See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:48-1092849_990EO_201112.pdf
https://public.resource.org/privacy?2012_06_EO:48-1092849_990EO_201112.pdf

NN G3NNVYOS

JALITAR

Short Form | omB No. 15451150
Form ggo-Ez Return of Organization Exempt From Income Tax

Under section S01{c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1
(except black lung benefit trust or private foundation)

& Sponsoring organizations of donor advised funds, organzations that operate one or more hospital facilties,
and certain controlling organizations as defined 1n section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross recespts less than $200.000 and total assets less than $500,000

Department ot the Treasury at the end of the year may use this form.
internal Revenue Service » The orgamzaton may have to use a copy of this return to sahisfy state reporting requirements

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if appicabie- C Name of organizatron D Employer identification number
[ Adaress change KNIGHTS OF COLUMBUS COUNCIL 10483 48-1092849
] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/surte E Telephone number
ikl ceturn 2610 N. LAKE RIDGE ST. 316-729-9086
[:] Termmated -
[:] Amended retum Gty or town, stale or country, and ZIP + 4 F Group Exemption
[ Apptcaton pending WICHITA, KS 67205-7662 Number » (GEN) 0188
G Accounting Method. [7]1 cash D Accrual Other (specify) » H Check » if the organization 1s not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c)( 8 ) < (insertno)[J4947(a){1)or [}1527] (Form 990, 980-EZ, or 990-PF).

K Check » [ ifthe organization 1s 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 Farm 990 retum 1s not required though Form 990-N (e-postecard) may be required (see instructions) But f
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to iine 9 to determine gross recelpts. It gross receipts are $200,000 or more, or If total assets (Part I,

tine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... - e e > 3 81122
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part 1.)
Check if the organization used Schedule O to respond 1o any questioninthisPart} . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . e e e e e e e 1 8610
2 Program service revenuse including government fees and conlracts e e e e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . 3 9572
4 Investmentincome . . e e e e e 4 3708
S5a Gross amount from sale of assets other than mventory Coe .. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ @Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 53a) . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than -3
g $15,000) . . . . . - - - - - . ]eal 10430
(4 b Gross income from fundralsmg events (not mcludmg $ 0 of contributions
c“:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 48802
c Less: direct expenses from gaming and fundraising events . . 6¢c 21623] -
d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
line6c) . . . . . . . . . . L L L L L.l 37609
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Lless:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnvemory (Subtract Ime 7b from Ilne 7ay . . . . . . . 7c 0
8 Otherrevenue {describein Schedule©) . . . . . . . . . . . . . . . . . . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . .. . 9 59499
10 Grants and similar amounts paid (list in Schedule O) . . - 1. 10 39245
11 Benefits paid to or formembers . . . ‘ RECE NE D ol 11 2072
& 112  Salaries, other compensation, and employee beneﬁts N N wni- 12 0
2 |13 Professional fees and other payments to independent contract Q 13 0
§. 14  Occupancy, rent, utilities, and maintenance ... (7)) 14 L]
W | 15 Printing, publications, postage, and shipping . . . . . . .. lg 15 874
16 Other expenses (describeinSchedulte 0) . . . . . . .}. I ]I . 16 3655
17 Total expenses. Add lines 10 through 16 . . . . . ﬁCDEM Lo | 17 45846
o | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 13653
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
2 end-of-year figure reported on prior year'sretum) . . . . . . - 19 104605
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e e e 20 2920
Z 2 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > | 21 121178

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)




Form 990-EZ {2011) Page 2
Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question inthisPart Il . . . . T |
{A) Beginning of year I {B) End of year
22  (Cash, savings, and investments e e e e e e e e e e 104528] 22 120519
23 Land and buildings. . . Ce e e e e e e e e e 23 0
24  Other assets (describe in Schedule O) 243424 3352
25 Total assets . . 106692| 25 123871
26 Total labliities (descrlbe In Schedule O) .. 2357[26 2693
27 Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 104605{27 121178
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expanses
Check if the organization used Schedule O to respond to any question in this Part il . . [J| (required for section
What is the organization's primary exempt purpose? Charitable, Religious and Social Welfare Works 501(c)3) and 501(cK4)
— — — Describe-the-organization’s program service accomplishments for each of its three largest program services, 25??;%?“832‘1 m:,_ o
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ¢ others)

persons benefited, and other relevant information for each program title.

28

(Grants $ ) H this amount includes foreign grants, check here » [] |28a
29

(Grants $ ) _If this amount includes foreign grants, check here » [ ] |29a
20

(Grants $ ) H this amount includes foreign grants, check here » [ ] |30a
31 Other program services (describe in Schedute Q) . .

