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not reciirar, bt If tha orgarz=ioT chorses 10 e & ra=imy, &a sio® to (18 3 GO rehem.

L Add0nes &n, Gb, and 72, to (re 9 to QLIBT3 £7TSS rEcemis: U $1,000.0C3 a7 moe, Ce Form §30 tigtead ¢ Fom e6HEZ

>3

3 Revanus nses, and Changes in Net Assels or Fund Balancas (Sge tha instructions for Part 1.)
1 Corvbufions, gfis, gerts, exd e€maramourdsresgived. . . . . . . . . . . . . . . A 1658700
2 {Progmm senvice revenue includng govemment fees and comtracts . . . . . . . .. . |2
$ lembershpduesendessessmans . . . . . . . . . . . . o . oo o . |8
4 [msestmantincome . . . . . e e e e e 4 €D.60
&a Gross amouwn? from sa’e of assets crihar thm mven‘:nry - - - -
b Less: cost or other bas's end s3's3 expenzes . . - LE VD
o| © GEnar (oss)from s's of assets gther than fvercory (SubTact Sb{fram e 5a) (etach schady § be
2| 6 Spdd st endenfites pompse appteal’s pats of Sehedl’s G F ey am :nﬂﬁﬂg,ghf\ tgam )
g a8 Gross revenue {nal includng $ of mnﬁiq & %)
(.4 repoted anlnte 1) | | . = = T
b lﬂ&d&e@tmmesmthmﬁmﬁralgtgexpemes . 4 DEN UT
= ¢ Net income or ({oss) from speciz] events and acthities {Subm ] e A | 6
= Ta Gross sales of ventoy, lessrelums enda”owvences . . . . . |78
o~ b less:costof goodasa’d | b
=k ¢ Grozs pro‘it ar fozs) from sales of ventory (Subtract [ne 7b from [ne 7® . . . . . . .|t
< 8 Cther revenue (describe b ) L8
= 8 Total revenue. Addines 1. 2,3, 4. 5c,6c 7c,end8d. . . . . . . . . . . . . .»| D 1£517.62
= $0  Grams and e emounts pad (attach scheduld . . . . . . . 110 50330.00
11 Bensfis peid to of for mambers | . . 1 0
Q | 12 Saares, other campensation, ard em:p!m;ee bme‘im . e e e e e .. 12 0
% 2| 18 Professional tees and other paymsxis to independent canymotors . . . . . . . . . . [ 13 0
3‘&40mmarwremmtﬁes.mdm:.m*ﬂtame___.._-__---_-.- 14 0
% 15 Priring, pubications, poslage, and sippng - .. . |15 0
16 Cther expenses {describas B _Yiovel cup-r:;._n coRh blest Ip’BF"C_Ta iecidezilen y |16 ZEZ0.CD
& 17 Total expenses. Addnes tOthmough 6 . . . . . . . . . . . . . . . . .» 111 22350.C0
al| 18 Exocess or {deficit) for the year {Subtract fine 17 from Mne 9] e e .. 18 (02513.C0)
2! 18 Net assets or fnd ba'ances at beg'rming of year {from fine 27, column (A}] {mus: agree rt"m )
4 end-af-yeer fiqure reported an prior year's rehom). . . .. .. 108 I7299.0D
g 2!3 Qther chznges tn me! assets or fund balznoes (attsch exp.ma:mn) e e e e e e e e LLD 0
Net £zsets or fund ba'snces at end of yezr. Combine fines 18 thraugh 0. . . . A 245F73.00

mmm Sheats. [f Tota) asse’s on [ne 25, ca’umn (B) ere 52,500,000 o7 mare

fla Fci'm 220 Instead of Farm 800-E2

{See the nstructions far Part [1) {Begrrgsiyey | @Entctes
22 QCash savngs, andirwestments . . . . . . . . . . . . . . . . ST |22 20¥30
23 lendandbuildngs . . . . . . . . . . . . . ... . . . ; 3
24 Other assets (dascibe B ) . 24
B Tolassets . . . e e e e e e e e e 3yEo |25 25773
25 Tot)lab[es descrihe b ] |26
27 MNet assets or balances {ne 27 of cgumn (B) must agree with Cne 21) . $FE00 |27 24¥73
[For Ftyacy Ast and FapeTwark Redicion At Notce, ses ths nsYyuctm twr Farm 530 1 K 14D ror 990-EZ zoo5)
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Form e20-EZ (2008) Pags 2
[ZIA Statement of Program Service Accomplishments (See the instructions for Part IIi.) Expenses
What is the organization's primary exempt purpose? .[m?rove lives of children in rural Camlbctﬁa. gﬂgfdog;nﬁg;gg
Describe what was achieved in camrying out the organization’s exempt purpcses. In a clear and concise manner, | and 4947(a}{1) trusts;
describe the services provided, the number of persons benefied, or otiter re'evant in‘fermation for each program fitle. | optional for others.)
28 Complete consiruction of school in Tampeoung. Approx. 150 children. Total Cost (including 2007

