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Form 990-Ez
<

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds, organmizations that operate one or more hospital facilities,

| OMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning
B Check if applicable
D Address change

, 2010, and ending

, 20

C Name of organization [N IG- T TS OF .UM BUS
Fe. A Lso A genDscrioesns Counerc /LI5S

D Employer identification number

52-19%3269

D Name change Number and street (or P O box, If mail Is not delivered to street address) Room/suite E Telephone number

[ narom 5212 McCoRrice A H/0~Fbbh-1020
Amended retum City gr town, state or country, and ZIP + 4 F Group Exemption

[] Application pending A l’h‘z, ™y RE ; P@ 2 20@ Number » 0 [ Sg

G Accounting Method. Cash [ Accrual Other (specify) » H Check » B4 if the organization is not

| Website:» W w\W, KOFC 1/ bi5.C0M required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) [l 501(c) (& ) « (insertno) [ ] 4947(@@)(1)or [1527|  (Form 990, 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 $50,000 A

Form 990-EZ or Form 930 return i1s not required though Form 990-N (e-postcard) may be required (see mstructions). But if the organization chooses
to file a return, be sure to file a complete return.

| L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,
| hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|

» s b3 360,712

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . . .. B
= 1 Contributions, gifts, grants, and similar amounts received . 1 4.120.806
{;’-’j, 2 Program service revenue including government fees and contracts 2 o
T~ 3 Membership dues and assessments . 3 Z, bl 8 ’ 75—
-— 4 Investment income . . .. .. 4 O
> 6a Gross amount from sale of assets other than mventory 5a NONE
§ b Less: cost or other basis and sales expenses . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ O
2 6 Gaming and fundraising events
| % a Gross income from gaming (attach Schedule G if greater than
‘ %g $15,000) . Ce : oo | 6a | 3b,4 14,80
: o b Gross income from fundraising events (not |ncIud|ng $ AN ONE of contributions
| % from fundraising events reported on line 1) (attach Schedule G If the
| sum of such gross income and contributions exceeds $15,000) . 6b | /N HGZ.E!
¢ Less: direct expenses from gaming and fundraising events 6¢c '32', 640,31
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
line 6¢) e ) o . - 2/,2(,'7,30
7a Gross sales of inventory, less returns and atlowances 7a 76 3.50
b Less: cost of goods sold ) e e 7b 796,00
¢ Gross profit or (loss) from sales of mventory (Subtract.line Zb from line.Za). . 7c 367 5_‘7
8  Other revenue (describe in Schedule O) . '."'."HECE[ZVED‘T". .| 8 40000
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7k, ,,frc : = on] . .» |9 30, 324.4|
10 Grants and similar amounts paid (list in Schegylg O Al . 10 L, 69327
11 Benefits paid to or for members . $ APR g 5 ?D” Q . 11 ) 0
# 112  Salaries, other compensation, and employed behefits .. i E . 12 O
2113  Professional fees and other payments to ind pen or 13 O
§. 14  Occupancy, rent, utilities, and maintenance L wm uT 14 0
w | 15 Printing, publications, postage, and shipping . 15 {, 21774()5’
16  Other expenses (describe in Schedule O) .. |16 2,052,(2
. 17 Total expenses. Add lines 10 through 16 . . > |17 [G,95&.487
« | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 10,771 G4
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g:’ end-of-year figure reported on prior year's return) 19 /.2, 0/0, 32
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . | 20 4
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 22,382,206

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642}

Form 990-EZ (2010

|\



Form 990-EZ (2010)

3

Page 2

uCldIll Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . d
(A) Beginning of year (B) End of year
22  Cash, savings, and investments {2,0/0.32 (22| 22 352,20
23 Land and buildings . ) aowE |23 Vo rE
24  Other assets (describe in Schedule O) AONE 24 AaNE
25 Total assets . ) (2, 0/0,22 |25\ 2 352,206
26 Total liabilities (descnbe in Schedule O) VONE 26 NONE
Net assets or fund balances (line 27 of column (B} must agree W|th Irne 21) (2,010,332 (27|22 28220
Statement of Program Service Accomplishments (see the instructions for Part 1Il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . Y| (Required for section

What is the organization’s primary exempt purpose?

