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SCANNED AUG 0 8 2012

~m 990-EZ

ent of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilites,
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 retum to satisfy state reporting requirements.

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Nameof organization KA/ )6 H TS OF CoOrv/MABUS D Empiloyer identification number
(7] Address change fr. A, Leo AgEMDSa#OEt\) Couvpettl 1[5~ $52-/939269
Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite | E Telephone number
i P 52iz McCofRnick AVE. Hi0 -S54l -34 40
[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ _pptcation pending AL’r’_MUﬂE . HD 212900 Number » O [ 3%
G Accounting Method: Cash [ Accrual Other (specify) » H Check » BXifthe organization is not
I Website: » v W W, Kpfgcilpla.com required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) P 501(c) (§ ) <« (insertno) []14947@)1)or [1527| (Form 990, 990-EZ, or 990-PF).

a

K Check »

if the 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 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization choosses to file a retum, be sure to file a complete returmn.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |l

line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ

»s L9,7174.04

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

Check if the organization used Schedule O to respond to any question in this Part | . . . ¥
1 Contributions, gifts, grants, and similar amounts received . 1 é; 5/&; i r 34
2 Program service revenue including govemment fees and contracts 2 ' O
3 Membership dues and assessments . 3 V) ([, 99. 25
4  Investment income . . e 4 T 0
8a Gross amount from sale of assets other than mventory 5a [pronvE
b Less: cost or other basis and sales expenses . .. 5b |
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ (%
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than _
3 $15,000) . e e e lea| HO 52175
[ b Gross income from fundraising events (not mcludlng $ AoONE of contnbutions
l“:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b | | ’7,"# (4, 30
¢ Less: direct expenses from gaming and fundraising events 6c | 3,654,717
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 3
line 6¢) A A . .. . . . led 21, 540,28
7a Gross sales of inventory, less returns and allowances . 7a 505.00
b Less: cost of goods sold . 7b 2949 O ©
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a) 7c H 30,0 Z
8 Other revenue (describe in Schedule O) . e e e e .| 8 2.4 (06 00
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and 8 p—ueen —. .. . .19 22 944 . 57
10 Grants and similar amounts paid (Iist in Schedule O) 10 . 226, 10
11 Benefits paid to or for members . . RECE'VED . 1 o
%112 Salanes, other compensation, and employee benef ts fon . .0 12 o
2 [ 13  Professional fees and other payments to independent contraﬂc”s 3 @ 2[}]2 8 13 (o)
:-;. 14  Occupancy, rent, utilities, and maintenance . . % 5, 14 O
w 115 Pnnting, publications, postage, and shipping . o= 15 l,002, $2
16  Other expenses (describe in Schedule O) L UG@EN UT . { .. |16 ]l 208 , /b
17 Total expenses. Add lines 10 through 16 . .. . » 117 .‘LD, 49 .94
P 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 ] 7,:, ?ﬁ. 03
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
4 end-of-year figure reported on prior year's return) e . 19| 272 382,20
© | 20 Other changes in net assets or fund balances (explain in Schedule O) . 120 [%
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 24 130.02G

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990~-EZ o011)



Form 990-EZ (2011)

Page 2

IEZXAIl Balance Sheets. (see the instructions for Part 1)

;

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . .03
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22,352 .20 (22| F o, 730.2%
23 Land and builldings . . o 23 ”
24  Other assets (describe In Schedule O) /] 24 o
25 Total assets . ) 22 35220 (25|34 730,29
26 Total liabilities (descrlbe in Schedule 0) 0 26 ' 0
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 22,3%2.26 (27| 34 730.2%
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part || - B8 (Required for section
What is the organization’s primary exempt purpose?  Sedvic & To CHIRcw LCormpmunpirTy CHARTY, FA(cy| 501()3) and 501(c)4)
Descnbe the organization’s program service accomplishments for each of its three largest program services, Zﬁﬂﬁﬂ;ﬂ"jﬁﬁﬁ;
as measured by expenses. In a clear and concise manner, describe the services provided, the number of ! for others)

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

28

{(Grants $ ) If this amount includes foreign grants, check here » [] |28a
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 $ ) _If this amount includes foreign gra ts check here > D 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 “ Reponatble n(;)b’:teamtbenEﬁ?' (e) Estimated amount of
compensation (ole] tons to employee; (€] 1 U
(a) Name and address de’:/%l:;?gp“e;ett)n (':'Sr::; \22‘24'1 2:2;:45?) deft::gn cgl:rw‘:sen asr:tjlm other compensation
MICHBEL A ScH -EvAven CrOND ik teT
(905’ 50MTER Avp, Barrd MD 2z 3 HOVRS o o (%
_doseen D Sctt 8ty TR Finbwcn Secy O
Llaz RADECKE Avr; BALTMD 2/206 q Hovee % o
9HPwe T, [uay TRUSTEE 0
130! Cus70m4 R 0L, MD 21437 | KoVt 0 %
(LoGERT . Lorpn T RUSTEE .
_5004 WOIDHAVEL o‘r.‘b’&w MDD 2237 | | MR 0 %
JoHal__E. CoaLps 7 W57 EE 0 o
THISR KiMearic Cr;, BReT.MD 2239 | ) NOVE 4

