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?2013_04_EO:52-1938269_990EO_201212.pdf
https://public.resource.org/privacy?2013_04_EO:52-1938269_990EO_201212.pdf

APR 172513

o=
l

QCANN

990-EZ
Form

Department of the Treasury
Internal Revenue Service

Short Form

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

at the end of the year may use this form.

Return of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements.

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,)
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

| OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

B Check if applicable

D Address change
D Name change

D Inittal return

D Terminated

D Amended return
[:] Application pending

, 2012, and ending

20

C Name of organization RN \GHTS o©OF CoLUMBUS
FR.A.LED ABENDSCHOEN Counvcil 1615

D Employer identification number

S5E71935269

Number and street (or P O box, if mail 1s not delivered to street address)

5212 M Cormtenx Ave

Room/suite

E Telephone number

Hio-§LG344H0

City or town, state or country, and ZIP + 4

BALtrimoRrE MDD 212006

F Group Exemption
Number

» 0197

G Accounting Method:

Cash

[ Accrual  Other (specify) »

| Website: »
J Tax-exempt status (check only one) —

[1501(0)3) B 501(c) (& ) « (nsertno) ] 4947@@)1)or []527

H Check » B if the organization I1s not

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

K Check »

O rfthe 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 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 lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

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

» s 713,291,063

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

Check if the organization used Schedule O to respond to any question in this Part | . .. ... . B
1  Contributions, gifts, grants, and similar amounts received . 1 4N 6l
2  Program service revenue including government fees and contracts 2 7
3 Membership dues and assessments . 3 2530, 00
4  Investment income . Co e 4 0
5a Gross amount from sale of assets other than mventory e Sa | AMONE
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) . 5c O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . Co .. |ea|37:3|7_‘5’0
o b Gross income from fundraising events (not |nclud|ng $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G If the _
sum of such gross income and contributions exceeds $15,000) . . 6b | (1,318 25
¢ Less: direct expenses from gaming and fundraising events . . . 6c | 3 0,9 HY,27
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract A
line 6c) C e S 6d [’7‘(,7&,48’
7a Gross sales of inventory, less returns and allowances . . . . . 7a o ) ’
b Less: cost of goods sold . .. 7b %
¢ ~ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) 7c (%
8 Other revenue (describe in Schedule O) . . . 8 16,963,227
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » |9} 4) 347 36
10  Grants and similar amounts paid (list in Schedule O) RECE !VED . 110] 20,338 972
11 Benefits paid to or for members R c_) . 11 O
|12 Salaries, other compensation, and employee beneflts RN [>)] P . 8 .| 12 0
2| 13 Professional fees and other payments to independent contractofsy. APR .0 9 2013 Al |18 o
é’. 14  Occupancy, rent, utilities, and maintenance SRR é) . 14 [
w (15 Pnnting, publications, postage, and shipping . R . OGDE‘.N uT T4 |15 (,5’“',‘-{0
16  Other expenses (describe in Schedule Q) . . . . . . . ‘w————————dee-d (16 (2.2 ,5.477.977
17 _ Total expenses. Add lines 10 through 16 . . . . e e e i i o 1743, 850,30,
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) ) 18 [ ( f,‘lOS’.‘?q f
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th N
& end-of-year figure reported on prior year's return) e 19| 3 ‘-/‘ 130,29
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) . N I 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 |33, 52( 35

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2012)

3)&




Form 990-EZ (2012)

CIiqIlf Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisParthl . . . . . . . . . . []

22  (Cash, savings, and investments

23 Land and buildings .

24  Other assets (describe In Schedule O)
25 Total assets .

26 Total liabilities (descrlbe in Schedule O)

Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21)

(A) Beginning of year (B} End of year

3"4,'738.29‘ 22| 33,521,335
0

23

[8) 24

0
34, '733. 249 |25|33531,35

26

Part [l Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part lil

o
34,730.2G |21133 53 (, 35

E Expenses
. (Required for section

What 1s the organization’s primary exempt purpose? $Svages-t Glu/ouc [ ,4ca¢wq,l/0ca1/onzg L NeeDY| 501)3) and 501(c)4)

organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(a)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers )
persons benefited, and other relevant information for each program title.

28 CHURCH ¥ Gcitvor RELPAIRS v [ PROVEMENTS

» [] |28a) ¥, 257 00

29 ca:v-r/ursarmw; 7z CLERGY ¥+ §EH/pAﬂIM/$

(Grants$ 7,290.00 ) If this amount includes forelgn grants, check here > [] [29a 7, 250.00
30 CovilhiBvToons T2 CHARITABLE CAvsEs ANMND

Dir€cT Mssiaran/et. 77 NEEDRY Lbartrties

(Grants $ L{?ﬂ 0,93 ) If this amount includes forelgn grants, check here

> ] |30a| 4,800,493

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants check here

>D 31a o

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

32 0,333.93

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in thisParttv. . . . . . . . . . [

(a) Name and title

(b} Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-}

(d) Health benefits,

contributions to employee]| (€} Estimated amount of
benefit plans, and other compensation

deferred compensation

ADAM T, Kol

________ ERANMD KNG T

3

0

o O

Tose PH_ D, Scmavm, J2.