(Grants $ ) If this amount includes forelurants check here » D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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 If not compensated (see the instructions for Part V)

2

{a) Name and address thﬂfsa::, iv:er:ge (c?n?:epr?sanatzg corft?bst?:lj'lt: tl;e;ﬁp.:lsc;yee {e) Estimated amount of
devoted to posiion (Forms W-_2/1 098-MISC) benefit plans, and other compensation
(f not paid, enter -0-) | deferred compensahon

Darren Silbernagel Grand Knight, 3
307 N. Covington St. Wichita, KS 67212 0 0 (4]
Louis E. Perrier Financial
2610 Lake Ridge St, Wichita, KS 67205 Secretary, 5 0 0 0
Mark R. Stolz Trustee, 1
176 S. Forestview St., Wichita, KS 67235 0, 0 0
Thomas J. Schonlau Trustee, 1
402 N. Bay Country, Wichita, KS 67235 0 0 0
Dennis London Trustee, 1
1022 Cedar Downs Cir. Wichita, KS 67235 0] 0 0

form 980-EZ eo011)



Form 990-EZ (2011) Page 3

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

Yes| No
33 Did the organizaton engage in any significant activity not prevuously reported to the IRS? K “Yes,” prowde a
detailed descnption of each activity in Schedule O . . .o a3 v
34  Were any significant changes made to the organizing or governing documents? If "Yes, attach a oonformed
copy of the amended documents if they reflect a change to the organizatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule o] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . ... 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. & I 37a l o] o
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
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 tax year covered by this return? . 38al | ¢
b if “Yes,” complete Schedute L, Part Il and enter the total amount involved . . . . 38b NA i
39 Section 501(c)(7) organizations. Enter: ) :
a Inttiation fees and capital contributions includedonline9 . . . . . . . . . . 39a NA '
b Gross receipts, included on line 9, for public use of club facilities . . 39b NA :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: !
section 4911 NA ; section 4912 p NA ; section 4955 » NA :
; b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit B 1 .
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,Parti. . . . . . . 40b
c Section 501(c){(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912, ’
4955,and 4958 . . . . N NA ‘
| d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c '
i reimbursed by the organization . . N & NA
| e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T. . . . e e e a0e| | /
41 ULt the states with which a copy of this retum is filed. b
42a The organization's books are in care of » Louis E. Perrier Telephone no. » 316-729-9086
Located at > 2610 N. Lake Ridge St., Wichita, KS ZIP +4 » 67205-1662
b At any time during the calendar year, did 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 v
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 US.? . . . . . 42c v
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 dunngthetaxyear . . . . . b l 43 ]
Yes| No
44 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
| completed instead of Form 990-EZ . 44al v
‘ b Did the organization operate one or more hospntal facnlmes dunng the year‘? If 'Yes Form 990 must be
! completed instead of Form 9390-EZ e e e e e e e e [ 44b v
¢ Did the organization receive any payments for indoor tanning services during the year’7 .- 44c v
d If "Yes® to line 44c, has the orgamzanon filed a Form 720 to report these payments? If 'No prowde an .
explanation in Schedule O o e e 44d
45a Did the organization have a controlied entlty within the meaning of section 51 2(b)(1 3)’7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of !
Form 980-EZ (seeinstructions) . . . . . . . . . . . asb| |

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
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 | . 48 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable 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 question in this Part VI . . .. O
Yes | No
47 Did the organmization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part |l a7
48 Is the organization a school as described in section 170(b)(1)(A)( |)? If “Yes, complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related orgamzatuon" . 49a
b _ If “Yes,” was the related.organization a-section-527-organizaton?—: —~ — .~—-—. —~ 7" . = T . .7 |49b| | —

50 Complete this table for the organization's 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.”

{a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

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 1s none, enter “None.”

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

(b} Type of service

{¢) Compensation

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

.»

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [(1Yes {1No

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beleef, it is
true, correct, and complete Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Signature of ofﬁoef
Here Louis E. Perrier, Financial Secretary
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [J « | PPN
I ed
Preparer seff-empioy
Use °n|y Fimrm's name & Firm's EIN »
Firm’'s address » Phone no

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

» [1Yes []No

Form 990-EZ (2011)



SCHEDULE G Supplemental information Regarding | _oMB No. 1545-0047

(Form 990 or 990-E2) undralsmg or Gaming Activities 2011
or 9390 Complete i the organi ed *Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organzahon enlened more than $15,000 on Form 9&)—&, lne 6a Open to Public

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

Name of the organzation Employer identification number

KNIGHTS OF COLUMBUS COUNCIL 10483 48-1092849

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

RQ.O oo

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [1 Solicitation of non-government grants
3 Internet and email solicitations t [ Solicitation of government grants
[ Phone solicitations g [] Special fundraising events

