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Shoré Form | oMBNo 1s4s-1150
) Return of Organization Exempt From Income Tax
Form 990-Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og
(except black lung benefit trust or private foundation)

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

Open to Public

ot Revans Soge - Tho organiasson ey have 10 s & Copy o i om0 s, Mere raporim requiremants Inspection
A For the 2009 calendar year, or tax year beginning 1 , 2009, and ending 12/31 ,20 o9
B Check if applicable Please | C Name of organization D Employer identification number
[J Adaress change bae IS [Women to the World, Inc. 58-1875414
Name change printor | Number and street (or P.O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
E e v ces  |1860 Barnett Shoals Rd, Ste 103 PMB 581 706-548-0000
D Amended retum m’z‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Aspiication pending tions. |Athens, GA 30605 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: O cash Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

H Check » [difthe organization is not
| Website: » www.womentotheworld.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) < (insertno) []4947(@@)(1)or []527 990-EZ, or 990-PF).
K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 224470
2  Program service revenue including govemment fees and contracts e e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3
4 Investment income . e e e e 4
S6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a) . . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check hereb [:I
4 a Gross revenue (not including $ of contributions
< reportedonlne1). . . . e 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . [ 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . . . . . . . . . . . 7b
¢ Gross profit or (loss) frcrsalesmu%&rmracthne 7bfromlne7a) . . . . . . . | 7¢c
8 Other revenue (describb» R ECERr e )y L8
9 Total revenue. Add lines 1{2:84-be e, Z6;aMd8, | . . . . . . . . . . . .» |9 224470
10 Grants and similar amgat Bﬁjéattfch schedule b;’ 2N i [ 157888
11 Benefits paid to or for b L2 P I 1
$ 112 Salaries, other compepsation,.and em onee ben fg; T I |4 7000
2113 Professional fees andfother @@@Ewmﬁprnd-nt contractors . . . . . . . . . . |13 7210
8|14 Occupancy, rent, utrlitrés“an&ma&nteu%ll O T | 3009
o di 15  Printing, publications, postage, and shipping . . . S O | 5164
P 16  Other expenses (describe P Supplies, Depreciation, Dues, Mileage Relmb y |16 4759
o~ 17 Total expenses. Add lines 10 through16 . . . . S I I 4 185030
S a 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 39440
= @119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
m 2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 116207
w %[ 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . |20
Z 121 Netassets or fund balances at end of year. Combine lines 18 through20 . . > | 21 155647
% Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
= (See the instructions for Part Il.) (A) Beginning of year (B) End of year
% 22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 10644 |22 19511
) 23 Land and buildings. . . e e e e e e e e e e e 116524|23 143125
@ 24 Other assets (describe » Prepald ) 24 50
25 Totalassets. . . . e e e e 127168|25 162686
26 Total liabilities (describe b Accts Pay and PR taxes withheld ) 10961(26 7039
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 116207|27 155647
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)
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Form 990-EZ (2008)
m Statement of Program Service Accomplishments (See the instructions for Part lil.)

What 1s the organization's primary exempt purpose?

Page 2

Rescue Women & Children frm poverty,dependency,abuse

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

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28

Afghanistan-women.

Computer, Sewing, trade, and language skills instruction. 418 students benefitted.

