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-
Form

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

| OMB No. 1545-1150

Open to Public

Departm easury Inspection
internal ;{'L?,;'f,‘%gm » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending » 20
B Check if applicable C Name of organization iIGHT. OMLUM aus D Employer identification number
[] socress e o, A. Lo ABENDScroen Covweir ((0/5 | 52719352067
] Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Roomv/suite | E Telephone number
[ et 5212 M Cormick Ave HlO-Bbb"FHHO
emnated \2
retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption y
G Accounting Method: Cash [ ] Accrual Other (specify) P H Check P [ if the organization is not
I Website:> W WwW,KOFClIplS,com required to attach Schedule B
J Tax-exempt status (check only one) — [ ]501(c)3) [1501(c) (' ) « (insertno)[14947(a)(1)or [1527] (Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 6c, and 7b, to line 9 to detenmine gross recelpts. If gross receipts are $200,000 or more, or If total assets

{1 Corporation O Trust Assoclation [ other

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z .

> s 72218 L5

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 | . .. .
| 1  Contributions, gifts, grants, and similar amounts received . . .. 1 340% op
| 2 Program service revenue including government fees and contracts 2 [8)
3 Membership dues and assessments . 3 2., 555.0
! 4 Investment income . . . 4 ’ 9]
‘ 5a Gross amount from sale of assets other than lnventory 5a | NONE
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢ Y
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . e .. lea | 475 10,2 5
9 b Gross income from fundraising 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 5 g [,72§
! ¢ Less: direct expenses from gaming and fundraising events 6c [32.429,07
== d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
S fine 6c) C e e e C e 6d| 20,15¢, bz
1 7a Gross sales of inventory, less retums and allowances . 7a 0
= b Less: cost of goods sold . 7b V)
S-. ¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ime 7a) ()
;j 8  Other revenue (describe in Schedule O) . . ['3', Hg g RS
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 3¢.2%9,78
E:,j 10  Grants and similar amounts paid (list in Schedule O) 3;5:, A9, 4"
=2 11 Benefits paid to or for members - . 0
23 $ |12 Salaries, other compensation, and employee beneﬁts . Pe.
g g 13 Professional fees and other payments to independent contractors*. 0
@ 2|14 Occupancy, rent, utilites, and maintenance [
W [ 15  Printing, publications, postage, and shipping . )l | 52,92
16  Other expenses (describe in Schedule O) 12,542, 5 &
17__ Total expenses. Add lines 10 through 16 . 36,985 25
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 2301,53
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
a end-of-year figure reported on prior year’s retumn) 19 | 33,521, 25
@ |20  Other changes in net assets or fund balances (explain in Schedule O) .o - . . ]2 O
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 |38 22 ¥%
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 980-EZ (2013)
v
<"




Form 930-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part ll)

Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 23,521.35 |22 35,822,375
23  Land and buildings . 3] 23 0
24  Other assets (describe in Schedule 0) [7] 24 0
25 Total assets . . A3 S21.35 |25 F22 88
26 Total liabilities (dmnbe in Schedule O) .. ’ 0 26 (&)
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) . |33, 521,35 |271|35.F22 5%
Statement of Program Service Accomplishments (see the instructions for Part (l) E
Check if the organization used Schedule O to respond to any question in this Part i . . (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c}{4)
organizations and section

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

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

4947(a)(1) trusts; optonal
for others.)

28 CHYRcil ~ So ool RELAIRS Y [MPROVEMENTS

Grants$ 59 54,90

) If this amount includes foreign grants, check here .

> [

28a| S5, 98590

29 ccw—m,lev‘r/w«/; 0. CLERCY + LiTUrG ichL _FPepsorn/ €L,

4’r 0L ARAH LIPS FOR 5+ DEATS. | 6). CA TLEOLIC. foMaLs

Grants $ /2, (LZ06. 19

) _If this amount includes foreign grants, check here .

> [

(2,656,19

29a

30 CONTRYZOTIONG. TP CHARITARLE CAVSES

Grants$ Y (Y. |2

) If this amount includes foreign grants, check here .

» []

30a

31 Other progrém services (describe in Schedule O)
(Grants $

) If this amount includes forelg_grants check here -

>D

31412

31a

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

32[|22,056.2/

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV - O
(b) Average gzrr’?;ensaho: wt‘t‘!’l’bl’jhe(.;,lsm tt:)en erenﬁ;:z {e) Estimated amount of
(a) Name and title g e"‘,‘(’)‘;:d‘:g’mon (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
ADAM. T. KOLA
GRAMD KMNIGHT 3 (& 0 @
TSEPH D, SeHAUM, TR,
EINALOCI AL _SECRETARY 4 O & O
SHAWN T, [LUB8Y
TRUSsTEE { O O O
WaLTeEn . \WANKoOWSK]
YRUST E£ [ O O @)
M Ael D ACHIEJPER
TrICTEE , @ O O

