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n 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)}{1) of the intemna) Revenue Code

» Sponsoring

that operate

(exeep\blaethngba\eﬁttnstorpimfulmﬁon)
of donor advised

funds, one or more hosptal facilities,
and certain commllmg organtzations as defined in section 512(b}{13) must file Form 990 (see instructions)

All other organizations with gross recerpts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

» The onganization may have to use a copy of this retumn to satsfy state reporting requirements

| OMB No. 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 20 11
B Check f apphcable. C Name of organization D Employer identification number
[ Address change Knights of Columbus St Mary of Sorrows Counci 8600 54-1265301
[¢] y
] name change Number and street (or P.O. box, ff mail is not delivered to street address) Room/sutte | E Telephone number
L] intal retum P O Box 339 703-680-3127
[J vermnated
] Amended City or town, state or country, and ZIP + 4 F Group Exemption
[ Appucation pending JFairfax Station, Virginia 22033-0339 Number > 0188

G Accounting Method Cash

1 Website: »

1 Accrual  Other (specify) »

H Check » if the organzzation 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

J Tax-exempt status (check only one) —

[1501(c)3) [11501(c)( 8 ) <« nsertno) (] 48476k or [ 527

K Check »

O 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 990 return is not required though Form 930-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retum, be sure to file a compiete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross rece:pts. If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

177,086

Revenue, Expenses, and Changes in Net Assets or Fund Balancw (see the mstmctlons for Part 1)

Check if the organization used Schedule O to respond to any question in this Part| . .. . d
1  Contributions, gifts, grants, and similar amounts received . c e e e e 1 2,479
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 14,047
4 Investmentincome . e e e e e e e e e e 4 138
5a Gross amount from sale of assets other than mventory .. 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . - A | 6a | 0
4 b Gross income from fundralsmg events (not mcludmg $ 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 143,814
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 74,104
d Net income or (Ioss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
line 6¢) .. . e . L. . . . . . . |l ed 69,710
7a Gross sales of mvemory, less retums and aliowances . . . . . 7a 0
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from !me 7a) 7¢ 0
8  Other revenue (describe in Schedule O) . e e e e e e e e e 8 16,617
9 Totalrevenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .» |9 102,982
10  Grants and similar amounts paid (list in Schedule O) 10 62,860
11 Benefits paid to or for members 1 1]
§ 12  Salanes, other compensation, and employee 12 1,486
£ | 13  Professional fees and other payments to inde, 13 0
2114 Occupancy, rent, utilities, and maintenance 14 1,533
| 15  Printing, publications, postage, and shipping 15 707
16  Other expenses (dascribe in Schedule O) . . |16 33,868
17 Total expenses. Add lines 10 through 16 . ™ . .» 117 100,454
w 1 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ] .. 18 2,538
© |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
ﬁ end-of-year figure reported on prior year’s retum) .. .. . 19 102,550
@ |20 Other changes in net assets or fund balances (exp!lain in Schedule O) A 4 0
z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 29 105,088

Cat No. 106421

Form 990-EZ (2011)
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Page 2

Form 890-EZ (2011)
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . ... ... >Od
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 102,550 (22 105,088
23 Land and buildings . 0|23 0
24 Other assets (describe in Schedule 0) 0)24 0
25 Total assets . . 102,550|25 105,088
26 Total liabilities (descnbe in Schedule O) . 0126 o
27 Net assets or fund balances (line 27 of column (B) must agnee thh Ime 21) 102,550|27 105,088
Statement of Program Service Accomplishments (see the instructions for Part lIL) Expenses
Check if the organization used Schedule O to respond to any question in this Part ill - | mequired for section
What is the organization’s primary exempt purpose?  Financial Support to the Needy 501(c)3) and 501(c)4)
organizabons and section

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 num
persons bensfited, and other relevant information for each program title.

ber of

4947(a)(1) trusts; optional
for others )

28 KOVAR (Kmghts of Virginia Assisting the Mentally and Physically Challenged) Raise funds for the State

council to donate or provide grants for homes, equipment, care or assistance o the challenged people

(Grants $

)_If this amount includes foreign grants, checkhere . . . . » []

29 MARIAN HOMES Established to care for 5-7 omen and another home for 4-5 men with mental or physical

challenges. Allows for them to live and work in a communily rather than being institutionalized

(Grants $

)_If this amount includes foreign grants, check here

» [] |29a

30 Youth support (Scouts, Scholarships for education, funding for youth projects to support the community and

other worthwhile activities).

