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m 990=-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form390.

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

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

B Check if applicable

D Address change

D Name change

D Initial return

D Final return/terminated
Amended retum

D Application pending

» 2014, and ending

» 20

C Name of organization [<AZ 1 G (TS ©C & CoLUM 305

FR. A.Leo AdewDscuocws Couvncie (Gls

D Employer identification number

5271938269

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

5212 MoCorMicic Ave

E Telephone number

“H1O ~Fbe—-3 10

City or town, state or province, country, and ZIP or foreign postal code

ALTioreE , MDD 212006

F Group Exemption
Number »

0198

G Accounting Method:
I Website: >
J Tax-exempt status (check only one) —

pd cash [ Accrual  Other (specify) »
WwWW, KOFC(lblS, com
CIs010@) [1501c) (& ) < (nsertno) [ 4947(a)1) or [J527

H Check » [Xif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

O Corporation O Trust Association U other

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

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

» s 75,733, b0

Check if the organization used Schedule O to respond to any question in this Part | . . . R
1 Contributions, gifts, grants, and similar amounts received . 1 39 5‘ 2,30
2 Program service revenue including government fees and contracts 2 '[ 5. 00
3 Membership dues and assessments . 3 2300 90
4 Investment income . e e e e 4 ‘NONE
5a Gross amount from sale of assets other than mventory 5a NONIE
b Less: cost or other basis and sales expenses . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ NONE
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . Ce : | 6a | 4 & L1625
§ b Gross income from fundraising events (not mcIudmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b| ([ C, 3l ei' 25
¢ Less: direct expenses from gaming and fundraising events 6c |34 222,57
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
line 6c) . e e e e e e e .. Co 6d| A4 122,97
7a Gross sales of inventory, Iess returns and allowances . 7a NONME '
b Less: cost of goods sold . 7b e
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilre 7_)__ . 17¢c NMOME
Y3 | 8 Otherrevenue (describe in Schedule Q). . . . . . . . . .| T \ E}":{:‘. 8 [0, 120 89
~ | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 NESSLE L 9
~ , 2, 3,4, 5¢, 6d, 7c, A AR 3 AN ul, sit.o”7
o |10 Grants and similar amounts paid (list in Schedule O) e 10| 29.92 (.13
~ |11  Benefits paid to or for members . 31, MAY 1 8 2ﬂ15 =11 AO R E
= @ |12 Salaries, other compensation, and employee beneflts . 4 y12 Y=
Q_, 2113 Professional fees and other payments to independent contractors . O (j D E N U T 13 roVE
I 2|14 Occupancy, rent, utilities, and maintenance 1!4 A K E
Ly d |15 Printing, publications, postage, and shipping . .. 15 929,90
% 16  Other expenses (describe in Schedule O) e E A .96
< 17 Total expenses. Add lines 10 through16 . . . . . e e e e e e i 17 g yn0, 99
O |18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18| (3,259,952 )
w "g' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o !
& end-of-year figure reported on prior year’s return) .. e e e 19| 3 5’, Yz260
g 20  Other changes in net assets or fund balances (explain in Schedule O) ... . |20 rRONE
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21| Z{, §CZ.98

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2014)

AA



Form 990-EZ (2014)

Page 2

IEZXII Balance Sheets (see the instructions for Part I) :
Check if the organization used Schedule O to respond to any question in this Partll . . . [

. .,. . ... O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments S, 822,88 (22| 31 §(,2.59
23 lLand and buildings . . MOKWE 23 oK E
24  Other assets (describe in Schedule O) Lo NVE 24 NONME
25 Total assets . . T ¥57 98 |25/ 3 ) S 98
26 Total liabilities (descnbe in Schedule O) .. " ponE 26 nNOME
27 Net assets or fund balances (line 27 of column (B) must ag@wrth Irne 21) 5827 88 [27]2 ) $L29F
Statement of Program Service Accomplishments (see the instructions for Part Ill) ’
) Check if the organization used Schedule O to respond to any question inthis Partill . . X4 Expenses
(Required for section

What is the organization’s primary exempt purpose? Ty Beveri1 Famicy , CludrReH, COMMUALTY

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

501(c)(3) and 501(c)(4)
organizations; optional for

othel

rs)

28 CONILABUTLONG T2 Cluupeit pe THE AN UNABDTION
o R0oF (LePAR.C 11,595.09). + Aanoss. Funn. Raises. (100 PN

(Grants $ /[, 9509 ) If this amount includes foreign grants, check here .