Fom 990-EZ (2013)



Form 990-EZ (2013) 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 organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . o . . . . . 33 X
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 organlzatlon s name. Otherwise, explain the )(
change on Schedule O (see instructions) . . . . . .. .o 34
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 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, Part il . . . . 35¢ _
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . e 36 )<
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a I @
Did the organization file Form 1120-POL for thisyear? . . . . 37b P
p<

b
38a Did the organization borrow from, or make any loans to, any officer, director tmstee or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 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 »

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 990-EZ2? If “Yes,” complete Schedule L, Partl. . . . . . . 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,

§U‘N

4955,and 4958 . . . . A &
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 orgamzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .. e e e e 40e P
41  List the states with which a copy of this retum is filed N O/\IE
42a The organization's books are in care of P 36{ E£PH D, ScH pi/r1, TP Telephone no. » H I0~8 b~ 440
Located at > (/52 RADEcKE AVE , BArTuten e, MD _2i2.0f ZP+4» 2120672932
b At any time during the calendar year, did the ord’-amzatlon 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 S¢
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.

c 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 —~Check here . . .. .»d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a | ><
b Did the organization operate one or more hospltal facﬂrtles dunng the year” if 'Yes Form 990 must be
completed instead of Form 990-EZ e e e e .. 44| [>=
¢ Did the organization receive any payments for indoor tanning services dunng the year” . 44c X
d If °Yes" to line 44¢, has the orgamzatlon filed a Form 720 to report these payments” I "No provrde an
explanation in Schedule O . e e e e 44d
45a Did the organization have a controiled entrty 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 controlied entrty wrthln 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 oL 00 .o 45b x

Form 990-EZ (2013)




Form 990-EZ (2013) 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,Partl . . . . . . . . . . . . . 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 questioninthisPartMI . . . . . . . . . 1
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partt . . . . e a7 <
48 s the organization a school as described in section 170(b)(1 )(A)( D" if “Yes,” complete ScheduleE . . . . 48 X
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? . . 49b

80 Complete this table for the organization's five highest compensated employees (other than off icers, 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,
o) Average {c) Reportable contnbutions to emplo {e) Estmated amount of
(a) Name and title of each employee hours per week compensation yee
devoted to pasttion | (Forms W-2/1099-MISC) mﬁ'mm"" other compensation
NONE
f Total number of other employees paid over $100,000 . . . . » AONE

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 business address of each independent contractor () Type of service (c) Compensation
AJONE
d Total number of other independent contractors each receiving over $100,000 . .» n ONE
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 KINo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on afl infformation of which preparer has any knowiedge.
e 2

) ’ o, S 1 -1—(Y
Sign Sy f officer / Date
Here osePH D, SeitAum dp, FivapciAe SECRETARY
Type or pnnt name and titte
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D if FTIN
Preparer selremployed
Use Only | Fim'sname _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ (2013)



Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,or19 or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 2@13
Department of the Treasury » Attach to Form 990 or Form 990-£2. Open to Public
internal Revenue Service » Information about Schedule G (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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.

a [ Mail solicitations e [ Solicitation of non-govermment grants
b [J Internet and email solicitations t [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a 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 [} 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.

) Amount paid to
()) Name and address of individual ) Act (i) Dlgdf;n&dralser h:;\;e {iv) Gross recetpts (or retained by) (Vl'() omo:innmg)to
or entity (fundrasser) Activity contributions? from activity ndra:}so?'(lé)sted in organization

Yes No

10

Total . . . . . . . . . e i e e e e e e e e . W

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Sche.duleG(Form9900r990-EZ)2013 K oF C Couvpet [/&/6,

92— (93 §26%

Page 2

WFundraising 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.

colipegen | | T | g
(event type) (event type) (total number) ’

o

§ 1 Gross receipts . 55 59,25 5, g [ T.25

= 2 Less: _Contn'but.ions .
3 g:gs; u.mome (line 1 minus 55(09' E/ - 5@(} 95
4 Cash prizes . L3300 248,00
5 Noncash pnzes

g 6 Rent/facility costs .

,_% 7 Food and beverages . L/,,Ll‘fg.qa' Lf,L/ 17‘?/192

g 8 Entertainment 350' 00 3 SO .00
9  Other direct expenses ’70. 0 D I7 0‘ 00
10 Direct expense summary. Add lines 4 through 9 in column (d) » 5 / 4 '7 ‘ Ci?
11 Net income summary. Subtract line 10 from line 3, column (d) > HdOb 1. 32

than $15,000 on Form 980-EZ, line 6a.

