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osecum5o1(c)p)uganimuu1sana4sa(au1)nmemmrme1sm1sra1mu1 GAwoumingMemoa: Elcfen Ummm
aoonrpletedSclredubAForr1l&or&-Z. Other-(specify)b

1-1 check v ElifmeofganizmionisnmI Website:P , requiredtoattachScheduleB(Form990,
.1 Tax-em11p1sran1s(cr1e1s1on1yone)-lZ,5o1(c)( 3 ) aansenno.) l"J4s41(a)(1)or D527 990-Ez,of99o-PF)
Kcheckb U ittheorganlzationisnotasw&mHB(a)(3)smmr&1guganhmimmwimgossrec&psmenmndwrmmueman$25,UD.A

Form990-EZor Form990retumisnot required, butiftheorganizationchoosestolilearetum,besuretolileacomplete retum.

LAddIinss5b,Gb,and7b,mlhe9mdaenmmgrossrecdptsgH$5tl),(IDmmae,HeFam990hsteaddFom990-EZ P I $
Revenue, Expenses, and Changes rn Net Assets or Fund Balances (See the instructions for Part II.)

Contributions, gifts, grants,andsimilar amounts rweived. . . . . . . . . . . . . 1 C9
Program service revenue including govemment fees and contracts . . . ,Membe1"shipdussandassessments.................... U
Investrnent"

,gf Gross arnountfrom saleofassetsIlYothertRL1Yii.r@eufEtSryHEr.W .1 Lesscostorotherbasisand exipenses". . . . . T" ., .
Gainor(loss)fromsa1eofa-:sets Qrgt "ve oBry(S ctIine5bfromline5a). . . . 5c (2

6 spedarevemruawvmmwrprae m wf$st:i5l11:medLlwr1?annJnsfmm@111i1g,d1exreerEl
a Gross revenue (not including $ A of contributionsor1edonline1).. . . . . "ez-. . .-.FEP , 1 I 53 Ib Less: direct expenses otherthan *ndraisQ DL xq" Lf .d-1.
c Netmmmeor0os)fromspecialeventsm1dacUviEes(SubtadIh1e6bhomEne6a). . . . 6c 6

7a Gross sales of inventory, less retums and allowances . . . . . 7abLess:costofgoodssold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c (38 Other revenue (describe P ) 8 1."

9 Totalrevenue.AddIines1L2,3,4,5c,6c,7c,and8 . . . . . P 9 O N
10 Grants and similar amounts paid (attach schedule) . . . 10 1 311 Benefitspaidtoorformembers . . . . . . . . . . . . . * ­
12 Salaries, other compensation, and employee benefits . . . . . . . 12 * C)
13 Professional fees and other payments to independent contraf:-toss . . . . ,I 13 ,I f. 2
14 Occupancy, rent, utilities, and maintenance . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . .16 Other expenses (describe P )
17 Totalexpenses.Addlinrs10through16 . . . . . . . . . . . . . . . . .P 17
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 2 3
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year ligure reported on prior year"s retum) . . . . . . . . . . . . . . . 19 X5 q 8 I
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
21 Netassetsorfundbalancesatendofyear.CombineIines18throuqh20 . . . . . . D 21

Balance sheets. :from assets on une 25, column (B) are $1,250,000 ormofe, me Form 990 instead of Farm 990-Ez.
(See the instructionsforPartll.) WBe9iflni090fye8f iB1End0fCash,savings,andinvestments . . . . . . . . . . . . Q7-Q@Landandbuildings. . . . . . . (3

Other assets (describe PBQ*
Total liabilities (describe P
Netassetsorfund balances (line 27ofcolumn (B) mustagreewithlins21) . . . *L-QD 27

For Privacy Act and Paperwork Reduction Act Notice. see the separate  Cat No. 106421 Form 9%-EZ (2009)
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Form 990-EZ (2009) Page 2­

sraremem of Program service Accomplishments (see me instructions for Pan ni.) Expenses

What is the organization*s primary exempt purpose? (Raqxiedforsection

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons beneiited, and other relevant information for
each program title.

5o1(c)(s)anaso1(cx4). I. and .
4947(aX1Hnm: optimal
mrmharr.)