FINAWC AL SECLETARY

% o

SHAWN “T. RURY

TRCSTEE

Warter £ WAVKoWsK)
TrRUSTEE

T u;fge

Form 990-EZ (2012)




Form 990-EZ (2012)

t

Page 3

[ZEUXT  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

40a

41
42a

. O
Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e .. oo 33 )(
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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
Dud 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)? . e e 35a X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation 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 Schedute C, Part Ill . 35¢
Did the organization undergo a lhiquidation, dissolution, termination, or s:gnlflcant dlsposmon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N .. .. 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| O b ]
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were "—I
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a \(
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b )
Section 501(c)(7) organizations. Enter. o
Initiation fees and capital contributions includedonhneg9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 , section 4955 »
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 990-EZ? If "Yes,” complete Schedule L, Parti . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955, and 4958 . . . . A &
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N &
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 . 40e V'd

List the states with which a copy of this return is filed J\} 0 A/ E,

The organization's books are in care of » Toszp H# D Scd AUM, IR

ZIP+4 P 21206-2932

At any time during the calendar year, did the organization have an Interest In or a signature or other authornty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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.? .

If “Yes,” enter the name of the foreign country: »

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 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospntal facnmes durlng the year’? If "Yes " Form 990 must be
completed instead of Form 990-EZ e e

Did the organization receive any payments for indoor tanning services durmg the year’7

If "Yes” to line 44c, has the organization filed a Form 720 to report these payments’7 If "No," prowde an
explanation in Schedule O e e e e e e ..

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln 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) . ..

Yes| No
42b %
a2c| |\

>

Yes| No
44a 'XJ

5
ab| | &%
44c Y
44d Y
45a
45b ]

Form 980-EZ (2012)



Form 990-EZ (2012) 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| . . . .. .. 46 . ‘)<

Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 . . . . . . . . . [J
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durning the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . .o e a7 )(
48 Is the organization a school as described in section 170(b)(1)(A)(||)'7 If “Yes " complete Schedule E . . .. 48 Y~
49a Did the organization make any transfers to an exempt non-charntable related organizaton? . . . . . . 49a A
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.”

(d) Health benefits,
(a) Name and title of each employee hch?ZsA;eerr?:ek gn}:{gg::aat%: contnibutions to employee | (e) Esimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . .» NONE

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
AINE
____________________ ]
d Total number of other independent contractors each receiving over $100,000 . .» NONE
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 . . . . . . »[OYes X No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

) % | 4~41—13
Sign Sighature #f officer 7 Date

Here } TosepH D Sertpvn, -ln. EJWANSIAL SEcp eTARY

Type or print name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check I:I i PTIN
self-employed
Preparer ploy
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P []JYes [|No

Form 990-EZ (2012)

@ Printed on recycled paper GIO US GOVERNMENT PRINTING OFFICE 2013—378-367/80029
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3 , Supplemental Information Regardin | oMmBNo. 1545-0047
SCHEDUL=G upndralsmg or Gaming Actlgltles &

(Form.gmorMEz) Complete if the organization answered "Yes® to Form 890, Part [V, lines 17, 18, or 19, or if the 2(@12
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service bAnadltoFormsm«Formeso-H. P See separate instructions. Inspection
Name of the organzaton (K M/ GR 746 O F C0 IM Bus Employer identification number
FR. A. Leo [ARespdscudén) cCouvperc (16145 32-/93 3’3’99

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . -
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 e [] Solicitation of non-govemment grants
[J Intemet and email solicitations t [ Solicitation of government grants
J 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? [] Yes [J 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.

S’n.o oo

{v) Amount to
{i) Name and address of indvidual . (@) Dd tundraiser h%\;e (i) Gross recetpts {or ,m"e%a:}) {vi) Amount Pild)‘o

ust f retained
or entrty (fundraiser) @) Actrvity ¢ cgdn%guﬁons? from activity fundra:os(:lar g,sted in (°°'rg o

Yes No

10

Total . . . . . . . i i s e e e e e e e
3 List all states in which the organization is registered or licensed 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 890-EZ) 2012




o

Schedute G (Form 980 or 990-EZ) 2012

82-1935269

Page 2

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
Cove pog Cuag i1y CrRAG FEAsT (add edob{a)(cwmugh
(event type) (avent type) (total number) )
1]
3
g 1 Gross receipts . 205 .00 5113 25 //, Bl§ 25"
o
2 Less: Contributions 0 o Jd
3 Gross income (line 1 minus .
line 2) . 6, 205.00 Z11%.2% /1,315 2%
4
4 Cash prizes .
5 Noncash prizes { O, 99 | 6O, o
[72] -
3| 6 Rentfaciliy costs . 3.751.00 37571.00
1]
o -
X%| 7 Foodand beverages . 22 00,67 3506.67
°
é’ 8 Entertainment 335220¢° 352,00
9  Other direct expenses [ 00,00 /oo.e0
10 Direct expense summary. Add lines 4 through 9 in column (d) > 7,\ O b {7 /) ‘7 )
11 Net income summary. Combine line 3, column (d), and line 10 > 2 (50 85Y

