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SCANNED NOV 2 7 2012

3
Form ggo-Ez

Department of the Treasury
Internal Revenue Service

iy

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 prnivate 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 return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,

| omBNo 1545-1150

A For the 2011 calendar year, or tax year beginning
B Check if applicable
D Address change

, 2011, and ending

Open to Public
Inspection

, 20

C Name of organization

[arienaL 0rber OF Povicis . Buassomianb Lovse 100

D Employer identification number

23- 7/70/69

% Name change /gxber ang strest (or P O box, if mail 1s not dellveréd to street address) Room/suite E Telephone number

imitial retum Egﬁ - -

% Terminated City, or town, st:te or coun:rzy and ZIP + 4 F.,ééqE Jdtg 7?/9"
Amended retum roup Exemption

[ I Application pending CWTOU 4/350? ‘./foz 2 0 50 Z, Number »

G Accounting Method- ﬁCash |:] Accrual  Other (speC|fy) > H Check » m If the organization I1s not

| Website: » Wik e FoP 100. o rq required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)(3) B 501(c)({ & ) < (nsertno)[]4947(a)1)or []527] (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add hines Sb, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

2l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

> 3

Check if the organization used Schedule O to respond to any question in this Part | . e
1 Contributions, gifts, grants, and similar amounts received . 1| 5,775, 0O
2  Program service revenue Including government fees and contracts 2 ——
3 Membership dues and assessments . 3 7} 775. 00
4 Investment income . .o 4 /0. 6O
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G If greater than
g $15,000) . L lea| ¥& 07l.00
§ b Gross income from fundraising events (not including $ 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
¢ Less: direct expenses from gaming and fundraising events 6¢ g/, 4/ $,00
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) Coe .. . 6d GO, 156,00
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . .o e e e e e e 8 43 500 97
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e ... » |9 e3,536. 98
10  Grants and similar amounts paid (list in Schedule O) AT I 1) /0, O5/- 00
11 Benefits paid to or for members ! H.E..@E ”V[QD . l 1 ’
¢ |12  Salanes, other compensation, and employee beneflts R \N"’J i 12
2 113 Professional fees and other payments to independent contra t%r @@j} 8 @ 20 a i § 13
§. 14  Occupancy, rent, utilities, and maintenance . L 4 -'JJ:J 14| 21L&, 057 33
w | 15 Printing, publications, postage, and shipping . ‘ 15
16  Other expenses (describe in Schedule O) DEN UT 16| 29 489. SC
17 Total expenses. Add lines 10through16 . . . . . . . . > 17 05 5958 ¥9
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . | 18 ( a', Obl. q:),
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year’s return) . 19 (o, 2l.0D
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . [ 20
2121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . P | 21 oL 1S54, OO

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642i

Form 990-EZ (2011)\
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23 - 77";/790/4 VA

Form 990-EZ (2011) EA—TEn/U/}L oeber. OF /0 oLICE &ASSOHLMMb Lodés #100

Page 2

IEZHIl Balance Sheets. (see the instructions for Part II.) *
Check if the organization used Schedule O to respond to any question in this Part Il .

O

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments

b,674

22 2, IO

23 Land and buildings . “0'., 560

23| 167,990

24 Other assets (describe In Schedule O)

24

25 Total assets .

. 25
26 Total liabilities (descrlbe In Schedule O) . 109,01€ [26] [Ofp, SS9
Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) O, 216 |27 L}, |54

Part I} Statement of Program Service Accomplishments (see the instructions for Part IIl.)
Check if the organization used Schedule O to respond to any question in this Part |l

What is the organization’s prnmary exempt purpose? S &EE& SCHEDULE O j

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. 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)

(Grants $ ) ¥ this amount includes foreign grants, check here . » [] |28a éS—, S ?g 577
29

(Grants $ ) If this amount includes foreign grants, check here . > [] [29a
30

(Grants $ ) If this amount includes foreign grants, check here . > [] [30a

31 Other program services {describe in Schedule O)

(Grants $ )} i this amount mcludesforelgn grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . A a7