meammg. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

() Pull tabs/instant

{d) Total gaming (add

g (a) Bingo binga/progressive bingo (e} Other gaming col. {a) through col. (c))
[
>
[}
T 1 4 Gross revenue . 3"’, 7q2c 00 81:2_?&'25 Lf L{ 2?,,- 0D H 7,57 QLlj-
2| 2 Cashprizes . [, 523,50 5450300 | 221400 | D& 240,50
N v .
c
§ 3 Noncash prizes
g 4  RentAacility costs .
=
5  Other direct expenses ,,5 0%, 00 65-9 é & é [ 3 oo QLSXO‘ GL'[
B Yes (00 %M Yes foo %|Hd Yes (00 %
6 Volunteer labor . (3 No {1 No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) > ;7, g 211 l 9‘
8 Net gaming income summary. Subtract line 7 from hne 1, column (d) . » / ﬁ: (a Q5 1 {
9 Enter the state(s) in which the organization operates gaming activities: Mﬂ ﬂ\/ [_/_\ N D
a Is the organization licensed to operate gaming activities in each of these states? Kl Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes E No
b If “Yes,” explain:

Schedule G (Form 980 or 990-E2) 2013



ScheduIeG(Fonn9900r990-EZ)2013 /<0F C OO //QE 52~ ICBX'%C}’ _ Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . A9 Yes [0 No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . C e e e e . e . . ... o o . v 0OYesH No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . e ™ /OO %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Namer  \WALTE R . WAKIKCOWS K]
Address»> 5211 Mo EAUL RD’, BAUHMOKE% MD 21200

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . ... [OYesBRnNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the trd party» $
c If “Yes,” enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name » WAI/T ER___E V\/AK/KO WwWea Kl

Gaming manager compensation »> $ O

Description of services provided ™ M/ A N AG’MEW, 6UFEBV16 /0/\/4.—)_7ch7 gM <

<] Director/officer [CJEmployee CJindependent contractor

17  Mandatory distrnibutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes B No
b 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. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, 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) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury > Attach to Form9900r?99—EZ. . . . Open to Public
Intema! Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. I TY T-Yey slela
Name of the organization <N IGHTZ OF Coivwomf3Uus Employer identification number

FR, A Lo ArEubacpeoey Covtcce (1615 | 52-19382CF
Linve X OTHER [REvEMUE

Bineo_ Foon + Rpvernses b,A35:.35.
Bow i For. A PLAYCROUNMD 67500
GOLF"TENRMANWT; CcAMo&LL&b\V 550.C0
gA§EBALL Oor/o6 fFor. Fholice L, 2,45, 00
SrhTe. Cor [CAEFLE . 2494 c0
CHRISTHAC PIMPIZ‘/ (A/OA%MEMBEﬁ{\) 3.0
MALG. FrAs. Fos. [Prolice 30800

gRéAKFAQT Wize Tie Ebsrer Busy ok Caoratsp 45500

Jovrz.£. fZOLL Du ve for. INTELLECTYRLLY qup(gwn‘/,é%,oo

Sor. Stovr. Brue « Goun [Preaseast. ... 5200
|.3,498.35

LinE )O §&A¢U‘r§' FAr(D
Crvie s o Tae ANNINCIAT 00/ [EOM ke ¥ [ 11 IR EMEN TS 506.2.92

§ Cement Moy HorBaver Setpwoes. M PROVER1ENTS 2/8.0¢
Aerive Crency CuraorT [,3722.31
SPORT. FOR. SEHIMARL Ak S D125 TR R tecrioon 250000
CHOETABLE. (AULES 414,12,
Direct Hers 100,00
Corsaric. Sctoons. SCMOARIHIPS. $ 31238
03/8 1265, Fag. Nosren vEany CortesTs S06.26
23 292,47

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 980-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization KN ITHTS 0F COLUMALS N_
Er. A Leo A Begdscpoerw Coumerr 11613

Employer identification number

521938267

LIwE |G OrHER Expeises

WESB 7. MAINTEVANCE 143,40
Dves [pad.To erersT. Chenr)izpaions 1385.5%
ADVECTIS I3/ 45,00
OrJooss For. IMsTALeTon OF O BRCERS 156045

HoserraLizy 60573

(ARILITY ISy RANEE L0 3,00

CHRIsTM AZ. FAnTY /38525
GeveR AL Coopcr  EXFPENEES 9%3.20
EXNesses_ _FoR _Furb RoSIN G EkenTs 2596,
CooT. OF oD “pr . AT. Bin 7oz 75,@39.745:

(2,542 50
Ot 1T
Lk 28 ReppiRS - IMIRIVEMEQTS
CH vrcit o THE AMVUNCI AT 100 S0L7.9.0
Grlrement Mgy Aorpaoen  Sctioor 3/8,00
598590
L,pe 29
CorririavTrons. Lrerey viirospicae [Epsomver 37371

Surrort. For SEMNAL I MRS STIDYING FIR. ﬁélﬁ“( rooh). A,500.00

Sestobnsiirs. For. (hyropc Scioor Srvpevrs 5,812,775
(2, 676,17
Live 30
CORTRIBUTIONS TO CHalTARLE CAvZes B H4/4 ]2

Schedule O (Form 990 or 980-E2) (2013)




