Form 890 {2008) -~ _—

Page 5

IVELY Reconciliation of Reve. .2 per Audited Financial Statements With k.. venue per Retumn (See the

instructions.)

Total revenue, gains, and other support per audited financial statements. . .
Amounts included en line a but not on Part |, line 12

Net unrealized gains on investments
Donated services and use of faciliies . .

Recoveries of prior year grants . .
Other (specify):_ _ SEE STATEMENT 40

b TR

Add lines b1 through b4 . . .
Subtract line b from line a
d Amounts included an Part |, line {2, but nat on line a:

invesiment expenses not included an Part |, line 6b

o

7,184,270,

463,679,

6,720,591,

2 Other (specify): _ __ o
Addlines dTand d2. .. ... ... ...... ...
e Total revenue (Part |, Ilne i12). Add fines ¢ andd. . . . . . P 6,720,591.
Part iV-B Rec0nc|hatlon of Expenses per Audited Financial Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements . . . . . ... .... ... e e . : —‘ 5,441,275,
b Amounts included an line a but not an Part |, line 17: | 3
1 Donated setvices and use of facilties. , . . . .. ., .. e e e - b1
2 Prior year adjustments reparted on Part], ine20 . ., , . ..... e b2
2 Lossesreported on Part, e 20 . v v v v v o e e e e e e e e (b3l
4 Other (specify).— - SEE STATEMENT 41 ___ e
_______________________________________________________ b4 286,319.§
Addlines 61 through bd . . . . v v o v e e e e e e e e e .. e . b 286,319,
¢ Subtractline b fromlinea . ... .. ... D 5,154,956
d  Amounts included en Part |, line 17, but not on line a:
1 Investment expenses not included on Part,lineéb . . . .. ... ... ... .. , a1
2 Other{specify) ~ ————————
________________________________________________________ g2
Addlines d1and A2, ., . . . .t i e e e e e e e e ..
e Total expenses (Part | fine 17). Addlines € andd . + « . o . - o ov v vt »le| 5,154,956,

ELRASN Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

ar key employee at any time during the year even if they were not compensated.) (See the insiructions.)

o ()] {C) Compensation  |(D) Contibutions ta employes | (E) Expense account
[A} Name and address lle and average hours ped  {if not pald, anter benefit plans & deforred | BN other allowances
. | week devoted to position -] sompensation plans
SEE STATEMENT 42, |8 56,007, 1,004, _NONE
— _ _ —
B Form 990 (2006}
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Page §

CUR'EAY Current Officers, Director.., frustees, and Key Employees (continued) -

73a Enter the total number of officers, directors, and trustees permitted fo vale on organization business at board

meetings . . .. ... . e e e e e e e e e e e e e e e s [ 14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated |

employees ksted in Schedule A, Part 1, or highest compensated professmna! and other independent
conlractors listed in Schedule A Part {I-A or II-B, related to each other through family or business

relaticnships? If"Yes," attach a statement that identifies the individuals and explains the refationship(s) . . .. ..

¢ Do any officers, directors, tustees, or key employses listed in Form 990, Pat V-A, or highest |
compensated employees listed in Schedule A, Par |, or highest compensated professional and other |

independent contracters listed in Schedule A, Part A or II- B, receive compensation from any other
organizaticns, whether tax exempt or taxable, that are related to the organizatien? See the |nstruct|on3 for
the definition of "related organization.. . . . . « « ¢ o o L L L L L e e e e e e e e

If "Yeas," attach a statement that includes the information described in the instructions.

d Does the organization have a written condlict of interestpoliey? . . . . . . . . .. .. ... R

A=l Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benelits
(Iif any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person ben‘ow and enter the amount of compensation or ather benofits in the appropriate
instructions.)

column, See the

(c) Qcmpen.sdion {D) Coninbwvilens to & mpkaee {E) Expense
{A) Marne and address (B} Loans and Advances (if not paid, banafit plans & defermed account and olher
enter -0-) compensatlan plans allowances
I— - -0— —D— -0~

BRI Other Information (See the instructions.) )

76 Did the organization make a change in its aclivities or methods of conduct[ng activities? M ’Yes attach a
detailed statement of eachchange . . ... ... ... . . . N

77 Were any changes made in the organizing or governing documents but not r9ported to the IRS? . . ST.MI[‘ 45
If "Yes," attach a conformed copy of the changes.

