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Lo

ort Form OF0G 1
Return of Orgamzatmn Exempt From Income Tax @
Under section 501(c} 527 wM(a)U)dﬂlememe

=, & renEinan SR I e ain. TR
lm,"r e of the Troway >mmmnmmmmaw;yww"%mmwmmmm Al O
<> A For the 2007 calendar year or tax year beginning T | ] 2007 and ending M!Je 20 2005
/63 B Chack if appicahlec Piease | G Name of organization | % \

S [ Adtress change =) Ky ghts of Columbus, sTiJames Loane.l /g0y, ‘JZ 075789

L] Name changs ptor [ Number and strest for PO box, if mail is not delivered to sireat Room/eulte|| E Telephone number

NO-STATUTE |sSUE

%m & | 9230 Rodwman Ave.

(#p2)

L] Amended Specific or town, state or country and ZIP + 4
i —— wﬁm« o , NVE bLXI3Y- 2748

" Nomber > D] EF

o Section 501(c)f3) organizations and 4847(a)(1) nonexempt charitable trusts must attach
&g completed Schedutle A (Form 980 or 8980-E7),

Other (specify) b

@ Accounting method ﬂcmh [ Accrue

| Website. > wiw/west jamesKoftenrg

J Omaﬁmﬁontypo(ched(miyone):g_m(g)ﬂ(hmm) [ s047a)(1) or [} 527

N Check > Jf i the organization
1S not required to attach
Schedule B (Form 890 9380-EZ, or 830-PF)

K Check P[] ifthe organzation is not & section 509{a)(3) supporting organization and its gross receipts are normaily not more than $25,000 A retum

not required, but If the organzation chopses to file a retumn be sure to file a complete retum.

L Addmsb.m.mdmwmsmdmmmxﬁmmmmmmmmmdmm > $

29 L25”

Revenue, Expenses, and chmgesm Net Assets or Fund Balances (See page 55 of the msiructions )

1 Contnbutions, gifts, grants, and similar amounts recewed, 11 2,034
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments | STATUTE UN'T s| L34/
4  Investment income { RECET 4 x9]
Sa Gross amount from sale of assets ather than inventory] AN 3 § 201k |52 — i ‘
b Less. cost or other basis and sales expenses 5b — FEE
o| © Ganor (oss) from sale of assets other than mventory Subtrdf Sa (attach schedule) Sc} —O-
2| 6 Specal events and actvities (attach schedule) If any amount is from gaming check here > [1  [i2*
2! a Grossrevenue (notnciuding$ — L7847 _ of contnbutions o
P2 reported on line 1) 6a 2.?.3_2_7;_ £z
b Less direct expenses ther than fundraising expenses 6| /& 787 e
¢ Net income or (loss) from special events and activities. Subtract line 6b from line 6a 6c _éL b/aZ
7a Gross sales of inventory less retums and allowances 7a — s
b Less cost of goods sold | b —_— b
- ¢ Gross profit or (loss) from sales of ry Subtract line 7b from line 7a c] —H -
S | 8 Otherrevenue (descnbe B> _ M sn o llan £ ous ) L8 S0
~ | 9 Total revenus. Add lines1 2 3 4 5c 6¢ 7c, and 8 ——— ———— >lo]| /0, 8§35
™~ | 10 Grants and similar amounts pard (attach schedule) | RECEIVED w0l 2,425
< | 11 Benefits paid to or for members o ]8. 11 =60
% 12 Salanes, other compensation and employee benefits o1 AN 24 2014 8 12i ~o-
13 Professional fees and other payments to independent co rs 14 B —o=
% 14 Qccupancy mt,uhlitlesandmaimenanoe UT 14 - O -
= | 15 Prnting publications, postage and shippi 4?.,\ QQDEN, 5| /2a%)
< | 18 Other expenses (descnbe B Per # A yle] 298
<C | 17 Total expenses. Add lines 10 through 16 | > |17] S,204
Excess or (defic) for the year Subtract ine 17 from line 9 18] S634
Net assets or fund balances at begnning :of year (from Ime 27 column (A)) (must agree with s .
end-of-year figure reported on pror year's retum) 19 26,356
Oﬂterdmngeslnnetasetsorﬂmdbalmees(ﬂlndwexplamﬁon) 20 (943)
Net assets or fund balances at end of year! Combine lines 18 through 20 B |21 ] gg_‘iz

il Batance Sheete—if Total assets on line 25 column (B) are $250 000 or more file Form 980 instead of Form 880-EZ