(Grants $ ) If this amount includes foreign grants, check here » (] |28a 81258
29 Kenya-poorest women and orphans.
Micro Enterprise, 88 women beneficlaries. Orphan program 164 orphan beneficiaries
(Grants $ )_If this amount includes foreign grants, check here » [] |29a 19156
30 Burkina Faso-students and village women.
Computer skills,Technical trade, and language skills - 400 students
Agricultural and Micro Enterprise - 129 women with families. Total beneficiaries, 4,500.
(Grants $ ) If this amount includes foreign grants, check here » [] |30a 29823
31 Other program services (attach schedule) . .. .
(Grants $ ) If this amount includes forelgn grants check here » [] |31a 27651
32 Total program service expenses (add lines 28a through 31a) . .. > |32 157888
List of Officers, Directors, Trustees, and Key Employees. List each one even ot compensated (See the instructions for Part IV))
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employes benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Doris Aldrich President - 65 hrs
110 Keystone Ct., Athens, GA 30605 24000 0 0
Robert E.| Lewls Chairman - varies
1900 Sipe Rd, Conover, NC 28613 0 0 0
Evona Van Gemeren Vice Char - varies
1251 County Rd, 2500 East, Eil Paso, IL 61738 0 0 0
Pat Parks Secretary - varies
445 Brookwood Dr., Athens, GA 30605 0 0 0
Marjorle Radford Director - varies
5118 N. 6th Street, Arlington, VA 22203 0 0 0
Janis Shook Director - varies
6554 Montrose Street, Alexandria, VA 22312 0 0 0
James Lineberger Director - varies
325 Winterberry Dr., Athens, GA 30606 0 0 0
Carolyn Faz Director - varies
P.O. Box 265, Lexington, GA 30648 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)' Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activrty not previously reported to the IRS? If “Yes,” attach a detalled
description of each actvity . . . . . 33
34 Were any changes made to the organizing or governing documents? lf “Yes " attach a conformed copy of
thechanges . . . . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . o 36 '/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a| ]
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvoived . . . . [38b l
39  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a i
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 organnzatron dunng the year under: l
section 4911 » 0 ;section 4912 p 0 ; section 4955 b 0 '
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | ____*J
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ2? If “Yes,” complete Schedute L,Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on l
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . N & 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | |
transaction? If “Yes,” complete Form 8886-T. N e e e e e e 40e v
41  List the states with which a copy of this return is filed. » Georgla
42a The organization's books are in care of » Doris Aldrich Telephone no. » 706-548-0000
Located at > 110 Keystone Ct, Athens, GA ZIP+4 » 30605
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forengn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e -7 1) v
If “Yes,” enter the name of the foreign country | 2 l
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.? . . . . 42c v
If “Yes,"” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43L
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form990-EZ . . . . 44 v
45 Is any related organization a controlled entrty of the organlzatlon wnthm the meaning of sectlon 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form980-€2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)"

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(]) or%amzations and section 4947%)1(1) nonexempt charitable trusts must answer questions 46—48b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48 |s the organization a school as described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization? .

b If “Yes,” was the related organization a section 527 organization? . . . .

Yes

46

47

48

49a

49

J R (F

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

(b) Title and average {c) Compensation {d) Contnbutions to 0) Expense
(a) Name and address of each employese paid more hours per weekg employes benefit plans & ;c)cougt and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

NONE

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

>

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it /lsf}me. correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

<
Sign // / c JZ/
Here 'z v%_ At
Signature of officer

Doris Aldrich, President

Date

LD A/ O

Type or pnnt name and title

g Dat Check If Preparer's identifying number (See instructions)
Paid Preparer's ] Che
P , signature employed » D
reparers Firm's name {or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »

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

» []Yes [1No

Form 990-EZ (2009)



Form 990 0 $90.£2 Public Charity Status and Public Support | °”32"E®‘65§°“

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury P : .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer Identification number
Women to the World, Inc. 58 : 1875414

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s Nname, CItY, AN SYale:

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

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

7 M An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

9 [J An organization that normally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Type b O Type i ¢ [ Type H-Functionally integrated d O Type N-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [11gf)
(ii) A family member of a person described in (i) above? . . e e e e e 119@
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . g
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on hnes 1-9 | in col {i) hsted n your | the organization in organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No

o -] ] ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.




Schedule A (Fortn 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

Total. Add lines 1 through 3

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) .

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

71814

246358

205304

215783

224470

963729

Section B. Total Support

246358

205304

215783

963729

159678
804051

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from lne 4 . 71814 246358 205304 215783 224470 963729
8 Gross income from interest, dlwdends

payments received on securities loans,

;%r:}% ersoyelnes a.nd'lnc.om.e from. snr.mla.r 1455 133 675 0 0 2263

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

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

11 Total support. Add lines 7 through 10

s 7 thre [ I D B B 965992
12  Gross recelpts from related activities, etc. (see instructions) e 12

13 First five years. If the Form 990 is for the organization’s fII'St second, th|rd, fourth, or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here L .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by Ine 11, column (f)) . . . . 14 83 o
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 89 %
16a 33': % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . NN ¢
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 151s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o» 0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 organizaton . . .» O

b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .o 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 Iinstructions » O

Schedule A (Form 990 or 990-EZ) 2009




WOMEN TO THE WORLD, INC.