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV)

a

(b) Titte and average (C) Rep:srtaalt(’)lz con(tr’l) :‘J‘?:ll:: t(’)egr?'lfltsol ee] (e) estimatea amount o
(e Name and address der:,%l:;sdegrp“;i:(on (Forn‘::so \T/?;n OQIQ-MISC) tbzl:m;flt platms. agii vee )ofhetr co;wgensatlo; f
(i not paid, enter -0-) | deferred compensation
GARY L. KVKL PRESIDENT
PO Bex 302, BenToR) HaeBol, Hz. Y9033 /.00 o. . o).
STevVs  MORROW V= Pe&sidadT
P.0.Bok 302 B oI Hikket, Hi. 49003 /.00 o. 0. O
Don SE2ETARY
A0. &XEOZ MJW HE 42033 /. 00 0. 0. 0.
f— ---------- YrBerHAUR TREAS R
302 MW Hz. 9933 /.00 0. J. .
Ler TRETES L
z gvmu Hrebep, 17, 49023 /o 4. ) .
5ﬁ/soauboAF i TRUSTEE p
D.BaK 307, Beniion) Hhindob, Hz, tyio3 /. 00 0. 0. _
N/MA&L KRUGH TRUSTEG / &
P 0. Box 302, b 70 Had BT Hbid 100 0. . :
_KOB CHeisTNGE FRSTES P
0. Bl 307, Lewirpl) Hardl, HZ. Y00, /.00 . J '

Form 990-EZ (2011



Form 990-E2:(2011) ﬁeﬂyﬂyﬂ, OﬂI)EZ OF IQUCB' &0550}14@ /.obéf 100 Z 3-7/ 7 a/ 67 Page 3

Gther Information (Note the Schedule A and personal beneft contract statement requirements m the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes

a

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . 33

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .. 34
353 Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . e e e 35a

b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b| A/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

X < P< [ < b < B

reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part 1§ . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a I
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were
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 amountinvolved . . . . [38b /s//A'
39  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a /V/ A'
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b A///l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 N : section 4912 P> : / - section 4955 N /A

b Section 501(c)(3) and 561(c)(4) organizations. Did the organiz'ation 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 4[//,4
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A 2 N/i
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c !
rembursed by the organization . . A /\//4
€ All organizations. At any time during the tax year, was the organization a party to a prohibited fax shelter
transaction? If “Yes,"” complete Form 8886-T. e e e e e 40e x
41  List the states with which a copy of this return is filed. » MI
42a The organization's books are in care of > _ —JAMICE 13,  UMBEN HAUL__ Telephoneno. » 369~ 93-6-111
Located at B /5775 LOMBARD , [Beniow HakBoE, Mi. $9033— ZIP+4 > L35
b At any time during the calendar year, dld the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b )(

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S.?2 . . . . . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 | /V/A
‘| Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . .o . 44a )(
b Did the organization operate one or more hospital facmties durlng the year” If "Yes " Form 990 must be
completed instead of FOrm990-EZ . . . . . . . . . . . . . . . . . . . . .. .. laap X
¢ Dud the organization receive any payments for indoor tanning services dunng the year'7 . e 44c X
d If "Yes" to Iine 44c, has the organization filed a Form 720 to report these payments’? If "No," provide an
explanation in Schedule O .o . e 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 . 45a )(
45b Did the organization receive any payment from or engage In any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .. lasp X

Form 990-EZ (2011)



rom sso-czov) FRATER L MmAF/Q/c% &as.soﬁww Lovse #1006 33~ 7/ 90/6F  bwea

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 x
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 questioninthisPartvl . . . . . . . . . [J
Yes| No
47 D the orgamization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 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 I1s none, enter “None.”