> (]

28a

(1,975.90

CONMIR\QATians. T0. CLERGY. ¥ LiTdRG1c. il [(ERSOMMEL S020.90

COMIRBUTIONS T9 SEMMPTIENG TTO Dy iNe-FRA PRIt I dobs, 50 0.00

SCULPRGHAS. FOR CATUDL ¢ G c 1adt ST I ERTE Q762,69
(Grants$ 1 2.M702. (.4 ) If this amount includes foreign grants, check here . .

29

> [

293

(2,702.69

30 CONIR BUTISAS T8 ITHER CHARITALLE CpAJSES

@rants$ 3 4 &F, 00 )_If this amount includes foreign grants, check here . » []

30a

24 CF .00

31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants check here .

»El

31a

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

32

L& 20,9

Check if the organization used Schedule O to respond to any question in this Part IV

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

O

{c) Reportable (d) Health benefits,

(b) Average compensation

(a) Name and title hours per week

contributions to employee| (e)

Estimated amount of

i it P
ADrl T KOLB
GRAVD IuienT 12 NEan o (&) o
Touss Cortynss o (&% o
QA I letT eV Ean
Toseprit D, ScHavm IR O o
FIVRT/CA L SECRET Ay C
W ALTER — WaNIKOWSE/s (O (& o

“TRYSTEE

M ACHAEL 3 9l &M /EN

NI (\JO\ S

TRUSTEE @ =
SuAwn T RunY & < %
TRYSTEEL . Y Y&Eaa
Vi w oY (PN N i o Y © ) o

TRAVSTEE Y2 YELA

Form 990-EZ (2014)
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« Form 990-EZ (2014)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [l
Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e . C o e 33 X
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 organlzation s name,. Otherwise, explain the
change on Schedule O (see instructions) . - 34 %
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a K
If “Yes,” to line 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 Schedule C, Part 1l . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o e e e 36 K
Enter amount of political expenditures, direct or indirect, as described in the mstruct:onsb |37a| A/ O VE 1 .
Did the organization file Form 1120-POL for this year? . . 37b K
Did the organization borrow from, or make any loans to, any officer, dlrector. trustee or key employee orwere | | -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a SQ
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: .
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 ; section 4912 ; section 4955 »
Section 501(c)(3), 501(c){4), and 501(c)(29) 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, Part | 40b
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed !
on organization managers or disqualified persons during the year under sections 4912, ‘
4955,and4958 . . . . . . . . . L L L o e e e e s .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 5
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 . o
transaction? If “Yes,” complete Form 8886-T . e 40e &
List the states with which a copy of this return is filed » {(/ 0/(/ E
The organization's books are in care of » 70;5&‘(1‘ D sewpuor, I7 Telephone no. » & (O F Gl 2 440

Locatedat »G ! 52 fap ECICE AVE,PhCTIMORE. MDD

ZIP+4 P 2|206-29 32

At any time during the calendar year, did the organization have an interest in or a signature or other authority 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: P

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

"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 I

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

Did the organization operate one or more hospital facnltles durlng the year’? if "Yes " Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tannmg services during the year? .

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

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . ..

Yes| No
42b >
42| |y

»

Yes| No
a4a| X
4b| | B<
44c <
aad|
45a pod
45b -

Form 990-EZ (2014)
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Form 990-EZ (2014) Page 4 :

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppdsition | | ;MJ
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 . . . . . . . . . O
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, Partlt . . . . . e . e e 47
48 |s the organization a school as described in section 170(b)(1 )(A)(u)? If “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 627 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors 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,
{b) Average (c) Reportable { P !
(a) Name and title of each employee hours per week compensation gg:;;:?u};r;s ;%gn(;g;gfez (ezjﬁlsé'r";gﬁd ::;::2;01‘
devoted to posttion | (Forms W-2/1099-MISC) compensation ° pens
~OME
f Total number of other employees paid over $100,000 . . . . » A/ONVE

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 (b} Type of service {c) Compensation
NOVE.
d Total number of other independent contractors each receiving over $100,000 . .» O NE
52 Did the organization complete Schedule A? Note. All section 501(c)() organizations must attach a
completed ScheduleA . . . . . . . . . . . . v v v v v« v . . »Yes MNo

Under penalties of perjury, | declare that | have examined this return, |nclud|ng 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) is based on all information of which preparer has any knowledge.