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3
XX 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 O
Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a .
detalled descnption of each activity in ScheduleO . . . . . e e e e e e 33 ). 8
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 orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34 y
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 X

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 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 dunng the year? If “Yes,” complete Schedule C, Partill . . . . 35¢

36 Did the organization undergo a hiquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . Ce . 36

37a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions. | 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 off icer, dlrector tmstee 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 retum? . 38a

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
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 orgamzatlon dunng 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 930-EZ? If “Yes,” complete Schedule L, Part1. . . . . . . 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,

X

K A

4955,and 4958 . . . . N
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
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. .o e e e e e e e e e e e 40e N4
41 List the states with which a copy of this return is f led. > /\/,0/\/6
42a The organization's books are in care of » ] 0SEAN. D, Scif A Jr Telephone no. ™ Y/0-F4L6-3 44O
Located at » (/52 [RadECEE Ave, BhiTimdRE, D ZP+4 P> 212025772
b At any time during the calendar year, did the orgamzatron 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 P

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.

¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c \(
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 . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . 44a ‘K
b Did the organization operate one or more hospltal facrlltles durlng the year'7 If 'Yes Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . . ... e e e e e 44b b4
¢ Did the organization receive any payments for indoor tanning services durlng the yeaﬂ .. . 44c Y
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments’7 If "No prowde an
explanation in SchedquleO . . . . . . . . . . . . . . . C e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)9 . 45a \].
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the ’
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . o .o ..o 45b Y,

Form 990-EZ o11)



Form 990-EZ (2011)

Page 4

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 | .

Yes| No

%

46

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 question in this Part Vi . . .. 0O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part il 47 Y
48 s the organization a school as descnbed in section 170(b)(1 )(A)(m'? If “Yes,” complete Schedu|e E 48 ).
48a Did the organization make any transfers to an exempt non-charitable related organization? . 49a \r
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.”
{a) Name and address of each employee (b)h'l;g;and i‘,’:e'ﬁge g:epom:gg oon(t:)b:':g:;l tt:)eg;rgzyee {e) Estimated amount of
paid more than $100,000 dever ed‘:g'mnon (Forms w?;/q%aés-msq benefit Ogl;npse nasr;: g:ferred other compensation
MINE
| 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

NMNINE

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 PN No

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 1s
true, comect, and complete. Declaratlon of preparer (other than officer) 13 based on all information of which preparer has any knowledge.

] } LT Bakn cim, QA [ 9-2i~4=
Slgn gnatu of officer Date
Here pu D, ScpadM, J R
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer selfremployed
Use Only Fim’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

Form 980-EZ (2011)



SCHEDULE G Supplemental Information Regarding |_omB No 1545-0047

undraising or Gaming Activities
(Fom 990 or 990-EZ) Compilete if the orgqnizaﬁon answegred "Yes" to Form QGg). Part IV, lines 17, 18, or 19, or if the 2@ 1 1

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. P> See separate instructions. Inspection
Name of the organization Employer identification number

[KNIGHTS OFCownibus, Fr, A Leo f genpsemder cucr tors” | 5219332405
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 [J Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g D Special fundraising events
d [ in-person solicitations
2a Did the organizatton have a wntten or oral agreement with any individual (inctuding officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes S 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.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . ... .. h e e e . P

3  Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

M AIL/LANVD

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-E2) 2011 Page 2

Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
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 éagr, Dyr/NG (add col (a) through
(event type) (event type) (total number) cot {e)
(0]
3
€| 1 Grossreceipts . . . . 7,297.09 Algs.oo [2,4¥2, 00
&1 2 Less: Charitable
contributions . . . 4 o
3 Gross income (line 1 minus
line2) . . . . . . . 7. 29900 S, 18500 [2,8200
4 Cashprizes . . . . . 169 00 264 6o
5 Noncash prizes . . . R H4.9F
/4] -
§ 6 Rentfacllitycosts . . . 2554, n9 9-05. 54" 9
] —
o
& { 7 Foodand beverages . . Ll‘,l—?’?'va L, 142,14 5197")-/?
°
g 8 Entertainment . . . . 350 00 350.09
9 Other direct expenses . 351571 3 5// S
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . & ( (7 ¢ 29 H 7 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . > 3, L4, 53

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bmgo/pl:ogressllve bingo {c) Other gaming col. (a(; thr%ug;t col. {c))
(]
>
1] ~ — —
| 4 Grossrevenue . . . . | 4T, b §S5CO 008,75 3,5252 00 HD, F21.715
9| 2 Cashprizes. . . . . /L', 729.57 371,00 /;7(9"1!65 22 4405, 02
2 }
c
:%J 3 Noncash prizes
[FT}
3| 4 Rent/facility costs .
=
5  Other direct expenses . /06580 §2n.00 55009 )’!‘_/5; i
4 Yes j oo %t Yes fopo  %|fd Yes (OO %
6 Volunteerlabor. . . . |[J No ] No ] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |{ ’thl FL0, 50 )
8 Net gaming income summary. Combine line 1, column d, and line7 . . . . . . . > / 5 / q & ci;