76a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by
thisreturmn? . . . vt f e ot e e e e e e e e e s e e e e e e e e . e
b If"Yes," has it filed a tax return on Form 990-Tforthisyear? . . . . . o o o oo o v v o v it ww s e h e e

79 ‘Was there a tiquidation, dissolution, termination, or substantial contraction during the year? If "Yes ™ attach

astatement. . .. . .. .. e e e e e e e e e e hE e e e ea e e e e PR

80a Is tho organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, frustees, officers, efc., to any other exempt or nonexempt

organization? . . . . . 4 i i e e e e e v e e e e e e e e e e e s e s . e
b If“Yes" enter the name of the organization » _______STMT 46 _______ _________ ..
__________________________________________ and <heck whether i ts_.exermpt arD-nonexempt
8a Enter direct and indirect political expendnures {See line 81 instructions.). . . . . . .. . | 81a]
b_Did the organization file Form 1120-POL forthisyear? . - « o . v o o 2 oo o v o v o o v o v v p iy e
Form 990 (2006}
JEA
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Form 980 (20086}
Other Information [confinued)” ~ YesPa.g.;zal
82a O0d the orgenizalion receive donated wervices or the use of materisls, equipment, or facilities at no charge
or at substanlially less than fair rental value? | ., ., .. e e e e e e e e e e e e L .STMT Z
b If "Yes," you may indicate the value of these items here. Do not include this amount ' e
as revenue in Par [ or as an expense in Part Il. {Sea instructions in Parl wy, .. ... .. .. ... !8213 |

83a Did the organization comply with the public inspection requirements for returns and exemplion applications?
b Did the arganization compiy with the disclosure requirements relating to gui¢ pro quo conltribukions? .
84 a Did the organizalion solicit any contrihutions or gifie that were not tax deductible? o
bIf "Yes" did the organization include with every solicitation an express statement that such contributions or

ccccccccccccc

giits were not tax deductible? et e et e e e e b e r e e e e Ve

a5 501(c)(4). (8), or {6) organizations. a Were substantially all dues nondeduclible by members? . .

b Did the organizalion make only in-house lobbying expenditures of $2,000 orless? e e, e

It "Yes" was answered o eilher 852 or 85Sb, do not complete 85c through 85h below unless the organization
received a walver for proxy tax owed for lhe prior year.

=
P
TP

B5g

85h

¢ Dues, assessments, and similar amounts from members =~~~ e , . LB5c N/R
d Seclion 162(e) lobhylng and political expenditures . . . . . . .. . . . ...\ A5d N/D
& Aggregate nondeduclible amount of seclion 6033(e)(1)(A) dues notices _ _ _ , ., ., . . . ... ... 85e N/D
f Taxable amount of lobbying and polilical expenditures (line 85d tess85¢) , . . . . _ .. 85§ N/A
g Doea lhe organization elect to pay the section 6033(e) tax on the amountontine 85(? _ | . . . . . . .. ... .. ... ...
hlf section B033(e)(1)(A) dues notices were sent, does the organizetion agree to 2dd the amount on
to ile reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . .
86 501(c)(7) orgs. Enter: a Iniliation fees and capilal contributions included online 12 , | . .. |BBa I N/A
b Gross receipls, included on line 12, for public use of club facilities | . . . . . ... . . a6b N/A
87 501(c)(12) orgs. Enter: a Groes income trom members or shareholders | . . .. . . ... |B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sturces against amounts due or receivad from them.} . . .. . | e, | 87h N/B