{A) Beginning of year l

{See page 60 of the mstructons.) (8) End of year
22 Cash savings, and mvestments 16,356 |22]| 21,047
23 Land and buildings —0 - B ~o-
. 24 Other assets (describe B A 24l w4
. 25 TYotal assets /6,356 25| 21,047
26 Total Gabflites (describe B> — O = 28] —O -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 16,356 |z 2/01%
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 108428 Form 880-EZ @oo7)

T



Page 2

(Ehielll] _Statement of Program Service Accomplishments (See page 60 of the instructions )
What s the organization s pnmary exempt purpose? =2 -}-{rmM RBenefdd $oc ety

Descnbz what was achieved in carying out the organzahion s exempt purposes. In a clear and concise
describe the services provided, the number of persans benefited or other relevant mformation for each program title.

Expenses

(Required for 501(c}{3)

and @ o&nﬁm

28 Pr’o V[Z&( ..S'fnr"'“—i Frateconsd fa.:*;l. MJDGJ Q.Q.Su,medﬂ!

-1 ..3_9_\(\.@.[ membeach k;l—..._s
(Grants $ ) if this amount includes check here > [J|28a
29
- Prav.ded ads, cFane [wauf; ta Ave gastolry
Parss h sdw ‘.f'?, ard chJAﬁaNMA/ ach -EVL HJ' t t. 3 04/ o8

(Grants $ ) If this amount includes foret n
30 EunbanceX #he vu.-v\ Ko Ii me.-;. fa‘r she ﬂnﬂw L.,

.? ra~% _,,-P— wars 3) 3 vglt,_iﬂ.c‘m.ﬂ.%&( J.!\ej_u_.J

LY L T12\ »~

NS

(Grants $ Llfﬂnsamountmdudsfor_eagggrams check here p []|30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here P El 318

32 Total program service expenses. Add lines 28a through 31a

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compansated Seepagem ofthem@scﬂons.)
Tele and average Compensation Contributions Expensa
1 {A) Nams and address mhuwsparmek (q(l!nutpdd. Lm(;gymhetmmmg& g:mmtand
devoted to position enter -0-) dsfemed compensation |  other allowances
IW()a_Jr_,z.,( o 2ol 0, X ~ Vi #5 /-rulob\mwm
a Nebraskea 6:""-“ i —O- —06- —©
G U S e ) P P
Flxn 4 /rasléa, £ ngne. S8 em‘ i —O ~0 —o
.Si"e‘/““"" [L e '\¢Q(_‘N’, 1. “hears J - } _
Oy Af&&wu W~ 7/r./u < € — O —O -
Varres | A f’f.,pu.rs _ _
a Other ﬂmonmﬁon (Note the statement requirement in General Instruction V) Yes| No
33 Didﬂieorganlzahonmakeadlangemnsachwbesormaﬂwdsofconducﬁngaohviues?ﬁ“Yw.”auad:a
detalled statement of each change 33 A
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the changes :342 -
35 Ifﬂreo:ga&aﬁonmainwmﬂmnbusnesamwmmasﬂmmpmmdmﬂmszsand7(a:mngalhals).butnot E%\‘Q;«?ﬁ é":
reported an Form 990-T amhasmmmsmamlalnMgmraasanfwuotrepwmmﬂlemmeonFammo—T - R B

a Dud the organization have urwelated business gross moor;neof$1 000 or more ar 6033(e) notice, reporting and

proxy tax requirements?
b If “Yes,” has:tﬁledataxranmonFonnsso-Tformlsyeaﬂ

38 Was there a hquidation dissolution, termination or substantial contraction during the year? If "Yes,” attach a

statement. |
37a Enteramountofpoﬁhwlemandmres,tfmctormd‘mct,asdescnbedmﬂwemstmchons.I> [37al //’ \

e

b Did the organzation file Form 1120-POL for this year? !

8
< D<

4
y,
e

&
a3

38a Did the organization bomow from or make any loans to ényofﬁw director trustee, or key employee or were S =] Lo
any such loans made m a prior year and still unpaid at the start of the penod covered by this retum? S8al 12\

b If “Yes,” attach the schedule specified i the line 38 mstructions and enter the amount ST e B
involved ( 3sh //J,,L{/ S| et
39 501(c)(7) organzations. Enter | A w;i & 3F s
a Inttiation fees and capital contributions included on line 9 39a ﬂ/ ﬁ 3 f’; if‘.&“ Eidiy Y
b_Gross receipts mcluded on lme 9 for public use of club facilties sb| VA |+ k% [

|

!
§



40a

b 5

‘e

d
)

41

42a The

b

Page 3

Other Information (Note the statement requirement in General Instrvuction V) (Continued)