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29
-(é-r-errts $ ) _If this amount includes foreign grants, check here > [] |29a
30
-(é-rgﬁ_fs_ $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

O

(b) Title and average

(c) Compensation

{d) Contnbutions to

{e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

MICHAEL A .S HLEUPVER GRAMVD (N IG-+
loo4 ’/quw:saAJE_,ﬁ&l—T, MD 212%) 3 Hovas O O O
JogeP H D, Scaom, IR | Framwen secly
Gis2 IADECKE e, Brix, D 130l H MovEs 4 o o
_SHOWN T RYBY TARITTEE
(soz Cosroms @, (Gact, ND 27231 [ HIUR o % o
RoGELT N Coran TRUSTEE 2 5
gooH Woodkbved Cr, BAET MDD 20277 / Novn %
FRANVIC C. CHARNAT TRUSTEE
Z(0 PpYBREAK-TERR DaLT MD 212006 v 0 0 o]

Form 990-EZ (2010




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . ]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity n Schedule© . . . . . . . . . . . C e e e e 33 ‘
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed I
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the \(
change on Schedule O (see instructions) . . . . . 34
35  If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. }
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), B
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353 \4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnrfrcant drsposrtron of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indrect, as described in the instructions. » LTa LNONE | 3
b Did the organization file Form 1120-POL for this year? . . . 37b Y
38a Did the organization borrow from, or make any loans to, any of'frcer drrector trustee or key employee orwere | | \(
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ;
39  Section 501(c)(7) organizations. Enter: {
a |Initiation fees and capital contributions includedonline® . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under: !
section 4911 » ; section 4912 ; section 4955 » !
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit :
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part| . . . . . . 40b
¢ 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, I e
4955,and 4958 . . . . . A ‘
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c |
reimbursed by the organization . . . N 1
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter | | | J
transaction? If “Yes,” complete Form 8886-T. e e e e e e e 40e L
41  List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of W] 04 £PH D chAuvL.: 3 Telephone no. » 4 (0~ 806340
Located at > (,/5'2 RADECKe Ay, BaizioRE.. (D ZP+4» 212062932
b At any time dunng 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
account)? . . . . . . L L L L L L L L . oo s s s s sy e
If “Yes,” enter the name of the foreign country: » j
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 dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 42c s
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041—=Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be {
completed instead of Form 990-EZ . . . . . ) aal |
b Did the orgarmzation operate one or more hosprtal facrlrtres durrng the year’? If "Yes " Form 990 must be ) e _]
completed instead of Form990-E2 . . . . . . . . . . . . e e 44b Y
¢ Did the organization receive any payments for indoor tanning services durrng the year’7 R 44c ﬁ
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an o J
explanationinSchedule O . . . . . . . . . . . . . L . Lo e, 44d

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

- |Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 | - ‘)Q
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 9380 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . 45a N
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon N
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 Y

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvVi . . . . . . . . .
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 by
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 N
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a \(
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
1/ ONE
f  Total number of other employees paid over $100,000 . . . . »

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

ANONE

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } ,%w”% | 4-20-20I {

naturdof offlcer Date

Here

} Tos£PH De ScHrvmM, J/a. 5 FHNAVCAL gtfc/cE'TAﬂY

Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date Check [] if PTIN
Pr eparer self-employed
Use Only [fim'sname Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

Form 990-EZ (2010)
@ Printed on recycled paper GI¥ US GOVERNMENT PRINTING OFFICE 2011—365-831/60803




SCHEDULE.G Supplemental Information Regarding | _omB No 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

K 16ttT5 0F Coronaus, fr. A Leo ABenwp scuopm Comere 11615 | 521938269

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations o B Special fundraising events
d [ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [OYes [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
.. (v) Amount pad to -
() Name and address of indvidual (i) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to
or entrty (fundraiser) @) Actrvity cuség?‘¥"%rm¢:|t;2tsr?ol of from actmty fundraj;ﬁr (Iilfted in (oérrgez?mo?‘w
Yes No
1
2
3
4
5 — —
6
7
8
9
10
Total T I
3  Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 2
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
s than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events

(d) Total events
CRAB FEAST | GocF QuTin6 (add col (a) through
{evert type) {evert type) {total numben) col fe)
(]
3
§ 1 Grossreceipts . . . . M g25.25 6,887 36 /L/, niz, é/
2| 2 Less: Chantable '
contributions . . . (0] o D

3 Gross income (line 1 minus

ne2 . . . . . . . 7,?2525/ (qﬂ,ggvuﬁa(o /'7‘,'7116/

4 Cash pnizes .

5 Noncashprizes . . . 329.(0 76.26 HOS5. 42
g 6 Rent/faciity costs . . . 3,734. N 2 3 334.12
% 7 Foodandbeverages . . | 57000 U ], 04527 b, 145 217
g 8 Entertanment . . . . 350,09 352, 00

9  Other direct expenses

10  Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . » |{ /0 835‘ H( )

11 Netincome summary. Combine line 3, column (d), and hne 10 . . . > 5,877, 20
:1gQlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant ) (d) Total gaming (add -

% (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
(7]
>
(o) —
T| 4 Grossrevenue . . . . | 2%.932,55 | 35425 | 233500 | 330624 50
§ 2 Cashprizes. . . . . //.5/6.00 Lf.705ﬁ ///(09:00 /'(0;7[’0-50
c
§ 3 Noncash prizes
L
@ | 4 Rent/facility costs .
a

5 Other direct expenses . 3/5- 23 27 3 00.00 3‘ 3"_7,?, 23

™ Yes 100 %| M Yes _!_90_ ] % Yes Lo¢ %

6 Volunteerlabor. . . . |[J No [1 No E] No

7 Drirect expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . . . . » | 20, 8[?, 7 3 )

8 Net gaming iIncome summary. Combine line 1, columnd, andlne7 . . . . . . . . » /2; g[(. 0 ‘7

9  Enter the state(s) in which the organization operates gaming activities: ™M AMLA'A) D
a Is the organization licensed to operate gaming activities in each of these states? . . .o Mvyes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . [ Yes $ No

b If “Yes,” explain:

Schedute G (Forrn 990 or 930-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12 .