88b Al any lime duing the year, did the organization own a 50% or grealer interest in a taxable corporation or
partnership, or an enlity disregarded ae saparate from Lhe organization under Regulations sections
301.7701-2 and 301.7701-37 }f Yes,"complete Part )X
b Al any time during the year, did 1he organization, directly or indirectly, own a controlled enfity within the
meaning of seclion 512(b)(13)? I1"Yas," complete Part X1 »>
89 a 501{c){3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 NGNE ; seclion 4312 p» NONE ; seclion 4955 ___ NONE
b 501(e)(3) and 501{c){4)] orgs. Did the organization engage in anpy section 48558 excess benefit transaction
during the year or did it become aware of an excess banefil transaction Irom a prior year? I "Yes," allach

a statement explaining each transaction = = = ., . .. e,
c Enter: Ameount of tax imposad on the organizalion managers or disqualitied persons during tha year under

seclions 4912, 4955, and 4958 > N/A
d Enter: Amount of tax on fine 89c, above, reimbursed by the organization = e .. > N/R

e A} organizations. At any time during the tax year, was the organization a party ln' a prohibited lax sheller
lransaCtlon? " " = = ¥ ® ® ®m & = 4 ® ®m 3 = * . %= m E E E - ™ E & 4 4 = W 4 4 ® B x = E ™ 4 B : & F 4 4 = W = = E B 4 3 = ®m + = 5w ¥
1 Al orgenizations. Did the ofganization acquire a direct or indirec! interest in any applicable Jnsurance coniract?
g Fix  supporfing  organizafions and  sponswring  organizations  mainfaining  donor  advised  funds. Did the
supporting organization, or @ fund maintained by a sponsoring organizalion, have excess business holdings

B¢

al any time duringthe year? | L L e e e e e
90 a List the stales with which a copy of this relurn is filed p AZ,
b Nutnber of employees employed in the pay petiod that includes Marcrrl 2006 (Sae insfructions.) . _ . . . . .. .. .. GTHT z" . | 80b |19
912 The books are incareof P KEN JAMES _ B Teepronepe. W (5201 620-1220
Localed at p 4800 WEST GATES PASS ROAD TUCSQN, AZ ZF+q 85745

b At any time during lhe calendar year, did the ergapization have an inlerest in or a signalure ar other authority over
a linancial account in a foreign country {such as a bank account, securities accouni, or other financial account)? | _ | | | | | | e
If "Yes," enter the name of the foreigncourtry » _
See the instructions for exceptions and Nling requirements for Form TD F 90-22.1, Repart of Foreign Bank
and Financial Accounts.

Yes

15A
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Form 950 {2006) — -~ Page 8

18yl  Other Information (confin...J) : Yes| No
c At any time during the calendar year, did the organization maintaln an office outside uf the Uniled States? , | , . , . [91c X

I "Yes," enter the name of the foreign country
92 Section 4547(a)(1) nanexempt charitable trusts fling Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . w |92 | N/A
Analysis of Income-Producing Activities (See the mstruc?:ons }
Note: Enfer gross amounts unless otherwise Unrelated busiress income | Excluded by section 512, £13, ar 514 (E}
recaten ® ® © © exempt Tonion
8% Program service revenue: Business cad Amount Exclusion cﬁ Amount income
a_CONS & EDUCATION 265,358,
b_INTL WILDLIFE MUSE 364,736,
L=
) -
-

T Medicare/Medicaid payments

g Fees and conlracls frgm gavernmment egencies |
94 Membership dues and assessments |,

95 Iaterest on cavngs and temporary cash investments
9 Dividends and interesi [rom securilies . .
57 Net rental income or {loss) from real estate::
a debt-financed property . . . . . . ...
b noi debt-financed property . . . .. . .
93 Net rental inceme of (logs) from pemsonal proparty .
8% Other investmentincome , . . .. ...

100 Gain or (loss) from sales of assets ather than inveniory | 68,475,
101  Het income or (loss) from spesial evenls o _|'_ 245,954,
142 Gross prafit or {lose) from sales of invantory , -10,048.

103  Olher revenue: a

b MISCELLANEQUS 22,125,
c
d
-]
04 Sublefal {add columns (B), (D), and {E)) . . ; 222,186, 999, 080.
105 Total {add line 104, cclumns (B}, (O}, and (B} . . . .. .. . ..« .. e » 1,22},276.

Hote: Line 165 plus fine 1e, Parl | should equal the amaw on fine 12, Part |
P23 Relationship of Activities to the Accomplishment of Exempt Purposes {See the instfructions.)

