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Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

| OMB No 1545-1150

2018

Open to Public

Form 990'Ez

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

Inspection

Department ofthe Treasury
Internal Revenue Service

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning Ny q,Lv 1 ,2015,and ending June 33O ,20 o
B Check if applicable. C Name of organization +# D Employer identification number
DAddresschange E’\‘(L‘T{'s o*‘: Qolumbkd ‘7"95_? 71600892?

D Name change Roonvsuite
D Inttiat return
Final return/terminated
Amended retum

D Apphcation pending

Number and-street (or P O box, If mall is not delivered to street address)

P.o, Bax 91512

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

Ancl«or&L, AK 99509 -IS12.
G Accounting Method: ﬂ Cash [ ] Accrual Other (specify) »
1 Website: >

J Tax-exempt status (check only one) —

E Telephone number
(307) 563-1729
F Group Exemption
Number »
H Check » [ﬂ if the organization is not

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

[]501(c)3) 501(c) ( 8 )« (nsertno) []4947@)(1) or [1527
K Form of organization: [ corporation ] Trust X Association [ 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 .

. . $
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 Part1 .

X

<

]

APATLAR ¢
W\

9102 € & AON @I

1 Contributions, gifts, grants, and similar amounts received . 1 349
2 Program service revenue including government fees and contracts 2 O
3  Membership dues and assessments . 3 1705
4 Invesrt,rr_tent mcome e D . . . . 4 7]
5a Gross ar amount %S vgale of assets’ other than mventory 5a (%4
b Less: \\costror oth’é'r"l')—a’sm r?nc‘lc?a\lerél eﬂcpenses Sb (8] ]
¢ Gain or<(loss)\§rom sale}oﬁassets other than inventory (Subtract hne 5b from line 5a) . 5¢c O
6 Gammﬁ@nd fundralsmg event_sT-—ﬁ o
a Gross \income™] mr-gaml (attach Schedule G if greater than
g $15,000) . GL Q?// .o |ea| LOS595
9 b Gross incoméfrom fundralsmg events (not |nc|ud|ng $ 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 9925
¢ Less: direct expenses from gaming and fundraising events 6c (34532
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e . .. ed| 0958
7a Gross sales of inventory, less returns and allowances 7a a
b Less: cost of goods sold . 7b (0] L
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from llne 7a) 7c 0
8 Other revenue (describe in Schedule O) . . . 8 [4)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . |9 86158
10 Grants and similar amounts paid (list in Schedule O) 10 72293
11 Benefits paid to or for members . 11 (4]
$# |12 Salaries, other compensation, and employee beneflts . . 12 O
2113 Professional fees and other payments to independent contractors . 13 15}
é’. 14  Occupancy, rent, utilities, and maintenance 14 (2]
w15 Pnnting, publications, postage, and shipping . 15 (4]
16  Other expenses (describe in Schedule O) . . L1 136926
17 Total expenses. Add lines 10 through 16 . ) . |17 $59%89
» | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 179
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year's return) .. e e e 19 32321
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . 120 o
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 32520

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2015

-



Form 990-EZ {2015) Page 2
m Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . [J
{A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 32321 22| 326520
23 Land and bulldings . . . e e e e e O 23 0
24  Other assets (describe in Schedule 0) e e e e e e e e e (9] 24 O
25 Totalassets. . . e e e e e 2321 25| 32520
26 Total liabilities (descnbe in Schedule O) e .o (0] 26 (8]
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) .. 3232\ 271 32520
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part lll . X Expenses

What is the organization’s primary exempt purpose? jcn; ,\qu-.h e Columbus ~ Fraternal oqg,,,gqﬁ 2] g%‘:‘(‘;‘(gda:“: ;g‘;?;&)

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, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28 Donabons = Sae Schudule O
Varionsd.  donafiont _shown _9n_ Schedyle. O

-(-C_i-r_ants $ 72293 ) If this amount includes foreign grants, checkhere . . . . » [] {28a
29

-(é-r-ants 3 ) If this amount includes foreign grants, checkhere . . . . » [] |[29a
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] |30a
31 Other program services (describe in Schedule O) .. e e e

