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Form 990-EZ (2011) _Page 2
I Balance Sheets. (see the instructions for Part II.) S e T,
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . []
(A) Beginning of year ' (B) End of year
22 Cash, savings, and investments /75 f[g 9. dg 22| /o,/94 o5
23 Land and buildings . i 23 0
24  Other assets (describe in Schedule O) 24
25 Total assets . . /5 421‘_[7 25| /o, /9 2R.4S
26 Total liabilities (descnbe in Schedule O) 26 o7
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21)’ 15429448 21| /p 194, 45
m]]] Statement of Program Service Accomplishments'(see the instructions for Part Ill) - Ex'ens ;s
Check if the organlzatlon used Schedule O to respond to any questlon in this Part Iil . I:] (Required ?or section

What is the organization’s primary exempt purpose? £A ye

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

voxippl. Ca,

Describe the organization’s program service accomplishments for each of its three Iargest program services,
as measured by expenses. In a ¢lear and concise manner, describe the services provided, the number of

gL

501(c)(@3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional
for others)

28 LA Tue f b€ C TR D SAB1LITIES.  [~UMDS

(Grants $ ) _If this amount includes foreign grants, check here . > [] |28a
2D [ SASTER. .. Fuap3

(Grants $ )_If this amount includes foreign grants, check here > [] |29a
30 -&S'.fznwm_e_y____[:?fmza-.s

(Grants $ ) if this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forei g grants check here P l:l 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 |
(c) Reportable (d) Health benefits, ~
(b) Title and average compensation contnbutions to employee] (e) Estimated amount of
h K
(a) Name and address dev(c’)l:;sdggrpvgﬁlon (,:ic',,.::: ",’v;lzd/j grg‘tge_y-lg-():) de;e::dﬁt cglr?:;nasr:tjnon other compensation
\EA«M_--LAMD_(E_Q_?‘ RMVD fdf(&ur — — -o— -0~ .
Vi e .
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KNIGHTS OF COLUMBUS
HOLY GHOST COUNCIL #4977
455 N BENTON ST
PALATINE 1IL 60067
DECLARATION
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanesat part of th
/-237-13

Sfﬁgﬁfﬂfe of officer or trustee Date
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