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Z114ll]l Balance Sheets (see the instructions for Part )

Eheck If the organrzation used Schedule O to respond to any question in this Part ll . . + e O
{A) Begmnirg of year {B] End of year
22  Cash, savings, and investments N . L |22 o
23 Land and buldings A |23 e
24  Other assets (descnbe in Schedule Q) .. o |24 )
25 Total assets . ™ {25 )
26 Total habilrhes (describe iIn Schedule Q) . - |26 &)
27  Net assets or fund balances (ine 27 of column (B) must agree with line 21) . o 2T )
Statement of Program Service Accomplishments (see the instructions for Part [l)
Check If the organization used Schedule O to respond to any question in this Part Il . Expenses
What Is the organization’s pnmary exempt purpose? %{%ﬁ 5"’8':'1(3('1)
Describe the organization's program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses In a clear and concise manner, descrbe the services provided, the number of others)
persons benefited, and other relevant information for each program title
28
(Grants'é ) 'If this amount includes foreign grants-.- ‘check here . Ty [] |28a
29
(Grants $ } If this amount includes foreign grants, check here » ] |29a
30
(Grants § ) If this amount includes foreign grants, check here > {1 {30a
31 Other program services {describe m Schedule Q) .
(Grants § )_If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) > | a2

=1l  List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated —see the instructions for Part IV)

Check If the organization used Schedule O to respond to any questron in this Part IV . .. . .
{5) Average {c} Reportable (d)b‘rlealmlbeneﬁtls. (e) Estmated ¢ of
compensation contmbutions to employee| (e imated amoun
{a} Narne and title hours per week (Forms W-2/1095-MISC) benefit plans, and other compensaton

devoted to posttion {if not paud, enter -0-) | deferred compensation

Paul Krause

1227 Whithey Dr, Venice, FL 34292-3137 Grand Knight 0 1] 0
Robert G Eyers Deputy Grand

324 wexford Ter, Venice, FL 34293-4231 Knight 0 0 0
John( leDuke ...

1316 Highland Greens Dr |, Venice, FL 34285-5665 Financial Secretary 0 0 (1]
Joseph M Grosst

603 Cockatoo Cir, Venice, FL 34285-6630 Treasurer 0 0 0
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