(Grants$ )Ifthisamonmtinciudesforeigngrants,ctleckhere bij
0/m /

(Grants$ )ifthisarnountinciudesforeigngrants,ct1eckhere v Ei

/
/O

29aw , ,
gsrarnss ) mms ammmrinduaesforeigngrams,checxhere bij

/
O

, 30a

31 Otherprogramservioes(attachscheduIe). . . . . . . . . . . . . . .
(Grants$ )lfthisarnommtirl:iudesf0reiqnqmnts,d1ecid1ere . . . . In ,313 "0. P 3232 Totalprogramserviceexpenses(addHnes28athrough31a). . . . . . . .

Lismrofneers,"Dindus,Trustees,mdKey&llIoyeesLi&ead1anwmHmtcunpmsated.(SwBre instructions for Part N.)
(b)Tit1eandaverage (o)Compens-aion U)Cantri:utimtn(a)Nan-neandajcrx hoursperweek (linotparl, ermi1yaaberldilts&
devotedtoposilon enter-0-.) defanodourpmsaiim

(e) Expense
mcount and

other allowancesO O C
iZwIiz@wQ,5"""?1ZT@L@25@-n"""""MA/ ./LI/wwe. 0 @ 5We

gee. 0 0 G

, 0 fi @
"" ,Z "" " EEK) """""""""""I I I...................... .-.---..-,-....--.----------------------.--..--.-I
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mm 990-Ez (zoos) page 3
Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
422

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lt "Yes," attach a detaileddescriptionofeachactivity...........................33 if
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of5/
HUnugmimEmladmaxmhunwsinessm:UwUes,sxilasUrosereputedmErles2,6a,and7a(arnongothers),but
notrepoitedonForm990-T,attad1astatmunex5iaiigwhyUnugariza5mddnmleputUmimonmmFom990-T.
Did the organization have unrelated business gross income cf $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxytaxrequirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasitfiIedataxretumonForm9&)-Tforthisyear?. . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yrs" complete applicable parts of Schedule N . . . . . . . . . . . . . 3
Enteramountofpoliticalexpenditures,directorindirect,asdescribedintheinstructions.Pl37al Y,
DidtheorganizationtileFonn1120-POLforthisyeafI. . . . . . . . . . . . . . . . . . 37h
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
anysuchloansmadeinaprioryearandstilloutstandingattheendoftheperiodcoveredbythisretini? . .
lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38t:

section so1(c)m organizations. Enter. lInitiation fees and capital contributions included online 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P g section 4912 P :section 4955 D
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 Va
Fonns 990 or 990-IZ? If "Yes," complete Schedule L, Part I . . . . . . . . . 4q,
Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?lf"Yes,"completeForm8886-T...................... 403 li
List the states with which a copy of this retum is filed. D
The organization"s books are in care of P   WWW"----U Telephone no. P iw-----i
Located at P V - mu-V Y -m -.-- W 7 in-L Y-mm--mm ZIP + 4 P u-Q-mn-m ------ -­
At any time during the calendar year, did the organization have an interrst 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 No

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and fifmg requirements for Form TD F 90-22.1, Report of Foreign Bank
and Enancial Accounts.

At any time during the calendar year, did the organization maintain an oflice outside of the U.S.? . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable tmsts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of  1/

Viv*

lill­

XR
5

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

Form 990-EZ* (2009)
45 1/



Fam 990-Q (2009) page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt clnritable trusts only. All section

501 (c)(3) organizations and section 4947(g)(1) nonexernpt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidatosforpublicoffice?lf"Yes,"completeScheduleC,Partl . . . . . . . . . . . . . . 45 /
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . . . . . 41
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes,* complete Schedule E . 48 t/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lt"Yes,"wastherelatedorganizationasection527organization? . . . . . . . . . . . . . . 48:
50 Complete this table for the organization*s live 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."
average (c) Compensation Camirulilrs Expemglalthrneandaddressoteachemployeepardmore wh-gtfgaggweeg argryeebeuipi-1,s&. Sgtgumand

m.-ms1oo,ooo aemedmposfrian I ddwvdwrwsdiw omefarrnwanoes

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

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

(a)Nmreardaddesofea:l1htdepa1dentomma:nwpfidnxxeUnrt$1ll),0(D (b)Typeofsavice (c)Compensabon

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

Underpemlbesofperiury.ldeclarethatlhaveexarninedthisreturn.Bdtdir1ga:cmtg2.wEtgw*e.*.*es.1d@1"a?:,a-dtod-eammyhiiwedge
andbehet,itistrue, mdwmpUeDa$aa5mdpwaa(wwmmomcMBmxdmdlinundimdMrbhpepaalmmywnnhdge.