Line Na. | Explain how each activily tor which income is reperted in column (E) of Part Vil contributed importanily ta the accomplishment
k 4 _J of the organization's exempt purposes (olher than by providing funds for such purpeacs).

SEE STATEMENT 61

:1"__

EENTA information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) B) (G} (D) |J
Name, address, and EIty of cotporation, Percentage of Nalure of activities Total income E"ﬂ-ﬂ
. pantnearship, or disregarded entity | ownership interes) |
%
- . .
_ 1 %
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, daring the year, receive arty funds, directly or indireclly, to pay pidmiums on a personal benefit contract? | | | - Yes ¥ ] No
{by Did the organization, during the yea:, pay premiums, direcily or indirectly, on a personal benefit contract'? | _| Yes No

Note: If “Yes" to (B), file Form §870 and Form 4720 (see mstiuctions).

Form 990 (2006}

JsA
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Form 590 (2006) —~ - page 9
Information Regarding Tran..<rs To and From Controlled Entities. Comy..fe only if the organization

is a conlrolling organization as defined in section 512(b){13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? if "Yes " complete the schedule below for each controlled entity. X
) B 8 | ()
Name, address, of each Employer Identificalion Description of (©)
controlled entity Number ransfer Amount of transfer
al ]
bl ]
C
Tatals
o lves | No
107 Did the reporting organization receive any fransfers from a controlled entity as defined in section
_ 512{b}(13) of the Code? If "Yes," compiete the schedule below for each controlled entity. i X
(A} (B) (© D
Name, address, of each Employer Identificatian Descriplion of ®
controlled entily Number transfer Amount of {ransfer
- |— B
a| . e
. |_ _____________________ I

el
Totals
T B I T Yes l No
108 Did the organization have a binding writterr contract in effect on August 17, 2008, covering the inlerest,
rents, royalties, and annuities described in question 107 above? ~ X

- oF
Sighajure of officer i Date
Here %@mﬁ?‘ﬁ% wes O FO _
|

Under penalties of pedury, | de that | have examined 1his relurn, fncluding accompanying schedules and state
ich prefarer has any knowledge.

ints, and 1o he beet of my knowledge

P] i is true, correcl, de l¢td. Declaration of preparer fother than officer) is based on aif information of
ease | o £0 | EH /oS
— . 7 .

Sign

ype of print nama and titie 7

- P . Dale Check il Preparer's SSN or PTIN {See Gen. Insr)q
i feparer's self-
E:g':,are,-s Camive P %M Tl ] o3 | Snotoed »[] P00251024
Firm' . EIN
Use Only ir'g;é;::;;;é,‘i{f“’”’s‘ _DELOITTE TAX LLP e > _
address, and ZIP + 4 2901 N CENTRAL AVE, SUITE 1200 (Fhane ne. g -
PHOENIX, AZ B5012-2799 Form 990 (2006)

RE2Y

BE1051 1.000
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SCHEDULE A Orgar~ation Exempt Under Section #/1(c)(3) | oMB No. 1545.0047

{Form 890 or 890-E2) (Exce, . crivate Foundalicn) and Secticn 501(=), S04(1), 501, . S01{n),

or 4947(a)1} Monexempt Charitable Trust
Department of the Treasury Supplementary Information - {See separate instructions.) @@0
Internal Revenue Service P MUST be completed by the ahove organizations and attached to their Form 980 or 930.EZ

Name of the organization )En_' yer identification numb

SAFART CLUB INTERNATIONZL FOQUNDATION B6—0292059

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. lf there are none, enter "None.”)

a| Name and address of each employe2 paid more 1) Title and average hcurs (d} Contributions to (a) Experse
( than 320,000 © }'J{er)week devotod to poriion | {c} Compensalion | employee benefit plans & ) accounl and olhes
: deterred compensafion allowances

Total number of other employaes paid over $50.0C-0 N Q = i : = s
Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instryctions. List each one (whether individuals or firms). If there are none, enter "None.")

{2) Name and address of each indep=ndent contracior paid more than §50,000 (b} Type of service (¢} Cumpensation

4

Tolal number of others rezeiving over $50,000 for
picfessionalservices ., . . .. .. ... .. PR
EUWlIEl Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instryctions.)