} | 4—2C-15
Sign anatuyd of officer Date

Here Jo0sEPH D, ScHrum, Tﬁi. FIVANCL AL TECRETIAY

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Gheek [ if PTIN
Pr eparer self-employed
Use Only Firm’'s name - b Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» [1Yes [JNo

Form 990-EZ (2014)

@ Printed on recycled paper GO U S, GOVERNMENT PRINTING OFFICE, 2014—388-132/80313




Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G ) Complete If the organization answered *Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Depariment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service ] » Information about Schedule G (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form390. Inspection
Name of the arganization Employer identification number

KoFC Cogpecte [(G(5 S52-1935269
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.

[ Mall solicitations e [ Solicitation of non-govermment grants
O intemet and email solicitations f [ Solicitation of government grants
[ 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 VIl) 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.

B’nocrn

] Amount paid t
{) Name and address of indwidual (i} Did fundralser have | ) Grogs recelpts (v}or retained by) Amount paid to

! ii) Activity custody or control of : or retained by}
or entity {fundraiser) @) tody or contro from activity fundiraiser 3)sted In sl

Yes No

10

Total . . . . i i i i s e se s e e P
3 List all states in which the organization is registered or licensed to solicit contributions 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 880 or 990-EZ) 2014



ScheduIeG(Fom990a990-EZ)2014J<0PC CQU/\/CIL [l@[ﬁ/ 52—’[?3 ?lcq
Fupdraisihg 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.

Pagez

3 f’AGf(;)iE:i;tl%lN(rO L(?)Jze(rj#z o e (ad(g)czl;..:{;)(z)ﬁpotcs)gh
o {event type) (avent type) {total number)
§ 1 Gross receipts . ], 2lO. 2S5 5/09.% /é, /77/9,.‘25/
2 Less: Contributions . {,050.00 / 05000
3 Snr:szj income (ine 1 minus (o 160,25 | 109,00 15 205 22
4 Cashprizes . 295950 24939 50
5 Noncash prizes (79 2/ [N 9 2
2 6 Rent/facility costs .
,% 7 Food and beverages . LHG.Lb 2999 5% Zfé L. 2o
] P §I2.,6% 792,64
9  Other direct expenses 50.90 (A5, 00 [ 75,09
10  Direct expense summary. Add lines 4 through 9 in column (d) e | 1 7F2.55
11 Net income summary. Subtract line 10 from line 3, column (d) > T Ee 0

than $15,000 on Form 9380-EZ, line 6a.

Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more

oo |y T ovegumng | S sdomra s
[
>
1]
T | 1 Grossrevenue . 30L%@0 5,3 1925, 37’7200 [(/Q——l(ﬂqc’QS’
21 2 Cashpnzes . /5763500 5;50?¢00 [?fé,a& 2‘?; 05'9’.00
o y
c
:Q’- 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5§  Other direct expenses [ di QQ 50 F 7/ ég 3—541';0 3 ,;2’ 5_69 52
4 Yes [0 %%l Yes foo “%|Td Yes 192 . %
6 Volunteer labor . [J No J No 1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > % 332; ?f
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . » / é . -3 7&, 27
9  Enter the state(s) in which the organization conducts gaming activities: MALR, LA /\/ D

a Is the organization licensed to conduct gaming activities in each of these states? . B Yes [] No
b 1f“No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? J Yes 54 No

b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2014



‘ Schedule G (Form 990 or 990-£2) 2014 /< oF C Cogp/ct //Q =8 S/oz {93f%¢ Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . . K Yes [l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnefshlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . .+ .+ . .+ . . [Yes X No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacllity . . . . . . . . « & « ¢ « « « + « + « v+« . . . |13 /00 %
b Anoutside facility . . . 13b O %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/speclal events books and
records:

Name »> [/\/,Dql/"('ﬁﬂ F. (/\/A’/(/ZQOM/;/‘((
adaresse 52 (Mo FAUL 2D, [D6lTroRE, MD 2206

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . c v s+ e+« +« + .+« OYes® No
b If “Yes,” enter the amount of gaming revenue receuved by the orgamzatlon > $ ___________________ and the
amount of gaming revenus retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:
Named> (A/ALTER = WAN Kow/s Ik !