(Grants $

) If this amount includes foreign grants, check here

» [] |30a

31 Other program services (describe in Schedule O) .
) H this amount includes foreag_grams check here

(Grants $

»EI 31a

32 Total program service expenses (add lines 28a through 31a) .

32

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

Check if the organization used Schedule O to respond to any question in this Part IV J
{c) Reportable {d} Health benefits,
N and addr a’)th:ﬂ e and av:;kage compensation contnbutions to employee|{e) Estimated amount of
(a) Name ess dmu;":” iton (Forms W-2/1099-MISC) benefit plans, and other compensation
posi {if not paid, enter -0-) | deferred compensation

David C Sharp Grand Knight, 20

10220 Provincetown Court, Farrfax, VA 22032

David Lopez Dep Grand Knight,

10910 Fox Sparrow Court, Fairfax, VA 22032 15

Philip H Torrey Financial

9404 Ravina Court, Fairfax Station, VA 22039 Secretary,35 1,385

Fidel J Rodriquez

12257 Seaford Court, Woodbridge, VA 22192

Chancellor, 8

James J Cella

6235 Sydney Road, Fairfax Station, VA 22039

Treasurer, 6

James P McHugh Warden, 5
5215 Grinnell Street, Fairfax, VA 22032

Paul Maltaghati Trustee, 2
5210 Lindsey Street, Fairfax, VA 22032

Daniel J Turgeon Trustee, 2
6086 Burnside Landing Court, Burke, VA 22015

Donald Wilkinson Trustee, 2

10697 Paynes Church Dnve, Fairfax, VA 22032

Form 990-EZ (2011)




Form 880-EZ (2011) Page 3
FIs@N * 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 prewously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . . .. 33 v
34 Were any significant changes made to the organizing or governing documents? it “Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatton s name. Otherwise, explain the
change on Schedule O (see instructions) .. .. 34
35a Did the organization have unrelated business gross income of 31 ooo or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353
b if °Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatuon 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? f “Yes,” complete Schedule C, Part lil . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sagnmcant dlsposrhon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - AN 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37b Y
38a Did the organization borrow from, or make any loans to, any ofﬁoer. 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 retum? 38a v
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 capfital contributions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon 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 bensfit
transaction dunng 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,
4955, and 4958 . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on llne 40c
reimbursed by the organization . . R
e All organizations. At any time during 'ﬂ]e tax year, was the organrzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e .. e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Philip H Torrey Telephone no. »
Located at > 9404 Ravina Court, Fairfax Station, VA ZIP+4 » 22039-3143
b At any time during the calendar year, did the organzation 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.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c 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 — Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yeos| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosprtal facnlm&s dunng the year? 14 ‘Yes Form 990 must be
completed instead of Form 990-EZ . e e e e 44b v
c Did the organization receive any payments for indoor tanning services dunng the yean .o 44c v
d |If "Yes® to line 44c, has the orgamzatron filed a Form 720 to report these paymems? 14 "No pmwde an
explanation in Schedule O ; e e 44d v
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w«thln the
meaning of section 512(b}(13)? i “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . R 1 ) v

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 opposntlon
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 45 v
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 questioninthisPartVi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partil . . . e 47
48 s the organization a school as descnbed in section 170(b)(1 )(A)ﬁﬂ" Iif “Yes,” complete Schedule E . . .. 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? . . . 49

50 Complete this table for the organization's five highest compensated employe% (other than ofﬁcers d' rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{(d) Health benefits,
contributions to employee | (o) Estimated amount of
benefit plans, and deferred! othwer comvpensation

compensation

(b} Title and average {c) Reportable
hours per week compensation
devoted to position {Forms W-2/1099-MISC)

{a) Name and address of each employee
pad maora than $100,000

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
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) orgamzatsons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[OYes [INo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, correct, and complete. (ls] rer (other than officer) is based on all information of which preparer has any knowtedge.
Sign } hatlire of ofﬂcy Dot /
Here } Philip H Torrey/  Financial Secretary %ﬁ W\
Type or print name and title T
Paid Print/Type preparer’s name Preparer's sgnatusre Datte check [1 & | 7™
Preparer selt-employed
Use Only Firm's name & Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ 2011)




SCHEDULE G Su'?plemental Information Regarding |_omeno 15450047
(Form 990 undraising or Gaming Activities
om or 930-£7) Complete if the organization answered *Yes*® to Form 890, Part [V, lines 17, 18, or 19, or If the
Department of the Traasury i entered more than $15,000 on Form 8980-£Z, line 6a. Open to Public
internai Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
! Name of the organization Employer identification number

Knights of Columbus St. Mary of Sorrows Council 8600 54-1265301
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.

[J Mail solicitations
O tntemet and email solicitations
[J Phone solicitations

e [ Solicitation of non-government grants
f (O Solicitation of governmant grants
g [] Special fundraising events

[J 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?

E’QO [~

3 Yes [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.
! o N {v) Amount pad to
| () Name and address of individual ] {iii) Did fundraiser have | 6y Gross receipts {or retamed {vi) Amount paid to
o oy i s A e e Tl
Yes No
1
2
! 3
4
5
6
| 7
|
| 8
9
10
Total - N .

3 List all states in which the organization is regist
registration or licensing.

ered or licensed to solicit contributions or has been notified it is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. S0083H Schedule G (Form 890 or 990-EZ) 2011



Schedule G (Form 990 or 990-£2) 2011

Part 1 §

Page 2

gross receipts greater than $5,000.