(3) Mame and address of each indepandent centraclor paid more than $50,000 (b} Type of senvice {c} “ompensatien

Totai number of other contraclers recerving over
50,000 for other senices P »

Far Paperwork Reduelion Act Molice, see the Insiructions for Form 860 and Form S80.E7 Schedule A {Form 880 or 990-EZ) 2048

JSA
6E1210 2.000

13



Seredule A (Form 990 or §50-EZ) 2006 — o~ Page 2

Y]  Statements About Activities (See page 2 of the instructions.) Yes| No
1 Ouring the year, has the organization altempted to influence national, state, or local legielation, including any

3a

b

attempt to influence public opinien on a legislative matter or teferendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying aclivities - $ (Must equal amounis on line 38,
Part VI-A, or line i of Part v)-B.)

Organizations that made an eieclion under section S501(k} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complele Pad VI.B AND attach a statement giving a defailed description of
the lobbying activities.

During the year, has lhe organization, either directly or indirectly, engaged in any of the following acts with any
subslanial contributors, truslees, directars, officers, oreators, key employees, or members of their ftamilies, or
with any taxable organization with which any such persen is affiliated as an officer, director, trustee, majority
aowner, of principal beneficiary? (if the answer o any question is "Yes,* altach a delailed statement explaining the

transactions.)

Sale, exchange, of leasing of property? . - & . . o L L L L L e e e e e e e e e e e e e e e e 2a X
Lending of money or ather extension of credit? . . . . . . L L. L e e e e e e e 2b X
Furnishing of goods, services, or facilities? . . « « « . . . . . L L L e e e e e e e e e e e e e e e 2¢ X
Payment of compensation (or paymeni or reimbursement of expenses if more than $1,000)7 . . . . . . . P ‘9"'“— 60 2d X
Traneler of any part of il INCOME Or ABBEIET 4 4 v 4 4 4 v 4 4t w st et et e e e e e e e ee e e e e Ze X

Did the organization make grants for schelarships, fellowships, student laans, etc.? (If "Yes" attach an explanalicn
of how the organization determines that recipients qualify to receive payments.) - . . . . . . . . [ SR GO . 3a X

Did the organization have a seclion 403(b) annuify plan for its employees? . . . . - e e e 4 a e e e e e e e e, 3b X

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic fand areas or hisloric struclures? If “Yes," attach a delailed sfatemant . . . . . . ., e e 3c X

Did the arganization provide credil counseling, debt management, credit repair, or debt negoliation services? . + . . . . . . . | 3d X

Did ihe organization mainlain any donor advised funds? If "Yes" complete lines 4b through 4g. If "No," complete

finesdianddg . . . . . . it e e e e e e e e e e e e e s e s e e e e e e e e e i i e e e e da X
Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . . . S r e e e d e e 4h X
Did the organization make a disiribution fo a donor, doner advisor, orrelated Person? .+ « « v o 4 v v 4 4 4 v w4 a4 a e 4e X
Enter the total number or donor advised funds owned at the end of thefaxyear . . . . . . . . . ... A

Enter the aggregate value of assets held in all donor advised funds cwned atthe end of lhelaxyear . . . . . . . .« .. P .

Enler the tsial number of separate funds or accounis cwned af lhe end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on lhe distribution or investment of

P

amounts in such funds or accounls . . . . . e e i e e e e e e e e C e e e e

134

EE 1220 2,000

Schedule A (Ferm 990 or 820-E2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 Page 3

s . ~
Reason for Non-Privat  aundation Status (See pages 4 througt :_:fthe instructions.)

I cartify that the organization is not a private foundation because it is: {Please check unly ONE applicable box.)
& 1:‘ A church, convention af churches, or associalion of churches. Seclion 170(b){1)(A) (i)
[ E’ A school. Seclion 170(b}{1)(A)ii}. {Also complete Part V)

1:, A hospital or a cooperative hospital service argenization. Section 170{b)(1)(A)(jil).