R et A L

(Grants$  97800.03) If this amount includes foreign grants, check here . ®» L[] |28a $17,900.00
29 Install Well @ Kuoy School (200 children). Provide garden & fish pond at Siem Reip School (300

_Chitdren). Assist in kitchen construction @ Siem Reip School. investigaticn of earthblock

_construction program - zbandoned due to insufiicient resource. (Includes $2000 travel expense).

{(Grants $ 6,350.00 ) If this amount includes foreign grants, check here N .. » [1129a 6350.00
3p Teacher supplemenis @ Siem Reip School, Kuoy school, and Srei Pou. Funding for seving project

{approximately 1000 school uniforms & employment for 4 sewinggirls). .

(Grants$ €680.00 ) If this amount includes foreign grants, checkhere . . _ . » [] |30a 6580.00
31 Other program services (attach schedule) . . _ e,

{Grants $ ) ¥ this amount includes foreign grants, check here . . » [][31a
32 Total program service expenses (add lines 28athrough31a) . . . _ . . . . _ . . _ _ . P |32 309230.00
List of Officers, Directors, Trustees, and Key Employees. List each gre even if not compensated (See the instructions for Part IV.}

Tt'a ard aver Col satio d) Certridrors to
(a) Name &nd addrass mhomsa per :\::;,;ae'gge (c)(n nrré?e pnah. " Lr:(pn)jyae blgneﬁ‘:tu pnf‘u:s § g)coEﬁgtena?x%

devoted (o positon

anter 0-.)

detemed corpensatign

othear alowances

_S_ari_ﬂ_ﬂ_\_(_)_g____‘t ............................................. President, 20
1990 Maytin §*; Madisen, WI 53713 hoursiweel 0 0 0
GrayWillams ] Vice President, 5

G721 Gately Terrace , Madison, \ /T 53711 | hoursiwesis 0 0 o
RogerGarms " Secretary, 20

2022 E. Dm'don S']'.ﬁ HaJ-‘s.M', W Z 53704 | hoursiweek 0 0 0
Steve Strange el Treasurer, 10

2194 Goancte Covele Nkz._ Rachester MN 559 noursiweets 0 0 0
JTomWatson gmemaseiegennemnoooanes Director, 10

1744 1{:41.:4_“ 13, Cambr g4 WZ 53z23 | hoursiweelk 0 0 0
Stephanie’Smiby ey Directos, 5 hoursfweel

2453 Supgrigz St., Ma iSon, VI 53704 0 0 0
SathinOuk Director, 5 hoursivreelk 0 0 0

form 990-EZ (z00a)
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Farm 0¢0-EZ (2008) Pzga 3
Other Information (Note the statement requrements 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
description of each activity . . . . . L. 33 v
34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS" If ‘Yes
attach a conformed copy of the charges - .- - . - . . - 34 v/
35 If the organization had income from bus’ness activities, such as thos, reported on lmes 2, 63, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033{e) notice, reporting,
and proxy tax requirements? _ C e e e 35a v
b If “Yes,” hasrtﬁledataxretumonForm990Tforthlsyear’7 A . . - .. 35b v
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" If "Yes
complete applicable parts of Schedule N . . . 36 v
37a Enter amount of political expenditures, direct or mdlrect as described in the instructions. » |37a] _
b Did the organization file Form 1120-POL for this year? . . _ - - - - - 37b 4
38a Did the organization borrow from, or make any loans to, any ofﬁcer dtrector trustee or key emp!oyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? _ 38a v
b If “*Yes,” complete Schedule L, Part Il and enter the total amount tnvelved 38b
39 Section 501(c}{7) crganizations. Enter:
a Initiation fees and capital contributions included online® . _ . . _ . . _ . _ 3%a
b Gross receipts, included on line 9, for public use of club facilittes . _ . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
section 4911 8 ; section 4912 & 0 : section 4955 P o
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? if *Yes,” complete Schedule
LPart! . . _ . . i oL i 40b v/
¢ Enter amount of tax mposed on orgamzatlon managers or dnsqua]rﬁed persons dunng
the year under sections 4912, 4955, and 4858 . . _ . N 6
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . - . P
e All organizations. At any time during the tax year, was the organization a party toa prohlblted tax shelter
transaction? If *Yes,” complete Form 8886-T. . . _ - - - - - - e .- 40e v
41 List the states with which a copy of this retum is filed. Wisconsin
42a The books are in care of » RegerGarms Telephone no. » (608 ) __ 244-1154
Located at » 2022 East Dayton St., Madison, W0 ZIP+4 > 537044701 .
b 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 Yes No
accoun‘[)'? o 42b /
If “Yes,” enter the name of the forelgn country' p Cambodna<$10 000 & enemm from mmg 90-22.1
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.S.? . . 42¢c v/
if *Yes,” enter the name of the foreign country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Fom@g0-EZ . . _ . 44 v
45 Is any related orgamzat:on a contro!led entlty of the orgamzanon wrthln the meamng of sectlon 512(b)(13)'7 If
“Yes,” Form 890 must be completed instead of Form 980-EZ2 . oL . L 45 o