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

(@) Event #1 (b} Event #2 {c) Other events () Total events
5 Car Raffle Christmas Tree Sal 2 (add col oosa%c;)hrough
(event type) (event type) (total number) .
2
2| 1 Gross receipts . 71,221 54,104 18,483 143,814
& | 2 Less: Charitable
contributions ..
3 Gross income (line 1 minus
line 2) . 71,227 54,104 18,483 143,814
4 Cash prizes .
5 Noncash pnzes
§, 6 Rent/facility costs .
c
g
4| 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses 45,079 29,025 74,104
10 Direct expense summary. Add lines 4 through 9 in column (d) » i 74,104 )
11 Netincome summary. Combine line 3, column (d), and line 10 > 69,710

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part N Ime 19 or reported more

. () Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c}))
g
()]
T 1 1  Gross revenue .
§ 2 Cash prizes .
S
S- 3 Noncash prizes
8] 4 Rentfacitity costs .
(&
§  Other direct expenses
O Yes %i[] Yes IO Yes %
6 Volunteer labor . {J No (0 No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? O Yes [] No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or termminated during the tax year? O Yes [J No
b If “Yes,” explain:

Schedule G (Form 280 or 880-E2Z) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3

11
12

13

a
b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . [ Yes[] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other en'aty

formed to adminjster charitable gaming? . . | Coe e .. A . M wes M e
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
An outside facility . . 13b %
Enter the name and addms of the person who prepam the orgamzatlon s gammg/spectal events books and

records:

Name »

Address p

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

revenue? . . . . . . . . . o« . ..o e e e e e . . . . . o o . o . < 0O Yes[ No
If “Yes,” enter the amount of gaming revenuse received by the organization®» ¢ and the

amount of gaming revenue retainad by the third party®  §

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

Name P>

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? . . . . . - . [ vYes 1 No
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exem_nt organlzatlons 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 |, line 2b,

columns (jii) and (v), and Part lli, 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 890-EZ) 2011



o moobe0Ez]  Supplemental Information to Form 990 or 990-£Z

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

| oMmBNo. 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organizaton Employer identification number

Knights of Columbus St Mary of Serrovss Counci) 8600 54-1265301

PART 1, LINE 8 OTHER REVENUE

Celebrate Fairfax $4,811

Spaghetti Dinners $5,346

Youth Fundraisers $1,936

Tex-Mex Dinner $839

Donations for Needy Projects $2,479

Misc. Small Fundraisers $1,146

TOTAL FOR LINE 8 $16,617

PART 1, LINE 10 GRANTS AND SIMILAR ANMOUNTS PAID

Marnan Homes Donation $10,000

Improve-A-Homer $2,628

KOVAR to State $11,256

BSA Troop 697 $2,500

Salute to Military Golf Assn $3,000

Support for Seminanan $2,729

Scholarships (10 at $750 each) $7,500

PKD to State $1,375

Youth Workcamp $2,000

Project Manger Cribs $1,300

Marina Homes Repair $865

Paul Stefan Home $5,000

Knights of Columbus Charities $442

Northern Virginia Training Center $250

Retreat for People Facing serious Problems $3,000

Ronald McDonald House $1.000

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2011)



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

Page 2

Name of the erganzathon
Knights of Columbus St. Mary of Sorrovss Council 8600

Empiloyer identification number
54-1265301

St. Mary’s Church Pregrams %200

The Compassionate Friends 3500

USMC Heritage Foundation 2865

American Wheelchair Mission $450

Scholarships for St Mary's Pre School $2,500

Harold Brown Trust Fund $1,000

KIROS of Virginia (Prison Ministry) $500

Archdiocese of Vilitary Services $500

Project Gabriel $500

Support for Priest Transportation $1,000

TOTAL FOR PART 1, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID $62,860

PART 1, LINE 16, OTHER EXPENSES

Food and Refreshments $1,670

itahan Night $1,327

Pancake Breakfast Supplies $3,974

Assessments from Knights of Columbus Headquarters $2,506

Assessments from Knights of Columbus State of Virginia $1,674

Polish Night $1,013

Spaghetti Dinner Supplies $1,422

State convention $703

Bus for Pro Life Support $993

Youth Service Project $950

Supplies 3945

Softball Team $500

Website Expenses $330

Ceremonial Expenses $1,872

Bovding Tournament $564

Schedule O (Form 890 or 990-EZ) (2011)
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SCHEDULE O | omBNo 1545-0047

(Form 990-or 990-E2) Supplemental Information to Form 990 or 990-EZ
: Complete to provide information for responses to specific questions on 2 @ 1 1
“Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servico > Attach to Form 890 or 890-E2Z. Inspection
Name of the arganization Employer identification number
Knights of Columbus St Mary of Sorrovss council 8600 §4-1265301

Tex-Mex Dinner $1,662

Misc. Parties and Picnics 23,186

Cilothing and Badges $1,811

Drug/Alcohol Free Grad Parties $300

Christmas Gifts to Priests $1,500

Youth Supplies for Fundraisers $496

Insurance 3268

Christmas Cards $110

Telephone $328

Youth Scholarship Awards $126

Children's Thanksgiving and Christmas Parties $2,438

Youth Service Projects $1,200

TOTAL FOR PART 1, LINE 16, OTHER EXPENSES $33,868

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2011)