~

B D A federal, stale, or local government or governmentat unit. Seckion 170(b}{1){A) (v},
9 D A medical research organization eperaled in conjunclion with a hospilal. Section 170(b)(1){A)iii). Enter the hospital's name, city,
10 | | An organization operated for the benefil of a college or university owned or operated by a governmental unit. Section 170{b)(1)(A)(v).
{Also complete the Support Schedule in Part IV-A))

11a[’ An organizalion that normally receives a substantial part of its suppert from a governmental unit cr from the general public, Seclion
170(B)(1){A)(vi). (Also complete the Support Schedule in Part 1Y-A.)

11b[:| A community trust. Section 170(b)(1){A)(vi). (Alsa camplete the Suppart Schedule in Part IV-A)

12 E] An grgauization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts
from aclivities related to ils charitable, etc., functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less settion 511 tax) {rom businesses acquired by lhe

by the organization alter June 30, 1975, See section 509{a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization 1hat is not controlled by any disqualified persons {other than fouRdation managers} and otherwise mesls
fhe requirements of seclion 509(a)(3}. Check the box thal describes the type of supporting organization;

D Type | D Type 1} D Type il - Functionally Integrated 1 I Type Mi - Other

Provide the following informatian about the supported organizations. (See page 7 of the instructions )

{2) ‘ (b} {c) {d} (e}
Name(s) of suppcried organization(s) Emplayer Type of Is the supported Amount of
identification argapization organization listed in suppori
number {EIN} {described in lines the supporing
5 through 12 organizafien's
above or IRC governing dacuments?
section)
- — |
| Yes No
1
Total « « - . o v b e i e e e L d i e e e e e e e e 4 a e e e I T .-

14 , 1 An arganizalion organized and operated to test for public safely. Seclion 509(a){4). (See page 7 of the instruclions.)
Schediile A {(Form 990 or 990-EZ) 2008

184

6E1222 2,000
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FORM 290 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

EXEMPT ENTITIES TO FURTHER THESE CONSERVATION EFFORTS.

(C) - UNIVERSITY SCHOLARSHIPS

PROVIDED 20 SCHOLARSHIPS TOTALING $139,641 AND CONTRIBUTED $£1,913,453 TO
UNIVERSITY ENDOWMENT FUNDS TO BENEFIT UNIVERSITY STUDENTS MAJORING IN
NATURAL RESOURCE MANAGEMENT, WILDLIFE MANAGEMENT, ENVIRONMENTAL
EDUCATION, ANIMAL HUSBANDRY, OR RELATED FIELDS.

STATEMENT 5

64K2HS 1983 26



SCHEDULE OF GRANTS & SCHOLARSHIPS

FORM 990, PART II, LINE 22B
RECIPIENT

NOVI CHAPTER SABLES
9328 CHERRYWOOD RD
CLARKSTON, MI 48348-2502

NEBRASKA CHAPTER SABLES
13921 MARGO ST
OMAHA, NE 68138-6264

DETROIT CHAPTER SABLES
4956 HYDE PARK DR
TROY, MI 48085-3532

SAN ¥RANCISCO BAY ARFEA CHAPTER
423 BROADWAY #624
MILLBRAE, CA 94030-1905

CHESAPEAKE CHAPTER SABLES
1841 COVE POINT RD
ANNAPOLIS, MD 21401-1009

KEVIN BIERLEIN

MICHIGAN TECH. UNIVERSITY
1400 TOWNSEND DRIVE
HOUGHTON, MI 49931

LEAH RUSSELL

INDIANA UNIVERSITY

OFFICE OF THE BURSAR

601 E. KIRKWOOD AVE
BLOOMINGTON, IN 47405-1223

LAURA VALDMANTS

HOBART & WILLIAM SMITH COLLEGE
DIRECTOR OF FINANCIAL AID

629 5. MAIN ST

GENEVA, NY 14456

JULIE DLUGOS
BUCKNELI, UNIVERSITY

64K2HS 1983

CLASS OF ACTIVITY

SABLES PROGRAM

SABLES PROGRAM

SABLES PROGRAM

SABLES PROGRAM

SABLES PROGRAM

UNIVERSITY SCHOLARSHIP

UNIVERSITY SCHOLARSHIP

UNIVERSITY SCHOLARSHIP

UNIVERSITY SCHOLARSHIP

AMOUNT

450_00

250.00

1000.00

985.75

1000.00

1200.00

1200.00

1200.00

1200.00

STATEMENT

27
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FORM 990 - GENERAL EXPLANATION ATTACHMENT {CONT'D)

