27h . , , , , , In %
19a 33*/5% support tests-2008. lfthe organization did not check the box on line 14, and line 15 is morethan 33% 96, and line

17 ls not more than 33*/S %, check this box and stop here. The organization qualities as a publicly supported organization v El
b 33*/5% supportteets-2007. lfthe organization did not checka box an line 14 orline 19a, and line 16is morethan 336%, and

line 18 is not more than 33*/S %, check this box and stop here. The organization quafriies as a publicly supported organization P El
20 Private foundation. li the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D U

SdradllleAfFonn&0r9@-EDS



- -w - - a- - f f- -- a 15*1fr.35*//1J"/ r f" f* f *"""* Z" 1 v " ­
ScheduieA(Fofm990of99o4-112008 ASupplemental lnfomlatio . Complete this part to provide the explanation req ired by Part ll, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions).... X#  ........ -­.............. -­
.................  ...... -- 1  ................ -3 .................  ........ -­
tttttt  tttttttttttttttttttt  tttttttttttttttttt it

Schedule A (Form 9% of 990-EZ) ZXB
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1

SOROPTIMIST INTERNATIONAL OF KENTON/HARDIN COUNTY

SCHEDULE A PART3 ALSO PART 1 LINE 10

PURPOSE TO PROVIDE SCHOLARSHIPS TO FURTHER EDUCATION.

HARDIN COUNTY LEADERSHIP - LISA SHEPHERD -270.00
VIRGINIA WAGER AWARD - MEGAN BROWN ------ --400.00
WOMENIS OPPORTUNITY AWARD - DAWN GARNER -400.00
VIOLET RICHARDSON AWARD ----- --HANNAH HARDIN -200.00
MAKING A DIFFERENCE AWARD - KATHY OLIVER  00.00
SCIENCE AWARD ----- --BROOKE OTTO ---- --15.00
SCIENCE AWARD ----- --JESSICA MANG ---- --15.00
SCIENCE AWARD ----- --RIANA WARNEMENT -10.00
SCIENCE AWARD ------ --PAIGNE KENDEKEN -10.00
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