Gaming manager compensation®»  $ O

Description of services provided > 1 Ax/ LG EMERT G UPELVL SIOM, T/ ET. S ALES

[ Director/officer CJEmployee [Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -+« « - [OvYes B No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 890 or 990-E2Z) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ); Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. SERT TS JT-Tel iTely!
Name of the organization [<A/ (6~TSG ¢ F CO( VAU S Employer identification number
FR, A LEO ABENDSCIHOEN Codpn/ere LIS 42-1938269
CILNVE T OTHEARA REVENVE
Bineo Food + 1BEVEMAGE Spces HS 5N.80
CHRI(STIHAS IPARTY — NIV MEMBELRS. [ 4 O, oo
Bow tants 20 f,/%a5§ ( 1 5. 00
(B REAKEAST Witk THE EASTEL [Runry Hp4g.00
Goc Seoves [Brve av) _fod [dneacepsr 5 (5,00
MARD | as.  [DInNER 30%.00
HrepkersT WitH So. Meeic 2%5 00
MISCELean/EOVS | NPl 25700
/&, (20 F0

e (O GrparwTs [P

CHRISTMAS Foob <iifrs. Fonh Vegoy ey 500,00
!dwum Bear [Lonee For Steciat Qiymples L. 50.00
ﬂﬁ:z@ o Esopy Carrest. t-CaTnolic. PEE S43.90
(312164 2R SYRVIVIMG W 1DowS [£0.5%
CONTRIBUTCON. T2, Wadn DED. WALRLERS /, 000 o0
Pro_lire [Pnmy Srtowen 500,00
Reqinemens ctlrs fon Coency v forisi. Szace.. . 15000
CoTHotiC S ttool. Setint o RBblAS 706267
4(//7,p@£‘ji" For. Genmt 100 i b5 STIDY L0k @&ﬁu&f—r/w@n £, 900.00
ConTRIBe TS T2 [Bprisi Coloren (1, 37500
ComtleiBurion. To. Lizmee §/§‘rggg oF THE oL /o000
CoNT INMOES

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZ) (2014)



Schedule O (Form 990 or 890-E2) (2014) Page 2

Nameof theorganization XA/ (4TS Q& COLOMBUVS Employer identification number

EFr. . A lLeo ARBEnDocAsroras Covttcte [16 (3 A5 -1 9352 09
Live [0 ECraarrs ﬂ/«\/[D Corrr s NUED

Clere. 7o Airen S ERVERS ALY

C oMt RALBUTI2,. T2 Y e X CEPT lons Aot E/\/ns/aﬂﬁrﬁs"/ [l 3,00
( n) OREAr | Z 0T 108 SERV M T (. BT D.isprz Lf%

29.K52/(.13

(INE G OTHEL. EXPENS ES

CoaT. o5 Fod Souk AT B31NG05 349824
CcooT IE Faop. Fon Curicrrzis Parzy (653,28
MALMTEMAN CE.. 0L WEALSITE (943,40
Hespirar.—y (.3 7% 16
Dugc fhin. To. [hredr Opestizezions [ H L% 25
Cos 7 gr Bowrinde 20 WOInD.€D. WARLIORS L o800
IV EMORIa. ) PRI E G258 %0
L (bRt INMGY RANCE 503,00
COUNCIc S0 PPLIES 35C.32
Foon._ p MARD . CRAS. (D IUNNER FOlL 47y
(MGTALCAT (o JE DFFICERS D/n/nER (26,42
Cog7 0F Foop For (35 IOk vLoud [PREAK FAST. 2770, %6
Cosr 0E Trceers ~Ru/eetr Wiru o roce Oodotes 7z 00
ﬂﬁr’l(-{ TANCE. 10 G776 Coniil for.lut [oaeere. Ticeers 3049
A DTS /s [ 257
CO5T _OF FFoD (GREAECHST (NITH EASTER. LSuray, 25007
SOPloAT 0L CLepey 305705
Cos7 OF FooD (DREMIERGT Wit T Alres L&Y 00
MG ELianeovs EXPENSES [ 00, pC

(4 r1G.9%6

Schedule O (Form 890 or 830-EZ) (2014)