9 Enter the state(s) in which the organization operates gaming activities: ™M A ﬂ )’ LA ’\/D
a s the organization licensed to operate gaming activities in each of these states? . . e (% Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes [A No
b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedute G (Form 990 or 990-EZ) 2011

Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. ETYes ] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. O Yes XX No
Indicate the percentage of gaming activity operated in:
The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . ... |13a q ﬁ

An outside facility . . . 13b I %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/specml events books and
records:

Name»r  WALTEL WaMIKOWS K
Address» .5 .2 [/ Me EauL ﬂD'GAl/‘T/MOKEfMD 21200

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

revenue? . . . . . . . . . . . . . . c e e e e e . oo oo oo o o - O Yes ™M No
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 » WALTER IWAnKowsKl

Gaming manager compensation » $ A/ NE

Description of services provided » 7 /¢ LC£I-__5A’_L.&’91 Op b ZATI0M. S PERVISION

R Director/officer (] Empioyee (O 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? . . . « - -« <« -« <« [ Yes P 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 »  §

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

columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢c, 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:ﬁ%&i,o 990-E2) Supplemental Information to Form 990 or 990-EZ | oumte 1545007

Complete to provide information for_ responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

KnN1cH1s 0F (otombes, FR A .Leo AgenDsctioen Couneie 11615~ 52-1939269

F40LZ CINE F, OTHER [Reven e

SALE. oF Movie Trceet #.72.9.9
brvesrs A1 Curisrring Larry 229,00
Eéﬁw/o or Pawk Spp/ice (arce 52,00
STOTE Incen/TIVE ROFELE 2, 083,00
T TAL b2 466, 00

QGOEZ LivE 19 GRAMNTS FmD

7. Cremnent Magy forspver. Sesaot /éé/ 1.$69.42

G AP ART N LS H 500, 00
GIFT‘; ToGererv Reciéious 325,00
Cuarasre CormreimoTiows /121.1%
(hizes + Awarss Ho9.95
B 5226/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

Employer identification number

Kpieurs O Cocompos, ER L Leo Agenvdicpgey Covnecie 11615~ 52-/5%285¢C

O9G0EZ LinE b, OTHER EXLEn £S5

WEB 517& M pintendrice ,4 /|43, 10
Dvse 7o Narworas t Sraze. (OR6AI 2T IOMS /,3921.52
Abveg 75106 95. 00
Misc, Soprie s ’/100&, b b
/N§7Autﬂ7/0M 0F e iceRs 5/»;\/@(/67 // H12, |
Hesd oy [L.232. .35
Annose Conventon, EXPense 525.00
Lingicay (Mev b/t Ho3 006
ARrar Serven APfreciaznon Awards b 09, 95
577 [cenTive Rorree [Roceeds G 26,00
Toors & ﬁcou, Df?/lvt (REermr TTANCE /9 lg '7l7
CHrisTrns [Pery ExPeNsSE ):5.39.59
ToTAL 4/0,265 16

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



Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

990-EZ PART III

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 2011 we
retained $14,308.00 toward the parish’s next maintenance project,
which is to repair the folding curtains which are used to separate the
hall into classrooms.

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 2011 we collected $2,293.44 toward this project
which, added to the $2,591.62 balance on hand at the beginning of
the year, gave us a balance of $4,885.06. We supported 5
seminarians in 2012 at $500.00 each, which will be reported next
year.

30. We also benefited organizations which serve the mentally
handicapped. We collected contributions of $1,923.77 in our annual
“Tootsie Roll” drive which was used to benefit the organization
known as “Exceptional Enterprises”. Our various fund raising events
enabled us to provide tuition assistance to children attending
Catholic elementary school in the amount of $4,500.00

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



Form 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1708

Department of the Treasury » File a separate application for each retum.
Internal Revenue Service
* if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . N & E’

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEETIN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N e

All other corporations (i ncludmg 1120 C f Iers) partnershlps REMICs and trusts must use Fon'n 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. KA/ ¢6Ffr5 OF Employer identification number (EIN) or

print Coromgvs, Fe, A. Leo AGEMPscirosn’ Coomveie (16 16~ |8 S 2—[238265

File by the Number, stre t and room or suite no. If a P.O. box, see instructions. Soctal secunty number (SSN)

et |6 (52 [ADECKE A VE 0

":z't’:]grgos";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions PALCT(MoIrRE ; MD 212006

Enter the Retumn code for the return that this application is for (file a separate application foreachreturn) . . . . . . '.
Application Retum { Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of > J0§£PH DréC/’//‘-\UM, Jre ) j"é"/z
TelephoneNo.» L4 (O = ¥ bl — 7 e+ 40 FAX No. » n//ﬁ

* I the organization does not have an office or place of business in the United States,'checkthisbox . . . . . . . . . » [

« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis

for the whole group, check thisbox . . . ®» [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untiit. AUg [3/ , 20/, to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 {[ or

» [ tax year beginning ,20 , and ending ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ !nitiat return ] Final return
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