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . e RYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . o . L . o . .o o oL L. [ Yes E No
Indicate the percentage of gaming activity operated in:
The organization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 qq

An outside facllity . . 13b I %
Enter the name and address of the person who prepares the organlzatlon S gamrng/specral events books and

records:

Name » WALTEQ (= WARNKoWsK I
Addressh G211 (Mc Faur ﬁD.; 3Aur//~40/r£', MDD >/206

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . .. - - - . . . . o . . . <« . [OvYes BNo
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name» W/ ALTER . V\/A’I\/ICOW_fI('l

Gaming manager compensation »  § NONE

IjescrlptlonAofrsemces provided » ﬁC‘[OST 4AL6§l 0[2@A1\/IZRTI’0K/, §UFE&\/19/ ont

lerector/of‘flcer (] Employee [J Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . . e e OYes [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O

(Form 990 of 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 1545000

Complete to provide information for responses to specific questions on 2© 1 o
D ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization l [ b Ls’ Employer identification number

KN IGHTS oF Coumeus; Fe Aleo Agervos noers Councie 52— 1938265
QAo-£2Z LiNE T, OTHER [REVENMJIE

SALE 0F Coromews Dy Bawe Tickers 4 3000
GuEsTs. AT CHRISTMAS BaeTY 14090
Rerumvp oF Bave Service Cuace . 5.0.00

ToTAL 4 900.00

QUO-£2 LINE 10 GranTs [had

CHYRCU oF THE ArvnvuNcinTion £/295.00
T Crerent. MARy HoFrBruen. SonooL .S 24,171
Gie1s. T2 Cieasy ¥ [ReLiscous 25000
SUPPORT For SEM AR AN ' " 2900 00
STVUNG G0 PR igeT raood

CHarranee. COMTRRUT on/s (250,50

frizes S Pownros 360, %9
} L6327

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the ordamzahon

Employer identification number
Ka 164715 0FCovmbds, [ Aleo Asca/vscuosn Covveic 11675 52193 §2L9

GRO-EZ LINE [, OTHER EXPEAMSES

WER 9176 MaivTeNONCE ;gé [ 4T, 40
Dugs To Maqiovat v STave JRep1/1ZATIOVS (123, 42
ADVERTI5/NG H45, 40
rise, Supflies _ §75, 39
[NETRLLATION o F (Frccens (5040 uE~ [, 262, 00
Brw < Servee Capces 276,00
Coromavs Dav BacL Trecer EEP{ITTAA/C& 630,00
’/L/ofﬂ[7/‘\'L/T>’ /520,85
Arpvar Covvention/ Exrense [ 12]. 90
Lingiary /NSuran/ce 265 00
lﬂP«/l‘r\/ For ALTAnR SERvers ) 59%. /8
Frare Neevve [aree [roceeps [ 154 40
Toorzre [Coce Dreve Rerm)rranvce /, 023,91
_____ Curisrrns frary Excense ) 60037

ToTal ]2, 05212

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 930 or 990-E2) (2010) page @ 3§
Name of the organization )

Employer identification number

KN(G“TS OF COLOMﬁUéI FR.A-LEOA B ENMDSC Hobr/ C;"UA)C{L Ule 22— (9% §2.0G
990-EX PART 111

28. Monthly Bingo to benefit the Council’s needs and some of the

needs of the Parish Church where we meet, the Church of the

Annunciation, same address, proceeds to be split 50/50. In 2010 we
“contributed $1,295.00 to the Parish toward refinishing the floor in

the meeting hall. At the end of 2010 we retained $6,485.00 toward

the parish’s next maintenance project.

29. Soliciting cash contributions to be used to support the education
_and living expenses of men and women studying for the priesthood
and religious life. In 2010 we collected $2,591.00 toward this project
which, added to the $2,000.62 balance on hand at the beginning of
the year, allowed us to provide grants totaling $2,000.00 to
_4seminarians. The balance of $2,591.62 is retained toward grants to

“Tootsie Roll” drive which was used to benefit the organization
known as “Exceptional Enterprises”. Our various fund raising events
enabled us to accumulate $6,259.52 in our Charity Fund, our school

aid fund, and a new fund the provide tuition assistance to children
attending Catholic elementary school.

Schedule O (Form 990 or 990-EZ) (2010)



