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Short Form

-2
990-EZ
Form

Department of the Treasury
Intemal Revenue Service

{except black lung benefit trust or private foundation)

st fle

512%(13)
assets less than $1,250,000 at the end of the year may use this form.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna) Revenue Code

anzations of donor advised funds and controlling onganlzatlons as defined in section
Form 990 All other organizations with gross receipts less than $500,000 and total

» The organzation may have to use a copy of thss retum to satisfy state reporting requirements.

| oMBNo 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public

Inspection
,20

B Check If applicable Please | C Name of organization D Employer identification number
] Adaress change ::::T: KNIGHTS OF COLUMBUS ARCHBISHOP NOLL COUNCIL # 4511 23-7109803
E Name change prnt or | Number and street (or P.O box, if mail i1s not delivered to street address) | Room/suite E Telephone number
Inrtial
[ Termnatoa s |P.0.BOX 871 574-269-9202
] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending tons.  (WARSAW, IN 46581-0871 Number » 0188

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method: Cash [ Accrual

| Website:» www.kofc4511.org
J Tax-exempt status (check only one) —

501(c)( 8 ) <« (insertno) []4947(a)(1)or [1527

H Check » if the organization i1s not

required to attach Schedule B (Form 990,

980-EZ, or 990-PF).

K Check » [
Form 990-EZ or Form 990 return is not required, but if the orgamzation chooses to file a retum, be sure

to file a complete retun.

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ >

$

42,879.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 2,877.00
2 Program service revenue including govemment fees and contracts 2 17,569.00
3 Membership dues and assessments . 3 4920.00
4  Investment Income . . .o .. 4 33.00
6a Gross amount from sale of assets other than mventory 5a 0.00

b Less: cost or other basis and sales expenses . 5b _ooof | -

‘| ~c. Gain or (loss) from ‘sale of assets other than mventory (Subtract llne 5b from line 5a) . : -| 5¢ - - 0.00
§ 6  Special events. and actvibes (complete applicable parts of Schedule G). lf any amount is from gaming, check here» D - - -
9| -a Gross revenue (hot including $ "' 0.00 of contnbutions
e reported on line 1) . . . 6a 13,480.00

b Less: direct expenses other than fundralsmg expenses . 6b 8,193.00
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . | 6¢ 5,287.00
7a Gross sales of inventory, less retums and allowances 7a 0.00
b Less: cost of goods sold . 7b 0.00
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 7a) . { Te 0.00
8 Otherrevenue (descnbe® HALL RENTALS ) 8 4,000.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . » 9 34,686.00
10 Grants and similar amounts paid (attach schedule) . 10- 23,837.00
11 Benefits paid to or for members . REC E lVED 11 80.00
8112 Salanes, other compensation, and employee beneﬁts . .o 1 0.00
g 13  Professional fees and other payments to independent contractors . @ M AY 1 1’;3 0.00
a |14 Occupancy, rent, utilities, and maintenance . 7 2 0 lO 14, 8,752.00
@_5 15  Printing, publications, postage, and shipping . 15 1,093.00
SJ 16 Other expenses (describe » CONVENTION FEES & MISC. suppuss av)ﬁ,,ﬁ V@.DF&LQ)I 16, 385.00
| 17__Total expenses. Add lines 10 through 16 . . . . . > AT} 34,147.00
o 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 539.00
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ]
% end-of-year figure reported on pnor year’s retumn) e e e .. . 19 11109.57
ﬁﬁl 20 Other changes in net assets or fund balances (attach explanatlon) .. 120 0.00
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » | 21-] - 11648.57
p ‘Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the mstructlons for Part II ) (A) Beginning of year (B) End of year
@ Cash, savmgs and investments 11,109.57[22 11,648.57
(23 Land and buildings . . . 0.00/23 0.00
24  Other assets (describe ) 0.00{24 0.00
25 Total assets . . 11,109.57{25 11,648.57
26 Total liabilities (descnbe > ) 0.00{26 0.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,109.57|27 11,648.57
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

a




Form 990-EZ (2009)

Page 2

CETRd[l] Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s pnmary exempt purpose? _FRATERNAL BENEFITS ORGANIZATION

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
{Required for section
501(c)(3) and 501(c)4)
orgamizations and section
4947(a)(1) trusts, optional
for others.)

28 FUNDS FROM CHARITY DRIVE BENEFITING SPECIAL NEEDS CITIZENS. FUNDS SENT TO: CARDINAL
SERVICES, INC., 504 NORTH BAY DRIVE, WARSAW, IN 46580; AND TO SPECIAL OLYMPICS OF KOSCIUSKO
COUNTY, 102 EAST MARKET STREET, WARSAW, IN 46580.