Q

, g Mm , Qwjiml lmAPf.*l ill gala
l M pr Vvajbgon

:em mv QM/xmas//fist "rfmmmil-11m*srurne(a*

USCG# yotlsrtsdf-Blll"iUlBUL ,addr&,andZlP+4 Phoneno.P
Maythe IRS discussthis retum withthe preparershown above?Seeinstructions . . . . . . . P l:lYes ljNo

Form 990-EZ (2009)
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SCHEDULEA . . , on/is e. 5-is-oo-1
(Fomgm 0,990-Ez) Public Chanty Status and Public Support N 1 7

CompfeteHUieofganizationisasec6on5l1(c)(3lN93ni2BU0norasec6on
4947(a)(1) nonexempt charitable trust.Dqwunemofmef , . Open to Public

imma, Revenue Semmmasny pltttach to Form 990 or Form 9%-E. p$ee separate instructions. InspectionNameefmee get " ,we N-aa -. 4 nel I-.,1. q**- 1-I  0. /Am, 75*
Part I " eason for Public Charity Status All organizations must o Iete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 El A church, convention of churches, or association of churches described in section 170(h)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: -------------------------------------------------------------------------------------------------- U

5 El 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 Il.)

6 lj A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
1 Ei 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 ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 I2/ An organization that normally receives: (1) more than 33*/S % of its support fromzcontributiog, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain (exceptions, and (2) no more than 33/.1 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

-nw

DEI

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.) 0 q *Lv-e -. iam *$1 cvlfa 0 in ity6 l eg,
10 Ei An organization organized and operated exclusively to test for public safety. See section 509(a)(4). ""9
11 El An organization organized and operated exclusively for the benefit of, to perfonn 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). Seesection
509(a)(3). Check the box that describes the type of supporting organtion and complete lines 11e through 11h.
e El Type I b III Type ii e El Type in-Funeiieneny integrated d El Type in-other

e El By checking this box, I 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 l, Type ll, or Type lll supportingorganizatiomcheckthisbox.............................lj
g Since August 17, 2006, has the organtion 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 (iD

and Gil) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in 0) above? . . . . . .
(iii) A 35% controlled entity of a person described in (D or (ii) above? . . . . . . . . .

h Provide the following information about the supported organization(s).
(i)Nameofsupported (i)EIN (Ei)Typeoforganization (iv)lstheorganizat.iori (v)Didyounotify (vi)lstfie (vii)Amoumol

organization (describedonlines1-9 mcoL(i)hstsdmyour theorganizatlon in organizationinool. support
above or IRC section govemmg documait? col. (ij of your (D 0192"-lled in the(see instmctions)) support? U.S.?Yes No Yes No Yes No

IIIE
5

1 Total
ForPiivacyAdandPq:erworkRedm6onActNo1ios,seeUielnsmn1iuisfor Cat.No.11285F $dieduleA(Form9@orQ)-EZ)W
Form@or9w-EZ.

*I



-Q

l , l
A

sciieduieA(Fofm99oor99ci1)2oo9 page 2
suppon schedule for organizaiions oesciibed in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vn

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (ortiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4
5

6

Gilts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") . . .

Tax revenues levied for the organization*s
beneit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,colurnn (f) . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or liscal year beginning in) p

7
8

9

10

11

12
13

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
Amountsfromline4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N.) . . . . . .
Total support. Add lines 7 through 10 .

First tive years. If the Form 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501(c) 3)
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .

L i:iorganizatiomcheckthisboxandstophere.........................
ion C Com utation of Public Su rt Percenta eSect" . p " ppo g

14 Public support percentage for 2009 (line 6, column (l) divided by line 11, column (1)) . . . .
15 Public support percentage from 2008 Schedule A, Part II, line 14 , , , , , , , . , ,
16a

b

17a

b

18

33*/:i % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . .P
33%% support test-2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33/6-i% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P
10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, 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 N how the
organhation meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P

10%-facts-and-circumstances test-2008. I1 the organization did not check a box on line 13, 16a, 16b, or 17a, 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 N how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P
Private foundation lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

14 %
%

El

U

El

Cl
El

Sdl9duleA(Forrn%)of3-EDT



I SCheduIeA(F0rm9Q)or990-EZ)2w9 Page3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grantsf) . . . . . .

2 Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
fumished in any activity that is related to the
organization"s tax-exempt purpose . . .

3 Grossreceiptsfromactivitiesthatarenotan
unrelated trade or business under section 513

4 Tax revenues levied for the organiza1ion"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline13fortheyear . . .

c Addlines7aand7b . . . . . .
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support

(a) 2005 fb) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

Calendar year (or fiscal year beginning in) p

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .

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

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartN.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.),.........13

14

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

I I I I I I
First five years. lf the Fonn 990 is for the organization*s first, second, third, fourth, or tifth tax year as a section 501(c)(3)organhatiomcheckthisboxandstopherie

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (fI) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . 16 %
Section D. Computation of lnvestinent Income Percentage

11 invesirneni ineeine percentage fer zoos (line ioe, eeiumn (fi divided by iine 13, eeiumn (0) . Wis inveeinieni ineeme percentage from zoos schedule A, Pan iii, iine 17 . . . . . . . . HI %
19a 33*/a % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33% %, and line

17 is not more than 33% %, check this box and stop here. The organization qualities as a publicly supported organization P I3
b 33% % support tests-21138. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/S %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI

$chedileA(Form8$lorK-QZIB
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SCheduleA(F0n*n990of990-lZ)2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part II, line 17a or 17b: and Part Ill, line 12. Provide any other additional information. See instructions.

SchadtbA(F1:lIll&0r%-EZIZXIS



BROADWAY BANK1177 NE Loop 410 Account NumberPo Box 17001 9001859
SAN ANTONIO, TX 78217-00011-210-283-6611 Page 1 Of 1

JOM 52009 - D60- 3009

IlllllllllullIlllIlllllIllllllllIlllllllllIlllllllllllllllllll
KENYA EDUCATION AND HEALTH ORGANIZATION
6039 WINDYHILL
SAN ANTONIO TX 78242

Account Type Account # Feb 28, 2009BUSINESS SAVINGS 9001859 $367.00

BROADWAY BANK WAS RECENTLY
UPGRADED TO AN "A+" RATING
FORIHNANCHALSTRENGTTIAND
SECURITY BY THESTREET.COM

Bank Statement
SUMMARY OF ACCOUNTS

Ba1ance as of
YTD Interest

$0.22

This statement reports your ba1ances and activity
from Dec 31, 2008 thru Feb 28, 2009 on the fo11owing accounts.

Balance Last Statement

Degosits/Credits

Jan 31,
Feb 06,
Feb 13,
Feb 28,

INT PMT SYS-GEN
SAVINGS DEPOSIT
SAVINGS DEPOSIT
INT PMT SYS-GEN

Withdrawals

BUSINESS SAVINGS
9001859

Feb 13, WIRE OUT 1501 CATHERINE K KIAMBATI MIRITI BARCLAYS PLC
Feb 13, WIRE XTRF OUT CUST

Balance This Statement

Running Ba1ances
Date Ba1ance12-31 761.7801-31 761.91

DBIE
02-06
O2-13

E N

761.78

420.22

0.13
200.00
220.00

0.09

815.00

800.00
15.00

367.00

Ba1ance Date Ba1ance961.91 O2-28 367.00
366.91
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BROADWAY BANK1177 NE Loop 410 Account NumberPo Box 17001 9001859
SAN ANTONIO, Tx 78217-00011-210-283-6611 Page 1 Of 1

KENYA EDUCATION AND HEALTH ORGANIZATION OUR BEE CAVE LOCATION NOW6039 WINDYHILL oPEN. New DRIPPING sPRlNesSA" ANTONIO TX 78242 BANKING CENTER OPENING
EARLY MARCH zoos.