[} In-person solicitations
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? O Yes [ No

b H “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.
Yes No
1
2
3
4
5
6
7
8
9
10
Total R
3  List 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 Acl Notice, see the Instructions for Form 890 or 930-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 980-E7) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising events contributions and gross income on Form 980-EZ, lines 1 and 6b. List events wil
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
Golf Tournament Fireworks Tent Four Events (add cal (a) through
9 (event type) (event type) (total number) col ©)
o
i 1 Grossreceipts. .. 13,263 28,881 17,088 59,232
| 2 Less Chantable
contributions -
3 Gross Income (line 1 minus
line 2) 13,263 28,881 17,088 59,232
4 Cashprizes .. .. |\~ "~ ~-°|-—~ ——-% — ——~ — |
5 Noncashprizes . . . 2,200 - - 2,200
)
2 6 Rentfacility costs . . 4,507 - - 4,507
S
l%‘ 7 Food and beverage . . 1,286 802 1,687 3,775
g 8 Entertainment . . . . - - - -
o 9 Other direct expenses . . 717 2,590 7,834 11,141
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . . . 21,623
11 Net income summary. Combines line 3, column (d)andline10 . . . . . . .. . .. 37,609
=Y 21|l Gaming. Complete iIf the organization answered "Yes" to Form 990, Part IV, line 10 or reported more
than $15,000 on Form 980-EZ, line 6a.
3 . (b) Pull tabs/instant ] (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
o 1 Gross revenue . S -
(73]
At 2 Cashpnizes . . ... -
3 .
13 3 Noncash prizes . - -
wj
‘g 4 Rent/facility costs . . . - -
=
O | 5 Other direct expenses . . -
6 C1Yes % [] Yes % []Yes __% ;
Volunteer labor . . . [JNo 1] No 1] No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . .. > -
8 Net gaming income summary. Combine line 1, columnd, andline?7 . . . . . . . > -
9 Enter the state(s) in which the organization operates gaming activities Kansas
a Is the organization licensed to operate gaming actwvities in each of these states?. . . . . . [JYes [1 No
b If "No," explain:
10a Were any of the organizations gaming ficenses revoked, suspended or terminated during the tax year? [lYes [] No

b If "Yes," explain.

Schedule G (Form 990 or 980-EZ) 2011




Schedule G (Form 890 or 990-E2) 2011 Page 3
1 Does the organization operate gaming activities with nonmembers? . . .o O Yes [ No
12  Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . .. O Yes [] No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaclity . . . . . . . . . . . . . . . . . . . . .. ... |13a %

b An outside facility . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . - - -+ -« . .+ . . [VYes [ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the thrd party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided »

[C1 Director/officer [J Employee [J independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . .o O Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzaﬂons or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,

columns (jii) and (v), and Part ll], 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



SCHEDULE O | omB No 15450047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organczation Knights of Columbus Council 10483 IE"""°V°’ Dishstag i
Line 10 - GRANTS AND ALLOCATIONS
St. Elizabeth Ann Seton Catholic Church 645 N. 119™ W, Wichita, KS 67235 $ 3,218
PO Box 4890, Liberai, KS; Donation for persons
KS State Council, Knights of Columbus with disabilities program $ 4,576
Donations to Other Catholic Parishes $ 3,800
Donation to Catholic Diocese of Wichita $ 1,000
KS State Council, Knights of Columbus, Dues Assesment $ 1,740
Supreme Council, Knights of Columbus, New Haven, CT, Dues assesment $ 1,132
Supreme Council, Knights of Columbus, New Haven, CT, Catholic Advertising & Culture of Life Funds 3$ 1,018
KS State Council, Knights of Columbus, Disaster Aid Fund (For members) $ 400
Holy Family Camp, Wichita, KS, Children with Disabilities $ 390
Rehgious Vocations Poster Contest $ 347
Pro-Life Organizations $ 5,022
Support of Parish Priests, Catholic Churches $ 285
'§gminarian Support and Vocations Donations $ 7,524
Boy Scouts, Girl Scout, and other Youth Donations $ 2,654
Scholarship Awards to Members and Dependants $ 1,600
Support of Red Cross Blood Drive $ 293
Care Packages for Member of Military $ 1,420
Miscellaneous Other Donations $ 2,827
Total Grants and Allocations $ 39,245
Line 11 - BENEFITS PAID TO OR FOR MEMBERS
Softball Tounament Entry Fees $ 180
Council Social Events $ 1,892
Total Paid to or for Members $ 2,072

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K  Schedule O (Form 990 or 980-EZ) (2011)




Schedule O (Form 990 or 980-EZ) (2011)

Page 2

Name of the organization

Knights of Columbus Council 10483

Employer Identification number

48-1092849

Line 16 - OTHER EXPENSES: Accounting Fees $ 690

Supplies $ 881

Member Awards $ 380

Insurance Expense $ 624

Other Expenses $ 1,070
-~ “Total Other Expenses T T T T T 7 e V37,6_55'

Line 20 - OTHER CHANGES IN NET ASSETS

Delete Dues Payable (non-cash) $ (216)

‘Add Fumiture and Computer Assets $ 3,136

Total Changes in Assets $ 2,920

Line 24 - OTHER ASSETS

Dues Receivable $ 216 Fumiture $ 2,664 Laptop Computer § 472 $ 3,352

Line 26 - LIABILITIES Prepaid Dues 5 2,693

Schedule O (Form 990 or 930-EZ) (2011)