(Grants $ 16,850.00) If this amount includes foreign grants, checkhere . . . . » [] [28a
29 GAVE SUPPORT TO TWO SEMINARIANS WHO ARE STUDYING FOR THE PRIESTHOOD. FUNDS WERE
RAISED FROM COUNCIL DINNERS AND FROM VOLUNTARY CONTRIBUTIONS FROM MEMBERS.
(Grants $ 1,465.00) If this amount includes foreign grants, checkhere . . . . » [ [29a
30 RAISED FUNDS FOR SCHOLARSHIPS FOR STUDENTS FROM SACRED HEART CHURCH. PRESENTED A
$500 SCHOLARSHIP TO A GRADUATING HIGH SCHOOL SENIOR. ALSO MADE A $500 DONATION TO THE
SACRED HEART SCHOOL SCHOLARSHIP FUND.
(Grants $ 1,000.00) If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . . e e e e
(Grants $ 2,258.00) If this amount |ncludes forelgn grants check here .. . . » [ |31a
32 Total program service expenses (add lnes 28athrough 31a) . . . . . .. » | 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnibutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
JEFFREY K. NEUMANN
RAN
110 EAST DELLVIEW DRIVE, WARSAW, IN 46582 ¢ D KNIGHT (3 HR) 0- 0- 0-
PAUL W. HURST
. Y (5 HR
2621 WAYSIDE COURT, WARSAW, IN 46582 FIN. SECRETARY (5 HR) 0- -0- 0-
JEROLD T. NELSON
1HR
1012 COURT CIRCLE, WINONA LAKE, IN 46590 TREASURER ( ) 0- 0- 0-
JEROME J. KLOSER
1HR
2353 EAST PONTIAC DRIVE, WARSAW, IN 46582 TRUSTEE (1 HR) 0- £0- 0-
ROBERT H. LIST
T
4436 EAST ARMSTRONG ROAD, LEESBURG, IN 46538 TRUSTEE (1 HR) -0- 0- -0-
BRADLEY T. DURCHOLZ
T T
2070 WEST SMITH STREET, WARSAW, IN 46580 RUSTEE (1 HR) -0- 0- -0-

Form 990-EZ (2009)




Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e e e e 33
Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of v
the changes . . 34
if the organization had income from busmess activities, such as those reported on lrnes 2 6a and 7a (among others) but '
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. J
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section /7
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b v
Did the organization undergo a hquidation, dissolution, termination, or srgnlﬁcant drsposltlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N oo 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | 0.00 ) )
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v ’
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A !
Section 501(c)(7) organizations. Enter: ]
Initration fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A .
Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A !
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under: |
section 4911 N/A ; section 4912 N/A ; section 4955 » N/A i
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e e 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on '
organization managers or disqualified persons durrng the year under sections 4912, ‘
4955,and 4958 . . . . N N/A l
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c 1
reimbursed by the organization . . . A & N/A I
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ;
transaction? If “Yes,” complete Form 8886-T. ) 4e| | 7
List the states with which a copy of this return i1s filed > INDIANA
The organization's books are in care of » JEROLD NELSON Telephone no. » 574-269-9202
Located at » P.O. BOX 871, WARSAW, IN ZIP+4 » 46581-0871
At any time dunng 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 Yes!| No
account)? . e e e e e 42b v
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. B
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
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 . . . . . » | 48 I N/A
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed nsteadof | | |
Form 990-EZ 44 v
Is any related organization a controlled entrty of the organlzatron wrthrn the meaning of section 51 2(b)(1 3)’7 If L ;
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

U . section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{anlzatlons and section 4947%)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 Is the organization a schoo! as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
Titl Co t Contnbutions t
{a) Name and address of each employee paid more (b)héf,fsa:e,f’ 3::;:9 © @ mpensation em(;;’lz)ye: beneﬁ?;ar?s & ;ec{;oeﬁm
than $100,000 devoted to position deferred compensation | other allowances
t 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 address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, comrect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

sy Qeed ) e | 578/ 10

ature of officer =~ Date
—_—
feol> T MNELSed 7 Redsurer
¥¢pe or pnnt name and title
. Preparer's Date Check if Preparer’s identifying number (See instructions)

Paid Self.
P P signature employed » D

reparer's Firm's name (or EIN »
Use Only yours if self-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JyYes [JNo

Form 990-EZ (2009)




KNIGHTS OF COLUMBUS ARCHBISHOP NOLL COUNCIL #4511
EMPLOYER ID # 23-7109803
SCHEDULE OF ATTACHMENTS TO 2009 FORM 990-EZ

LINE 10—GRANTS PAID OVER $5000.00

From the proceeds of the council’'s annual charity drive benefiting citizens with
special needs, Archbishop Noll Council #4511 donated $13,850.00 to Cardinal
Services. Cardinal Services, which is located at 504 North Bay Drive, Warsaw,
IN 46580, is an organization dedicated to assisting individuals of all ages who
have disabilities.

LINE 31—SUMMARY OF OTHER PROGRAM SERVICES

in addition to the programs listed above, Archbishop Noll Council #4511 made
these grants:

Sacred Heart Church-breakfast with proceeds donated to twinned

Parish in Haiti $ 615.00
Sacred Heart Church religious education students and Sacred

Heart School students 479.80
Gibault School 350.00
Our Father's House 332.75
Graduation gifts for high school seniors from Sacred Heart 325.38
Sacred Heart Church-Catechisms for members who were

Initiated into the Church - 104.72
Boy Scouts 50.00

Total of other program grants $2,257.65