Form 990-EZ (2015)
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Form 0g0-EZ (2008)

Pzgs 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

46 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | R . 46 v/

47 Did the organization engage in lobbying activities? if “Yes,” comp!ete Schedule C Part I ) 47 oA

48 Is the organization cperating a school as described in section 170(b)(1){A}{ii}? If *Yes,” complete Schedu!e E 48 v

49a Did the organizaticn make any transfers to an exempt non-charitable related organization? . - - 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . 49b

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

., R {b) Nit'a and avarage {c) Compansation (d) Cortritators to (a) Expense
{a) Name and address of each employee pa'd more hours per vieelk ar:;: uyee benest plrs 8 account and
than $102.600 devoted to position cefenred coimpensatian oher alowances
""""""""""""""""""""""""""""""""""" NONE

Total number of other employees patd over $100,000 b

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

{a) Nama and address of each Indapendent con‘ractor pald more than $100,0600 {b) Type of servica (¢} Compensation
Tota! number of cther independent contracters each receiving over $100,000 . > NONE

and bellsf, it ts

Under penaliies of pertury. | declzre tha: | have examined this retumn, tnciuding accompanylng schedulas and stataments, and to the best of my knovledge
comp’zte, Declaration of preparer (other than offlcer) ts based on &'l tnformation of which prepzrer has any knowladga.

Sign ’ | 84 éa (2040
Here Slgrature of off.cey Date
Roger Garm: S, Secretard
Type or prtnt nama and tit'd. !

Paid Preparer's Data Sce!}?ck t Praparer's Ident“ying NuTiber (Ses tnstruc-lons)
Preparer's =9 emproyed » (]

P Flrm's name (or yours e > :
Use Only | i sef-employed), b :

address, and ZIP + 4 Phone no. » { }

May the IRS discuss this return with the preparer shown above? See instructions

- . > [ Yes [] No

Form 990-EZ (2005)
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SCHEDULE A | oMa No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support @@0 8
To be completed by all section 501(c)(3) organizations and section 4947(a}{1) IO
nonexempt charitable trusts. Open to Public
Deparmert of the reasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CANBODIAN SCHOOL PROJECT loZ 0b7 2855 |

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 crganization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A schoo! described in section 170{b)(1){A)(i). (Attach Schedule E.}
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii). (Attach Schedule H.)
4 [J A medical research organization cperated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the
hospital’s name, city, and state:

5 [J An organization cperated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1){A){iv). {Complete Part Ii.)

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

7 [ An organization that normally receives a substantial part of its support from a govemmenta) un't or from the genera! pubfic
described in section 170{b}{1)(A)(vi). (Complete Part i)

8 [J A community trust described in section 170{b){1){A)(vi). (Complete Part 11.)

9 [/ An organization that normally receives: (1) more than 33% % of its support from contributicns, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 9% 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). (Comp!ete Part IIL.)