58-1875414
2009

Form 990, PART lil: Statement of Program Service Accomplishments

1. AFGHANISTAN (NGO No. 104)

a. Women’s Center 1, Kart-e-Seh, and Women’s Center 11, Dask-e-Barchee, Kabul.
The second women’s center was opened in 2008, moving deep into the Hazara
District, reacﬁing the _poorest women in a section qf Kabul, with more than 2 ¥
million Hazara ﬂfgﬁan citizens are strugg[ing to survive. Center 1 cjj(ere(f
computer fiteracy and advanced Computer Skill T raining for women, Qan(isﬁ 9,
11, 119, and TV, More than 340 women are attending classes at Center 1.
Center 11 created [iteracy classes for adult Hazara women, basic sewing classes,
small business techniques, and English language skills. Beneficiaries were more
than 78 for Center 11. Total women enrolled: 418
Teacher training from u.s,, Three Segments, Cost: 81,258

(".ln-Country Plan c&ve(q:e(f for Character and 'Jntegrity T mining Schedule for
Afghan Families, to be completed and implemented 2010)

ﬂgricu[tumf and Medical Projects c(e[ayecf due to death cf partners and
temporary exits from Afghanistan. Women to the World remains in full hope.

1.  BURKINA FASO, WEST AFRICA (NGO Registration Secure)

a. Lycee Technical and Language Center: WTW }Jrovh{ed' courses in fEng(isﬁ,
Hygiene, International Business, Water Purification, Well Boring, and
Greenhouse Growing. Eight (8) remote villages received personalized agri-
business training, with stqﬁ" and translators. Cows were yurcﬁasecf and a
veterinarian was hired to train women leadership, organized by Women to the
World. Dental ﬁygiene tmining and items were distributed to 400 e(ementary
school age children. Academy for Youth - 189 Beneficiaries
Village Women Trained - 129 women and families
Dental ﬂ-[ygiene- 400 CBene_zficiaries, Estimated 4,500 fBeneficiaries

Cost: 29,823




111. KENYR, East Africa
a. Micro-Enterprise Training and Jewelry Project Designed and Managed - 88
Female Beneficiaries (U.S. Sales for sustainment)
b. Orphanage Supported, Protein, School Supplies, 164 Orphan Beneficiaries
Monthly Support, Jewelry Project Shipping, Orphan Management Project,
252 ‘.’Beneﬁciaries
Cost: 19,156

TVv. PA.LS. ?roject, ’Partnering Ambassadors for Lffe and Service

a. The PALS. Project of Women to the World reaches out to women who are
adult victims of sexual and physical abuse, drug recovery program survivors,
early pregnancy and other adult female victimizations. Women to the World
})rovidés a cutting-ec@e computer lab for Computer Literacy Classes, GED Pre-
Testing and Mentoring Classes, Life Skills that include Financial Planning,
Disease Prevention, ‘J\futrition, Time ’Management, ?rqfessiona[ Etiquettes,
and optional counseling. Employment Sustainability and Job Placement
are em}oﬁasizecf, with a Eeneﬁciary count qf 459 adult women.

Cost: 27,851

In-Kind Training Service Hour Values, Professional Services and
Material Contributions for Total Afghanistan, African, and Domestic
Programs

In-Kind Value ... 528,438.57




Part lll
Line 31

Women to the World, Inc.
FEIN: 58-1875414
For the Year 2009

Attachment to Form 990-EZ

Program Expense

P.ALS.

Women who have not received a high school diploma due to

teen pregnancy, drugs, and/or abuse.

Providing GED preparation, Computer Skills, Life Skill including

hygene, and offering a optional devotional.

459 students have benefitted from this program. $27,651.00