(d) Health benefits,
(a) Name and address of each employee (b)hgﬂresa:; al:é:ge g;)rsgg:;i%ﬁ contributions to employee | {e) Estimated amount of

th
paid more than $100,000 A devoted to position (Forms W-2/1099-MISC) benefltC gl;r;se.nasr:: ;!neferred other compensation

-

Total number of other employees paid over $100,000 . . . . »

61 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 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than W4 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trustgymust attach a completed Schedule A . . . . . . . . . . . . . P []Yes MNO

Under penalties of perjury, | declare t ave e ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl n of prepa?%ﬁther i effuﬂjh based on all information of which preparer has any knowledge

e/ 21 2T Q//(W [ st 7, Zol't-

f'igrr; Signature c?/(cle /44)/ L J’/Z#L I f%sfbéwf Date

Type or prnPname and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use only Firm's name Firm's EIN »
Firm'’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [JYes []No /\/ﬂ—

Form 990-EZ (2011)



SCHEDULE G Supplemental information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instruchons. Inspection

Name of the organization . Employer identification number
feariain, Ordep OF Prucs  Bressor Lavd Losss #100| 23-7190/69
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 [ Mail solicitations e [ Solicitation of non-goverhment grants
b [J Internet and email solicitations f [0 Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did 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?  [] Yes [ No
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.

. Amount pad to .
. (in) Dud fundraiser have . v (vi) Amount pad to
iy Name and address of individual (i) Activity custody or control of {iv) Gross receipts (or retained by) (or retained by)

or entty (fundraiser) ’ contributions? from actwity fundra(l:so(?r (li')Sted n organization

Yes No

10

Total . . . . . . . . . i s i e e e e e
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified It 1s 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) 2011



Schedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraiging 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
(add col. ’a) through
{event type) {ovent type) (total number) col e)
®1 1 Grossreceipts .
2| 2 Less: Charitable
contributions
3 Grossincome (line 1 mlnus
line2) .
4 Cashprizes .
5 Noncash prizes
g_ 6 RentAacllity costs .
8
&1t 7 Foodand beverages .
k3]
g 8 Entertainment .
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) .| )
Net income summary. Combine line 3, column (d), and line 10 »

ﬂ

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

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (¢})
@
>
2| 1 Grossrovenue . 4,75, 00| 35,920. 09 7, 436.00 | 85071, 00
g| 2 Casnprzes . 2¢4,352.00| 29, 195.00 3, 425.00| 7, /72.00
o
g- 3 Noncash prizes
E 4 Rent/facility costs .
a
5  Other direct expenses / 0 ;74 OO 3 75;" 00 757 a/) / ['/, 7 45 . 00
J Yes %] Yes %X Yes IOO % ’ '
6 Volunteer labor . R No N No ] Ne «
7  Direct expense summary. Add lines 2 through 5 in column (d) . > 7 / ) 9/ 5 . 04
8 Net gaming income summary. Combine line 1, column d, and line 7 e . > é', / 5 é OO
9 Enter the state(s) in which the organization operates gaming activities: /v I )
a s the organization licensed to operate gaming activities in each of these states? N Yes ] No
b [f “No,” explain:
102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes N No

b If “Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .o . . [ Yes N No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity ,
formed to administer chantable gaming? . . . . . . . . . . . . . . . . o . o . ..o~ Yesm No
Indicate the percentage of gaming activity operated in:
The organization’sfacitity . . . . . . . . . . . . . . . . . . . . . . . . . |13a /OO %
An outside facility . . . . 13b %
Enter the name and address of the person who prepares the organlzatron s gamrng/specral events books and

records:

Name > 70663/ FSTE"IZ
Address » 7/7 LL)()/_,CO‘TT} ST \%Sé:_pﬁ! H_Z ., L/?&gﬁ/

Does the organization have a contract with a third party from whom the organization receives gaming
revenue‘?................................DyesMNo
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 »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer (] Employee "] Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . A Yesx No
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 during the tax year »  §

el 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, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