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

) Pull tabs/instant

(d) Total gaming (add

% {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
o
>
(0] — —
C| 1  Grossrevenue . 27,44 (50 Grols 00 324b.00 377,312,590
g| 2 Cashprzes . |53, 112,00 4,294,577 ),653 09 2/ 2/4,50
c
(] -
u% 3 Noncash prizes
§ 4  Rent/facility costs .
£
5 Other direct expenses 1575 . o 335 02 5b3 0 205', /0
B Yes /00 %|id Yes y20 %@ Yes j0
6 Volunteer labor . 1 No {1 No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > (Z2327C.60 )
8 _ Net gaming income summary. Combine line 1, column d, and line 7 » / L/ ) 035,90
9  Enter the state(s) in which the organization operates gaming activities: M AR An) D
a |Is the organization licensed to operate gaming activities in each of these states? N Yes [ No
b If “No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes B No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 890 or 990-E7) 2012 §a- (935265 Page3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. . . KR Yes[] 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? . . . e e e e e e e e e e O Yes i No

Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %

An outside facility . . 13b /o0 %

Enter the name and address of the person who prepars 1he orgamzahon (] gamlng/speCIal events books and
records:

Name b WALTeR £ WANKOWsK]
Addressh 59/ MeFaue O IHhrirane, M. 20 206

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

revenue? . . . . . . . . . . . . ... E]Yes‘ENo
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 b WALTER. . . IWANKouwls k.

Gaming manager compensation » $ o

Description of services provided ™ M A N R &£ MEnrT ... SULERVISION, TICICET SALES

wDirector/officer [(OEmployee Jindependent 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 ] 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 » §

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

columns (jii) and (v), and Part Ill, 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 890-EZ) 2012




)

(iﬁ"mmg‘,;'ﬁf%;m — Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
ent of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Dmmmml mm'm‘"' » Attach to Form 990 or 990-EZ. Inspection
Name of the organization KNIGHTS ©F colunBBus Employer identification number
Fr A Leo ABeypscyoenw Covwerc 11615 52- 1438265

L WeE § OTHER RevewveE

00D, GEvERpGES, (21M6o GurbuEs S.M95.15
Goweiado- For A Priicravud 49%9.00
Councit lous TR AP EA T FOR 52;'2‘;;1%;”0 H.227.6p
BaseBate Qotinve o fRO-LIF £ L& 0
Stire. Can LRacele 1, 259.92
Clrizzmms FRATY. ( Nﬂv'M£M9%§> 205.00
MERD [ ERAS 98 RO [Lire .08
BREAYFET Witk Epsten Rum. R Cudftsutfl 315500
GPRCH E771 DitMER _Faf. SeidILARSHIA L659.4%20
TosEe ot DRivE R [r/16tcecTdbey (Zianel 1299 12
16965, 27
LINE [0 CROvs D
AMMUNCIATIo8, Crivkete [QEPAIRS S| rq fROVENEMTE b 37,00
O CAEMENMT P BRy. HIEBAVER Sl RepPpirs
€ LM PRove rents 1350.20
AQcTive Corrncd. SulPerT 250, 60
QEMIMN L) NG, 252009
CHTHOLE Gepool S HOLARS W ( PS L5009
CHAR(ITOBLE Cpuses 2',? 70. Jo
Direc Herh Fep Neery, Fhrucies 1,220:9%
R0, 33413

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2012)




»

Schadule O (Form 930 or 990-E2) (2012)

Page 2

Name of the organzation  [K VA G-/ T3 O F CoOLOMBUS
FR. A, Led RepsvDgciucer’ Coonat |15

Employer identification number
52- (93 8205

CIVE. (o OTHER EXNPeslls

WER. 5176 MAWTENfrxsk

(47,40
o Dugs Pain_To lopend Ohcsnhzarions (252 5%
ADVERT I ARG 45700
Sovmte. SUPPLES L6223
(alfyer. For. Indazptiotion 26 New Orecers L46Hd. 357
Hosprincery L2734
LI BT NS abtIE L300
CurisT 05 faeTy 1,940, 24
EXPenZES FOR EurpriisMe. EvEssrs $4. 2605
T2k, ROt [p 1 vE _Exvenik. Hs5. 00
Prizes hog,96
eim75. To_ PLTIAR SePucks G40 0o
Gesrern. Covree EypPestsbs HLT2.52
oTher ineo Exfraués —SupdLies ooz, rverbsts hg 1259
2z 557 77

Schedute O (Form 990 or 990-E2) (2012)




