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RECIPIENT NAME:
LOGAN COUNTY CASA
ADDRESS :
223 FOUNTAIN PL
BELLEFOUNTAINE, OH 43311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......... ...,

RECIPIENT NAME:
BRADFORD OHIO RAILROAD MUSEUM
ADDRESS:
200 NORTH MIAMI AVE.
BRADFORD, OH 45308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......... ...t iiinenennn.

RECIPIENT NAME:
KETTERING MEDICAL CENTER
ADDRESS:
3535 SOUTHERN BOULEVARD
KETTERING, OH 45429
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciiniiiiiiiiiiinananns

QJ4069 5889 05/09/2012 12:41:40

STATEMENT 9

3348 . BF1L
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RECIPIENT NAME:
CHILDREN’S MEDICAL CENTER
ADDRESS:
1 CHILDREN'S PLAZA
DAYTON, OH 45404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......... . it iiiiiiiiiiiinrnnnnrneroasnrnnnn 20,000,

RECIPIENT NAME:
CULTURE WORKS
ADDRESS:
126 N MAIN ST #210
DAYTON, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........citiiiitiniiiiinntnnnininnnnnnnnns 15,000.

RECIPIENT NAME:
DAYTON PHILHARMONIC ORCHESTRA
ADDRESS:
131 NORTH LUDLOW ST
DAYTON, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... ...ttt innnnnannnannnns 30,000.

XD376 2000

QJ4069 5889 05/09/2012 12:41:40

STATEMENT 10

548

.B81
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RECIPIENT NAME:
DAYTON SOCIETY OF NATURAL HISTORY
ADDRESS:
2600 DEWEESE PARKWAY
DAYTON, OH 45414
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........ccivvvnnanannsns

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ADDRESS:
4999 NORTHCUTT PLACE
DAYTON, OH 45413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........oivivunnnnunnnnn

RECIPIENT NAME:
EAST END COMMUNITY SERVICES
ADDRESS:
624 XENIA AVENUE
DAYTON, OH 45410
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........ovniivennevnnnns

TOTAL GRANTS PAID:

XD578 2 000

QJ4069 5889 05/09/2012 12:41:40

.................... 4,800.

STATEMENT 11

9948 .881
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ARMOTTE BOYER CHARITABLE TRUST
PO BOX 630858
CINCINNATI OH 45263

DECLARATION
9625

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

it Lo s Ja oo,

Signature of afficet|o | Trustee Date !

OFFiced /TRUSIEE

Title

4B 8O1