Bank Statement
SUMMARY OF ACCOUNTS

Ba1ance as ofAccount Type Account # Mar 31, 2009BUSINESS SAVINGS 9001859 $367.06
YTD Interest

$0.28

This statement reports your ba1ances and activ1ty
from Dec 31, 2008 thru Mar 31, 2009 on the fo11ow1ng accounts.

BUSINESS SAVINGS

Balance Last Statement

Degosits/Credits

Jan 31,
Feb 06,
Feb 13.
Feb 28,
Mar 31,

INT PMT SYS-GEN
SAVINGS DEPOSIT
SAVINGS DEPOSIT
INT PMT SYS-GEN
INT PMT SYS-GEN

Withdrawals

9001859

Feb 13, WIRE OUT 1501 CATHERINE K KIAMBATI MIRITI BARCLAYS PLC
Feb 13, WIRE XTRF OUT CUST

Balance This Statement

Running Ba1ancesDate Ba1ance Date Balance12-31 761.78 02-06 961.9101-31 761.91 02-13 366.91

E N D O F S T" A "T E M

DHIE
02-28
03-31

E N T

Ba1ance
367.00
367.06

761.78

420.28

0.13
200.00
220.00

0.09
0.06

815 .00

800.00
15.00

367.06



1.

BROADWAY BANK
1177 NE LOOP 410
PO BOX 17001
SAN ANTONIO, TX 78217-0001
1-210-283-6611

Account Number
9001859

Page 1 of 1

KENYA EDUCATION AND HEALTH ORGANIZATION
6039 WINDYHILL
SAN ANTONIO TX 78242

FDIC DEPOSIT INSURANCE
TEMPORARWYINCREASEDFROM
$100,000 T0 $250,000 PER
DEPOSITOR THRU 12/31/2013

Account Type
BUSINESS SAVINGS

Bank Statement
SUMMARY OF ACCOUNTS

BaIance as ofAccount # Jun 30, 20099001859 $967.40 YTD IntEFeSt
$0.62

This statement reports your baIances and activ1ty
from Mar 31, 2009 thru Jun 30, 2009 on the foIIowing accounts.

BUSINESS SAVINGS

Balance Last Statement

Degosits/Credits

Apr 30,
May 14,
May 31,
Jun 30,

INT PMT SYS-GEN
SAVINGS DEPOSIT
INT PMT SYS-GEN
INT PMT SYS-GEN

Balance This Statement

Running BaIancesDate BaIance Date BaIanceO3-31 367.06 05-14 967.12 ­

9001859

367.06

600.34

0.06
600.00

0.12
0.16

967.40

CDU
C7191

rf
fb

BaIance
957.40

Lu
CD

04-30 367.12 05-31 967.24

E N D O F S T" A "T E M E N "T



BROADWAY BANK Account Number1177 NE LOOP 410P0 Box 17001 9001859
SAN ANTONIO TX 78217-00011-210-283-6611 Page 1 Of 1

KENYA EDUCATION AND HEALTH ORGANIZATION NOW ENJOY THE CONVENIENCE6039 WINDYHII-L oF MoBn.E BANKING
SA" ANTONIO TX 78242 BANK ANYHME-ANYWHERE-24/1

ALL FROM vouR Momma PHoNE.

t Bank Statement
SUMMARY OF ACCOUNTS

Ba1ance as ofAccount Type Account # Aug 31, 2009BUSINESS SAVINGS 9001859 $287.74
YTD Interest

$0.96

This statement reports your ba1ances and activity
from Jun 30, 2009 thru Aug 31, 2009 on the fo11ow1ng accounts.