(c)(3) organizations. w amount of tax imposed on mﬁf/ﬁ‘m during the year under

andenhrheamouMoftax—axenptintemstmce:vedoraocmeddunngmeinxyear B 1431]

section 4911 b section 4912 B> secton 4955 b ___V/A-

01(c)(3)and(4)orgamzanons. Dxdmmmhmmgagemmysechm@ssmbmaﬂtmmmngﬁ\e Yes| No
year or did it become aware of an excess benefit transaction from a pnor year? If “Yes, attach an explanation 4‘11’ e
Enter amount of tax imposed on organzation managers or disqualified persons durnng e ; ;:ﬁ:{: ;@ﬂ
the year under sections 4912 4955 and 4958 > s Sy
Entgg amount of tax on line 40c reimbursed by the organization B £ "t LA
All organizations. At any time during the tax year was the organzation a party to a prohibited tax shelter Eaieal IS
transacton? 40e
List the states with which a copy of this retum 1s filed b __,AZLL rasd

books are incare of &> 1 Lre~e. (oown , Ty ea.s UL €eA- _  Telephoneno b ¢02.).522-7/ 0?

Located at B>.5L.3% Mo §1st .51 Qmuﬁmﬁ ZP+4 > b¥lI3¥-203L
At any tme during the calendar year dldmeorganizationhavean mierest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes! No
account)? 42b|
if “Yes " enter the name of the foreign country” B> B 5 o {Lﬁg“z}
See the instructions for exceptions and filing requirements for Form TD F 80-22.1 oy I
At any time dunng the calendar year did the organizaton mamtamn an office outside of the US ? 42c
If “Yes " enter the name of the foreign country- B>
Section 4947(a)(1) nonexempt chantable trusts filing Form 980-£Z In lieu of Form 10471—Check here » 0O

penalties of parjury IdﬂeMlmmm&memmgmmmmmmwﬁmmmem
s basad on all information of which preparer has any knowledge.

“/Dm“”m Q%T O Y, Deoy

Please
Sign
Here &gzmnao‘iofﬂcer VL
%Typeormmmﬁﬂa. 7
Paid Preparer’s SSN or PTIN (See Gen. tnst. X)
l wadwl:l
ms Il;‘umsnanw(oryuns BN >
——ee E0drESS, ONd ZIP + 4 ! Phona no b | )
Form 980-EZ 2007

@ Printed on Recycled Peper G0 U.5. GOVERNMENT PRINTING OFFICE: 2007—338-881/60127




'f"‘ll—o757Y}7 Kvn It s puA ﬁ&’wML%JJJPTML_C C»%wu‘ﬂ/o 089S
2007 Form 949p EZ - /}TfACHME/V’/’
Re* Port ! Line b - S?&u o Eyents wnd petivities:
Linebh LinelB
! Lenten~n Fish Frag ¥22462) # (2,782
Ev\+-€r‘7"6tgv\MA~){' Ba]&S«J-&5 2 |25 /473
CDU.V\GA l S"’&“&LF “/\5/8} ’7"5/0
Men's Parccsh Re:‘;)f‘-ep)@'f;(w.&a/‘ ]85 433
/\/&'orq_s\ia fVLq,n*"a }-thZ c,uwf.uj -—_ /)7{/7
Lounc. ) Q}\ru?"mq_s fart — L2b
Pove 15 ‘fau:'/[« Event — 547
PCLr Sl\ Coffee' S W‘Q SDC»/#J.S - 1{(»2,
ﬂ Teacher Aﬂ:rtcrd’ owEyent T 2/
- : Total 25 322 #18,757
)

Re. Pact 1 Line /0-'@-(‘4.«/4’5 ond oo lar Amound<?
Fmamo,.d éncvlﬂs T o5 Fr:-e,;“lts awd Saminarianws $ 750
1 STTames Parish fau.,\L/\ G«rawﬁ, Y
BowLeowks of Amer c.»ifwobo o boo
ST Tames-Sedon Sehpo | bateter o L60
Food Bas Lets Por the /\/.eeizl 514
Masses fordececsed Brotkers 25
2628

|

Re' Cort | Line [L - othen Expenses-

Conven "_l ons anro Con#'e/t@n.o-& Tfﬂ,s/-il #75?
Cova\ c/“A—AQ\/er-},s n_j 49
Inves et Exp s <

_J20
) £1298
Re' aad) Line 20- Other Bhonges n Wk Agsols
(jnf"&cu\rz-e—oo Fa., m/Los_s Mwhuvoh{,up Im/{s"’mw#s f&_

| |
| |