(Grants $ _) If this amount includes forelg_grants check here . . . . p[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . P> 132
Part IV 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 questioninthisPartlv. . . . . . . . . . []
b) A (c) Reportable (d) Heaith benefits,
(a) Name and title h o(urs ;::a\ln?eeek compensation contributions to employee] (e} Estimated amount of
) F W-2/1099-MISC)|  benefit plans, and th t
devoted to posttion ((gr:;st paid, enter -0-)) defe(::::-:ed| cgrigsenasr;tlon gier compensation
... Bradley Port,
Grand Kright E4§5Y 5 a N/A N/A
Maric Bird
Deputy Grand Ko ght 84559 o o N/IR N/A
LQWV‘QV\QL Na Kod-m.
Einaneral Sa.m'i-:hv & Y&y (O 0 N/A. A)/A'
Tim _ Fin 5-e-y -
Troasuro~ & 4$85q 5 Y N/A N/A—
Ken Jownas .
Teutha > 4§54 5 % /A /A
Peteor FEroy - .

Form 990-EZ (2015)




Form 990-EZ (2015) Page 3
XX 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
detalled description of each activity in ScheduleO . . . . . . . . . . . . . . . . . .. 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization‘s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess v
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .. 35a
b 1f “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, Partlli . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf icant dlsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . R 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a L _ 1
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any offi cer, drrector trustee or key employee or were T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » ; section 4912 > ; section 4955 »
b 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 890 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,and 4958 . . . . A &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . C e e e e e e e 40e v
41  List the states with which a copy of this return is filed » A/ /.4
42a The organization's books are in care of » _Lawrenca  ANaKato_ Telephone no. » (907) 563 -(729
Locatedat » 4230 Folks S+ A202 Anchorage , AK. ZIP+4 » 79508
b At any time during the calendar year, did the organization have an intbrest 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 v
If “Yes,” enter the name of the foreign country:
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 outsidethe US.?2 . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here » 1
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ ; ‘44a v
b Did the organization operate one or more hospltal facmtles dunng the year” If "Yes Form 990 must be /
completed instead of Form 990-EZ . 44b
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No prov:de an | |
explanation in Schedule O e e e e o .o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 45a d
b Did the organization receive any payment from or engage in any transaction with a controlied entity thhm 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) . . . . . . . . . . . . . ... 45b v

Form 980-EZ (2015)



Form 990-EZ (2015) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition /J

NSNS N

to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46
EGR]  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 questioninthisPartVl . . . . . . . . . []
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, Part!l . . . . .. e 47
48 s the organization a school as described in section 170(b)(1 )(A)(||)'7 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 527 organization? . . 49b

50 Compiete 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.”

Health benefits,
{b) Average {c) Reportable () !
{a) Name and title of each employee hours per week compensation g:: ;2? ::'ac;?: ;grgz:g%: (eLF:;;rgzt;i:gg:g;of
devoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . P

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
d Total number of other independent contractors each receiving over $100,000 . .»
82 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedScheduleA . . . . . . . . . . . . . . . . . . . . . . . . . .. PYes [INo

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all nformation of which preparer has any knowledge.

t;;‘-\h)\u_. 17 Nalostr—— [ /1216

Sign Signature of officer Date

Here } LQW‘,.GHQQ '7" quqﬂv. F(nahclul SQChe‘i'blV'Ij kw}h‘b Opglun\b'&s '+357

Type or pnint name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check [] PTIN
Preparer seif-employed
Use Only | fm'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [ Yes [INo

Form 990-EZ (2015)




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890.

LOMB No. 1545-0047

Open to Public
Inspection

Name of the orgaruzation

iKaiqhts of Columbus

#4gs59

Employer identification number

726008929

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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.

a [ Mail solicitations
b [ Internet and email solicitations
¢ [ Phone solicitations
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?

e [ Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

1Yes []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.

{) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have

custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

{vi) Amount paid to
{or retained by)
organization

Yes

No

10

Total . . . .

>

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 980 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

EEX Gaming. Complete if the organization answered “Yes” on Form 950, Part IV, fine 19, or

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add col. (a) through
(event type) (event type) (total number) col. {e))

% 1 Gross receipts .
o

2 Less: Contributions

3 Grossincome (line 1 minus

line2) .