1, BUSINESS SAVINGS
9001859

Balance Last Statement

Degosits/Credits

Jul 31,
Aug 12,
Aug 21,
Aug 31,

INT PMT SYS-GEN
SAVINGS DEPOSIT
SAVINGS DEPOSIT
INT PMT SYS-GEN

Withdrawals

Aug 24, WIRE FEE TZ0932 FED # CATHERINE K KIAMBATI MIRITI
Aug 24, WIRE OUT 0932 CATHERINE K KIAMBATI MIRITI BARCLAYS PLC

Balance This Statement

Runn1ng Ba1ancesDate Ba1ance Date Ba1ance Date Ba1ance06-30 967.40 O8-12 1,602.56 O8-24 287.5607-31 967.56 08-21 1,702.56 08-31 287.74

E N D O F S T .A 1" E M E N T

967.40

735.34

0.16
635.00
100.00

0.18

1,415.00

15.00
400.00

287.74



BROADWAY BANK1177 NE Loop 410 Account NumberPo Box 17001 9001859
SAN ANTONIO, TX 78217-00011-210-283-6611 Page 1 Of 1

KENYA EDUCATION AND HEALTH ORGANIZATION
6039 WINDYHILL
SAN ANTONIO TX 78242

Account Type Account # Sep 30, 2009BUSINESS SAVINGS 9001859 $647.82

NOW ENJOY THE CONVENIENCE
OF M()BlLE BIUQKHQG.
BANK ANYTIME-ANYWHERE-24/7
ALL FROM YOUR MOBILE PHONE.

Bank Statement
SUMMARY OF ACCOUNTS

Ba1ance as of
YTD Interest

$1.04

This statement reports your ba1ances and activity
from Jun 30, 2009 thru Sep 30, 2009 on the fo11owing accounts.

Balance Last Statement

Deposits/Credits

Jul 31,
Aug 12,
Aug 21,
Aug 31,
Sep 14,
Sep 30,

INT PMT
SAVINGS
SAVINGS
INT PMT
SAVINGS
INT PMT

Withdrawals

Aug 24, WIRE FEE T10932 FED # CATHERINE K KIAMBATI MIRITI

SYS-GEN
DEPOSIT
DEPOSIT
SYS-GEN
DEPOSIT
SYS-GEN

BUSINESS SAVINGS
9001859

967.40

1,095.42

0.16
635.00
100.00

0.18
360.00

0.08

1,415.00

15.00
Aug 24, WIRE OUT 0932 CATHERINE K KIAMBATI MIRITI BARCLAYS PLC 1,400.00

Balance This Statement 547 - 32
Running Ba1ances
Date Ba1ance06-30 967.4007-31 967.56
08-12 1,602.56

Date
O8-21
08-24
08-31

Ba1ance Date Ba1ance1,702.56 O9-14 647.74287.56 09-30 647.82
287.74

E bl D C) F S 1" A T" E B4 E N "T



BROADWAY BANK1177 Ne Loop 410 Account Numbe
PO BOX 17001
SAN ANTONIO, TX 78217-0001
1-210-283-6611

9001859

Page 1 of 1

KENYA EDUCATION AND HEALTH ORGANIZATION
6039 WINDYHILL
SAN ANTONIO TX 78242

WSAHOUDAYGWTCARDSARE
NOW AVAILABLE. SELECT FROM
DENOMINATIONS OF $25-$500.
ASK US FOR MORE DETAILS.

Account Type
BUSINESS SAVINGS

Bank Statement
SUMMARY OF ACCOUNTS

Ba1ance as ofAccount # Dec 31, 20099001859 $1,398.26 YTD Interest
$1.48

This statement reports your balances and act1vity
from Sep 30, 2009 thru Dec 31, 2009 on the fo11ow1ng accounts.

BUSINESS SAVINGS

Balance Last Statement

Degosits/Credits

Oct 06,
Oct 31,
Nov 30,
Dec 18,
Dec 31,

SAVINGS
INT PMT
INT PMT
SAVINGS
INT PMT

DEPOSIT
SYS-GEN
SYS-GEN
DEPOSIT
SYS-GEN

Balance This Statement

Runn1ng Ba1ancesDate Ba1ance Date Ba1ance09-30 647.82 10-31 1,147.9610-06 1,147.82 11-30 1,148.10

9001859

647.82

750.44

500.00
0.14
0.14

250.00
0.16

1,398.26

Date Ba1ance
12-18 1,398.10
12-31 1,398.26

E N D O F S "T AT T" E M E N T
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aRoAowAv BANK1177 NE Loop 410 Account NumbePo Box 17001 9001859
SAN ANToN1o, Tx 78217-00011-210-283-6611 Page 1 Of 1

KENYA EDUCATION AND HEALTH ORGANIZATION
6039 WINDYHILL
SAN ANTONIO TX 78242

Account Type Account # Jan 31, 2010BUSINESS SAVINGS 9001859 $883.34

H"S NEIHER TCND EIURLY TO
PLAN FOR YOUR RETIREMENT.
CONTRIBUTE UNTIL APRIL 15TH
TO YOUR 2009 IRA.