ﬁ:i'::%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | oggr;w
ptnen o e sy O 850 or 990-EZ or to provide any additional information, Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
FEarrenone Oobez OF e, Byassorn suid Lobés 100 Z3-7/90167
_____ Foey 990-EZ, Laeor Z, [ JWE 4, OTHER TNVETHEVT TNEOME
Dese2PTIoN aF f%o/’wv o _LNTEREST Arnovwr: %10,00
Pt $U0-£Z, ar T, Live 8, Omce Kevene
_DEscrIPTIoN OF OTher. fvenvE Lo
SaLE OF ENBLEMS P50, %
MEAL NIGHTS - BaaTenh Ne = VeweTiAN b 43097
7A8LE zEs -cotp) AnsT DRAING #308.50
50/50 KhArLE Dapniss — Copn sT #750.d0
BorrLe /Eﬂﬂws /ﬁoub Kerods Y s3.00
Bowio Kireren) £/,031, 41
7?&7\/7741.5 _____ A 7,1 455 0o
Covomy + lesT00) Srioed {.25 J55° 00

i ..zchcﬂ/ﬂT/oN oF E)(/EUS &S i /4-,410();[7'.
j_gﬁezmﬁo/\/ -5‘;7.1 5EY 00
OTHER, EXpenSES, 4 250. 60
Mokrcnces <, 400.00
ELecTeichl 25 749, 7
_____ Cpespss fekoh * Spoo
LP Gas ( H&'Wﬂzvé) Feapezs GAS “221 §53.0%—
(P Cas (. #547/,(/5;) Towowr Coowr Y v 5352
MANTENAEE. 4 335 00
r%p&zm} LiABILITY , TWSORMIE 4‘,,2/ 435, 33
Renmas Kerouds 4 1 40, 00
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

f the organization

ek (KD OF /0 oa-’ Brrsoremd Lobse 100 Em2'°§”_"e"7"/ﬁ2‘2"/2“$e'
Toral To forM 990-EZ  LNE /4%:

EHBLE?'LS' # 90, o0
ENENSES Fon [TishL MeHTS ~Fpereomé- Ve 7 4 §02. 13—
Lo fi7ener] * 1,050, 47
o7y +-UESTERN S wot) “4/57 0§S. 00
[EES *3/.24
o1 OF M isAr) Lig aaaé/cgvsg,gwbs ¢/?-$Z PY
Svrery Lfoorns %2/3.50
CoLEANRG —~Frantolsprd— Jgfé‘a.dé
e 70 Dty Lucessil Jots 8. 60
ssAGE 12800
N ekl - rensod) *452. 00
e dapiih — Dues 4223075
SOPPUES 4247 3¢

7orAL for faer I, (e 14 - 29489, 51

[oem Y90-E2., AarT I, LiNs 24, OTHER LA BILITIES *

_\DESCIZ/ﬂ 7108 BEG. oF VAR, END oF )‘&ﬁﬁ
O rerncAl. JRanK. */09, 018,00 ¥0bs, 552, 00

WALIsiy fod T e_fuéAaJ ENFACEMENT-

/‘Zm 990-E72, 7ﬂ 27 V Zas FORMAT 1o (M/Alé))gmsau'% BeweriT CasTRACTS
7 b Time Duemis-Tre Yeae., Did Tas Jeswnzarzon) fecewe Avyfowvns | Diescry o

Jib&zn)' 10ty emurss Ou IQMAL Benerzr Qurenc;, Dok /OM Ay oo s,
D ETLY ol Tw Doz L OU A PERSOoNAL BerEETT ConJTRACT - Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2 3

Namge of the organization FRATELPUAL ORDEI OF LoLiCE
 OSSOMLAMD _LODEE 100

Employer identification number

23 -7/90/6 9

77?4»27’_2,, L5 [0, Loem TI0-EZ., Crars Q& SimnAl AmouuTs A :

Desce/oTiod Amounr”
Doonro0s. Lo Busuts Jor [Micuaee [HoolE, 25" 7757 00
/474:’250() LIiTH éAUCE,Q_
Iooq‘/o,o To Soevcer &)z—zmpj, /N ! éé‘, ]74.60

F2om A Fouw Buset.

Schedule O (Form 990 or 990-EZ) (2011)
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