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

11 O 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 502(a}(1) or section 502(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 ¢ [0 Type li-Functionally integrated d [J Type ti-Other
e [ By checking this box, 1 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 crganizations described 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 |, Type ll, or Type H supportmg
organization, check thisbox . . - - -

g Since August 17, 2006, has the orgamzatxon accepted any gm or contnbutjon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . _ . . . . . . |i1gf

(ii) A family member of a person described in (i) above? . . . C e e e e e ﬂﬂ.@

(iii) A 35% controlled entity of a person described in (i) or (i) above” ... . e e .. [11g7)
h Provide the following information about the organizations the organization supports.
) Name of supported ¢ EN (1Y) Typa of argankzation | @v} (s the arganizadion| {v) Dd youw notify Vi) Is the (M) Amoun: of

organtzation {describad on fines 1-8 | Incol () Csted in your| the organzstiontn | orgzrization tn col. suppon
gbova or (RC saction | govarning documert? col. () of your () organized in the
{seo Instructions)) suppon? us?

Yes No Yes No Yes No

Total
For Privacy Act end Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 11285F Schedule A (Form 680 or 860-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 200’ (b) 200~ {c) 200 (d) 200 (e) 200 (f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either pard toor expended on
its behalf coe .

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 200 {b) 200 {c) 200 {d) 200 {e) 200 {f) Total

7 Amounts from line 4

8 Gross income from interest, drvldends
payments received on securities loans,
rents, royaltres and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

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

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 I

13  First five years. If the Form 990 is for the organization’s first, second thrrd fourth or ﬁfth tax year as a section 501(c)u
organization, check this box and stop here . . .- .

Section C. Computation of Public Support Percentage

14 Public support percentage for 200 (tine 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 200 Schedule A, Part Il line 14 . . . . 15 %
16a 33% % support test—200 . If the organization did not check the box on line 13, and line 14 is 324 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .. .o d
b 33% % support test—200 . If the organization did not check a box on line 13 or 16a, and lrne 15 is 33/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N

17a 10%-facts-and-circumstances test—200 .. If the organization did not check a box on line 13, 163, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—200 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-crrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

Schedule A (Form 990 or 990-E2Z) 200§
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
iCladll]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) . 10370 13768 24566 30668 18357 97729
2  Gross receipts from admissions, merchandnse
sold or services performed, or facilies
furrished in any achwity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
5 The value of services or facilihes
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 10370 13768 24566 30668 18357 97729
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1800 100 8895 1840 1760 14395
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
amount on line 13 for the year
¢ Add lines 7a and 7b . 1800 100 8895 1840 1760 14395
8 Public support (Subtract line 7c from
line 6) . .. 83334
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 200¢ {d) 2007/ (e) 2008 {f) Total
9 Amounts from line 6 10370 13768 24566 30668 18357 97729
10a Gross income from interest, d|V|dends,
payments r(_ecelved on secunties Ipaps
;%r:ltrsé ersoyaltles and.lnc.om.e frorrf sntmlellr 0 0 0 13 60 173
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 0 0 0 113 60 173
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regulady
carried on Coe .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Totalsypport. (Add lines 9, 10c, 11, 10370 13768 24566 30781 18417 97902
14 First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 fline 8, column (f) divided by line 13, column (f)) 15 85 %
16 Public support percentage from 2007 Schedule A, Part lil, line 15 ... 16 91 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 200 g(line 10c, column (f) divided by line 13, column (f) . 17 0 %
18 Investment income percentage from 2007 Schedule A, Part Ili, line 17 . .. 18 0 %
19a 33'% % support tests—200¢ If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 3315 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33! % support tests—200% If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 980 or 980-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.
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Amended 2008 Cover

Cambodian School Project EIN 02 0672858
2008 Amended Tax Return Form 990-EZ
Schedule A

The subject return is being amended as follows:

1 Form 990-EZ Addresses are being provided for
Board officers and directors.

2 Schedule A Part Il of Schedule A was incorrectly
filled out, rather than Part lll. The
amended return provides Part lll

Roger Garms

Secretary, Cambodian School Project
P.O. Box 259112

Madison, WI 53725-9112
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990ez Other Pgms

Part Il — Continued: Program Service Accomplishments
CAMBODIAN SCHOOL PROJECT EID 02 0672858

Project High School Scholarship

DescriptiorPurchase of books and bicycles to allow kids to attend high sch
miles from their home village.

Cost $420

Project Fund Sharing — Cambodian Temple, Madison, WI

DescriptiorSharing funds from joint presentation to University of Wisconsir
Temple provided building, grounds, entertainment & lunch.
Total gift $1,350

Cost $640

Total Cost $1,060

Form 990-EZ Attachment
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