Bank Statement
SUMMARY OF ACCOUNTS

BaIance as of
YTD Interest

$0.08

This statement reports your baIances and actwvity
from Dec 31, 2009 thru Jan 31, 2010 on the foIIow1ng accounts.

BUSINESS SAVINGS
9001859

Balance Last Statement

Degosits/Credits

Jan 25, SAVINGS DEPOSIT
Jan 26, SAVINGS DEPOSIT
Jan 31, INT PMT SYS-GEN

Withdrawals

Jan 05, WIRE OUT 1456 CATHERINE K KIAMBATI MIRITI BARCLAYS PLC
Jan 05, WIRE FEE TZl4S6 FED # CATHERINE K KIAMBATI MIRITI

Runn1ng BaIances

Balance This Statement

1,398.26

500.08

200.00
300.00

0.08

1,015.00

1,000.00
15.00

883.34

Date BaIance Date BaIance Date BaIance12-31 1,398.26 01-25 583.26 01-31 883.34
01-05 383.26 01-26 883.26

E N D O F S 1" A "T E M E N T
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BROADWAY BANK1177 Ne Loop 410 Accoum NumberPo Box 17001 9001859
SAN ANToN1o, rx 78217-ooo11-210-283-6611 Page 1 Of 1

KENYA EDUCATION AND HEALTH ORGANIZATION THINKING ABOUTAHOME5039 WINDYHIU- Flx-uP PROJECT?
SAN ANTONIO TX 78242

Bank Statement
SUMMARY OF ACCOUNTS

LET US HELP.
SEE INSERT FOR DETAILS.

Ba1ance as ofAccount Type Account # Mar 31, 2010 YTD InterestBUSINESS SAVINGS 9001859 $883.55 $0.29
Th1s statement reports your ba1ances and activity

from Dec 31, 2009 thru Mar 31, 2010 on the fo11ow1ng accounts.

Balance Last Statement

Degosits/Credits

Jan 25,
Jan 26,
Jan 31,
Feb 28,
Mar 31,

SAVINGS

SAVINGS

INT PMT
INT PMT
INT PMT

Withdrawals

Jan 05, WIRE OUT 1456 CATHERINE K KIAMBATI MIRITI BARCLAYS PLC
Jan O5, WIRE FEE T51456 FED # CATHERINE K KIAMBATI MIRITI

DEPOSIT
DEPOSIT

SYS-GEN

SYS-GEN

SYS-GEN

Balance This Statement

Runn1ng Ba1ancesDate Ba1ance Date12-31 1,398.26 01-26O1-05 383.26 01-31O1-25 583.26 02-28

E N D

BUSINESS SAVINGS
9001859

Ba1ance
883.26
883.34
883.44

O F S T" A 1" E M

( 1,398.26)

Date Ba1ance03-31 883.55

E N T

500.29

200.00
300.00

0.08
0.10
0.11

1,015.00

000.00
15.00

883.55



EDUCATION AND HEALTH
ORGANIZATION

PRESIDENT:

KATHERINE A. WATSON
702 PATTERSON AVE
SAN ANTONIO, TX 78209

TREASURER:

GLENNA WHITMARSH
18 CIRCLE CT
SAN ANTONIO, TX 78209

SECRETARY:

MJ KRUEGER
614 CASTANO AVE
SAN ANTONIO, TX 78209

GRANTS SPECIALIST:

JERRY PERMENTER
626 E. MANDALAY
SAN ANTONIO, TX 78212

ATTORNEY:

ANNE C. GRITZER
424 SCENIC AVE
PIEDMONT, CA 94611

OFFICERS