OFFICE OQF FINANCIAYT, AID
BUCKNELL UNIVERSITY
LEWISBURG, PA 17837-2030

SHEL GRAUPE
ATHABASCA UNIVERSITY
1 UNIVERSITY DRIVE
ATHABASKA, AB
CANADA T9S 3A3

JESSE VIGIL

MESA STATE COLLEGE
FINANCIAL AID OFFICE

1100 NORTH AVENUE

GRAND JUNCTION, CO 81501

AARON M TRUJILLO
COLORADO STATE @ PUEBLO
FINANCIAT, AID OFFICE
2200 BONFORTE BLVD
PUEBLO, CO 81001

MEREDITH ODATO
CORNELL UNIVERSITY
PO BOX 752

ITHACA, NY 14851

KYLE BRETL

UNIVERSITY OF WISCONSIN

007 STUDENT SERVICES CENTER
STEVENS POINT, WI 54481

DEREK LIND

UNIVERSITY OF WISCONSIN

007 STUDENT SERVICES CENTER
STEVENS POINT, WI 54481

LARRY BECKETT
MISSOURI SQUTHERN STATE
UNIVERSITY

BUSINESS OFFICE

3950 EAST NEWMAN
JOPLIN, MO 64801

UNIVERSITY

UNIVERSITY

UNIVERSITY

UNIVERSITY

UNIVERSITY

UNIVERSITY

UNIVERSITY

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHTIP

SCHOLARSHIP

SCHOLARSHIP

SCHCLARSHIP

SCHOLARSHIP

1160.61

1200.00

1200.00

1200.00

1200.00

1200.00

2200.00

STATFMENT

28
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HARMONY BLACK
UNIVERSITY OF ARKANSAS
¢ MONTICELLO

UNIVERSITY

SUSAN BREWER, FINANCIAL AID OFFICE

PO BOX 3470
MONTICELLO, AR 71656

BRADLEY MORNEWECK
UNIVERSITY OF PITTSBURGH
REGISTRAR SAMUEL D. CONTE
Fl & G3 THACKERAY HALL
PITTSBURGH, PA 15260

LAJRINA BALLARD
UNIVERSITY OF ALASKA
ANCHGRAGE

PO BOX 141625
ANCHORAGE, AK 99514

HEATHER GROWER

UTICA COLLEGE OF SYRACUSE
UNIVERSITY

OFFICE OF FINANCIAL AID
1600 BURRSTONE ROAD
UTICA, NY 13502

RANDOLPH DARROW IT

WORD OF LIFE BIBLE INSTITUTE
PO BOX 125-4200 GLENDALE RD
POTTERSVILLE, NY 12860

BRADLEY LANDIS
SHIPPENSBURG UNIVERSITY
FINANCIAL AID OFFICE
1871 OLD MAIN DRIVE
SHIPPENSBURG, PA 17257

LYDIA BILODEAU

SUNY-COLLEGE OF ENVIRONMENTAL
SCIENCE AND FORESTRY

113 BRAY HALL (JOHN VIEW)

1 FORESTRY DRIVE

64K2HS 1583

UNIVERSITY

UNIVERSITY

UNIVERSITY

UNIVERSITY

UNIVERSITY

UNIVERSITY

SCHOLARSHIFP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

1200.00

2200.00

1100.00

2200.00

2200.00

1200.00

2200.00

STATEMENT

29
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FORM 990, PART I - CCST OF GOODS SOLD

INVENTORY AT BEGINNING OF YERAR ... ... ... ciiiiirrsccnernsoaneans
PURCHASE S ...t i it ittt anatanrananassasesenanensoan
SALARIES AND WAGES ... .. it it ettt st teeensannsens
OTHER COST S . . it it ittt tetesam e atenanananansnas
B
MINUS ENDING INVENTORY ... .. ittt it it oo snnnnsnaanansans
COST OF GOODS SOLD ...ttt e it ittt te s sna s inansennns

———— i — —

—— A ——

STATEMENT 30

64K2HS 1983

51
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