4 Cash prizes .

5 Noncash prizes
[7e]
3| 6 Rent/facility costs .
@
Q
S| 7 Food and beverages .
g
5 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) >

than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

{d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
[
>
D
T | 1  Gross revenue . 105595 105595
8| 2 Cashprizes . 33250 33250
5
L%- 3 Noncash prizes
§ 4 Rent/facility costs .
=
5 Other direct expenses 12 8 2 / 232
O Yes % ] Yes % Yes 0O %
6 Volunteer labor . 1 No ] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) 34532
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 7 1063
9 Enter the state(s) in which the organization conducts gaming activities: Alas kao
a Is the organization licensed to conduct gaming activities in each of these states? . X Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (3 Yes ] No
b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . ... X Yes [ ] No
12 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? . . . N A 7 No
13  Indicate the percentage of gaming activity conducted in:
a The'organization’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13a 00 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records: ,
Name » Law»—e.n w 7. /\/akq“‘a\_
Address P 4230 Folksy St A0 Anchorage Ak 79508
"""""""" AV ey
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . .. . v ..o oo oo o o OYes X No
b 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 >

16 Gaming manager information:

Name » Lau.)hzntc_ T—: l\/c\ KQ"(-&__

Gaming manager compensation » $ O

Description of services provided P Sup A 9 mamn 0.':, M\M‘é‘ op- Gems ’\% C(cjh vih &J

fov #gqgsa/ qul‘\‘h o€ Qo lumbl.q
K] Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e (1 Yes (] No
b Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

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

Schedule G (Form 990 or 990-EZ) 2015




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
Form 980 or 990-EZ or to provide any additional information. 2@ 1 5

Department of the Treasury > Attach to Form 990 or 990-EZ.

Open to Public
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Inspection

Name of the brganization I<n lj l'\ '6'3 b KP C,o (um buS 4+ LI-? 5_9 Emp;n;rzenotiﬁzat;n 7nuzb;r

For Part T Line 10 aunol Pat T [ine 23 :
’Donq’i';ohs

Trall Life USA Tigep 25/ “11170
Holc{ Family Cathedval l30
f(w\qlq‘t's o€ Columbus ~ Alaska Stata Gouncil 15500
kM?h‘t's of Qolumbuy - Assy 1592 1250
KN':;HI of Columbys (0799 1400
Kraghts  of  Columbus ¥ 12492 [000
Kinghte of (lumbw #9595 700
Kmght of Columbui  *12290 2200
Knaghtt o€ Columbus  Z 155§ 2900
Kntghts of Columbus  * 11745 2000
Krdghty of Columbus ¥ 11316 3120
Kr\:i?hh of Columbw *13315 5SSO
Knights_ef  Columbu ¥ 3830 2600
Knightt of Columbe #[760 750
ICM\;H(:; ot Co'uw\b_f_c_f 11757 oo
KN\’M&'& of  Columbus #13054, 1200

_____ Karghts  oF  Qolumbys ¥ 1132 900
Kights o CQolumbus * 1243 [ 000
Karghts of Columbw 1350 2 000
Knights of Qolumbus ~ Assy 1SIS 570
KN?kh of Qolumbus 5-0011 2050
kMQ{L\h of Columbw #4308 2000
KM:{W"S of Columbuw ~ A—ss«l 1992 5'5-0_
Kidqwts o€ Columbus #3308 730

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)

Subdotul ’:;I —> #¢3120




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

krights of Columbus #4859 726008929
Al ook Fundd 235
Rolbevt me“'he.y (Vocadions [ RSV P SchﬂlO\S“‘uP) 2000
c3ma [ St, Thonese’ Comp t oo
Dave Stricklin Fund 760

Aaron Ben olsy (VOm‘HOAY/RSVP Scl«o[a:.skfﬂ (000
Alaska Provicdsnaca m@ua& ConGn /HeqH"\ mlwﬂf'y Oupreach, 250

Archd wycuse of Anchaage Sem trian cha( S00
Ho@t(____ RoSouwi A-o,cLoUmq [{0®
i Q%‘Hr\ﬂlte, Rel;d—‘ SQP-V‘ILQ.J 2322

Overal( Todel of Donabons Liyted ! 872.7,2_93

_Pavt T Line 16 EK[U/\S-U‘ °

Post 088w Box Renkel 200
Assessmats Hom kw\;l«ff‘s of (o lumb us Samw HR = s St HR 2514
m@% Sxpansng | fon Councy( L/c?‘&"? 789
l'<m\13(«7h of Columbus Sty Convention £)<'p¢n{@,9; HoOo
] S»cpjp(}u/ Fopd TGms dn Guacil 4857 Endks - 7493
Qusraldl  Totel Expantes 912,696

Schedule O (Form 990 or 980-EZ) (2015)




