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____ Preparers|

SCANNED DEC.2Jh2ai0

Form 990
L[]

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

, 20

D Employer identification number

929

(816) 436-4730

G Gross receipts $ 328,714.

A For the 2009 calendar year, or tax year beglnnln_g , 2009, and ending
B 3 checkit Please | C Name of organization KNIGHTS OF COLUMBUS TRI-COUNTY COUNCIL #3414
| Q,‘::' l::ellnosr Doing Business As 23-7112
Name change [ Printor|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
: Tital retum “s':: P.0O. BOX 25301
| Temtnaa f’n‘;‘r’gc" Ctty or town, state or country, and ZIP + 4
] Amended fions | KANSAS CITY, MO 64119-0601
| ::;-:m F Name and address of principal officer: CARI, A. ANDERSON g
P.O. BOX 25301 KANSAS CITY, MO 64119-0601

i  Tax-exempt status I

X |501(c)( 08) «q (nsetno) | [aoar@myor | [s27

J _Website: p HTTP://3414.KOFC.US

H(a) Is this a group retumn for Yes | X | No
=]
H(b) Are all affiliates included? Yes No
f "No," attach a list. (see instructions)
H(c) Group exemption number P 0188

K Form of organization I lCorporahon | | Trust] X [Assocnahon | LO(her » L Year of formation 1951[M State of legal domicile MO
Summary
1  Brnefly descnbe the organization's mission or most significant activttes: _________________________
by
2 Checkthis box b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (PartVi,lme 1a) . . . .. .. ... ... ... .... 3 296
&[4 Number of ndependent voting members of the goveming body (Pat Vi, lne 1) 4 0
5|5 Total number ofemployees (PartV,ine2a) | | . . . . ... ... ... .. 5 0
E 6 Total number of volunteers (estimate sfnecessary) . . . ... ... 6
7a Total gross unrelated business revenue from Part VIll, column (C), bine 12~~~ 7a
b Net unrelated business taxable Income from Form 980-T, INe 34 . . . . . . v v 0 v i v v vt e e e e e n 7b
Prior Year Current Year
o| 8 Contnbutons and grants (Pat VIl hipethy 1,197. 7,480.
g 9 Programservice revenue (PartVIll, hine2g) . . . . . ..., 7,090. 7,878.
E 10 Investment income (Part Vili, column (A),lines 3, 4,and 7d) . . . . . .. .. .. ... 140. 146.
11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11¢) 56,614. 38,278.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine12) . . . . . . .. 65, 041. 53,782.
13  Grants and similar amounts paid (Part iX, column (A), lnes 1-3) 26,378. 35,798.
14  Berefits paid to or for members (Part X, column (A),binrey 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
£ D TotRRdEA] by ierEds. Part! IX,column (D), ne25) » R At e
7 , CO) (A), lines 11a-11d, 11#24 23,020. 34,994.
1 oolotal ex;ienses Add lines 13 (must equal Part IX, column (A), line 25) 49,398. 70,792.
1“@ [Y @x% qné& ...........
9 GRevehlic [ess’expenses.!\Subtrhct ine 18fromine 12 |, | . . . . . . . . . . .. ... .... 15, 643. -17,010.
6 § N . & Beginning of Year End of Year
8 ey ol o
23| 20 TREEEO A . 44,743. 27,733,
<9 21 =TomtTabitics (Fart: line 267
Do ] e T
23|22 Net assets or fund balances Subtractline 21 fromline20 . . . . . . .. . . . oo o u.... 44,743. 27,733.
P2 Signature Block
Under penatties of pefury, | declare that,i have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is Afrue, comy and te Declaration of preparer (other than officer) 1s based on all iformation of whiph preparer has any knowledge
Sign | ), . | A /7 2070
Here S| re of officer Date g
> TosCPrt E. GriaGS,  Fullc/oc S&cRETRRYy
Type or pnnt name and title ’
pald P.reparel’s } Date Ser?ck if ::r:ep?::;‘sm ndlgg;ymg number
signature 11716710 employed P D POO748386
FIfTs Rame (of yours
Use Only lfself—employ(edY BRYCE T. HENDERSON EIN »
address, and ZIP + 4 60 WHITE PINE ROAD GENESEO, IL 61254 Phoneno P

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA

9E1010 3 000



Form 990 (2008) 23-7112929 Page 2

1

1[N Statement of Program Service Accomplishments

Briefly descnbe the organization’s mission:

THE KNIGHTS OF COLUMBUS ARE A CATHOLIC FAMILY, FRATERNAL SERVICE
ORGANIZATION. ITS PRIMARY PURPOSE IS TO EASE THE PLIGHT OF THOSE
LESS FORTUNATE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 o 890-EZ2 . . .. . . . ... ... i e [dves [x]no
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BBIVICBS? e e e e [ ves No
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 9,225, including grants of $ 9,225, )(Revenue $ )
COUNCIL #3414 PROVIDES A SCHOLARSHIP PROGRAM AT A LOCAL
HIGH SCHOOL WITH 50% TUITION ASSISTANCE.

4b (Code ) (Expenses $ 61,567. _Including grants of $ 26,573. ) (Revenue $ )
COUNCIL #3414 PROVIDES FUNDS, TIME AND SERVICES TO VARIOUS
LOCAL AND NATIONAL CHARITIES AS WELL AS LOCAL CHURCHES AND
FAMILIES IN NEED.

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

JSA

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 70,792.

Form 990 (2009)

9E1020 2 000



Form 990 (2009) 23-7112929

10

1

12

12A

13
14 a
15

|

‘ 16

17

18

19

20

Page 3

* Checklist of Required Schedules

'Is the organizaton described in sechon 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,*"

complete Schedule A . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e,
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. .. ... ........
Did the organizaton engage In direct or indirect polibical campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . .« v « o v v v v i i i et e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C,Part Il . . . . @ i i i e e e e e e e e e e e e m e e e e e e e e e e e e e e
Sections 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the secton 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,"complete Schedule C,Partlll . . . .. ... ... ....
Did the organizaton maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . . . @ o i i i i i i e e e e e e e e e e e e e e e e e e
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, “complete Schedule D, Partil. . . .. ... ..
Did the organization maintain collectons of works of art, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, iine 21; serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . . . @ it i it e e e e e e e e e e e e e e e e e e e e
Did the organizaton, drectly or through a related organizaton, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V. . . . . . . . . . . . i i i e e
Is the organization’s answer to any of the following questons "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . . . o 0 i i i i i i i i i i it i s s ettt et st ettt s e i
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI.

Did the organizaton report an amount for nvestments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes, "complete Schedule D, Part VII.

Did the organizaton report an amount for investments-program related in Part X, line 13 that is 5% or more
of rts total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil

Did the organizaton report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.

Did the organization report an amount for other kabilties in Part X, ine 25? if “Yes, “complete Schedule D, Part X.
Did the organzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabity for uncertain tax positions under FIN 487 If “Yes,"complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll.. . . . .« v ¢ i i i i i i i i e e e e e e e e e e e e e

Yes | No

10 X

11 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, XIl, and Xlll isoptional . . . . . . . . « . & ¢ v vt et v v v .. |1 2A X

Is the organization a school descnbed in section 170(b)(1)(A)(li)? If "Yes,"” complete ScheduleE. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . ..........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partil. . . . ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F, Partill . .. ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... .. . ..o,
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1¢ and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . i i i i
Oid the organization report more than $15,000 of gross income from gaming actvibes on Part Viil, line 9a?
If Yes,"complete Schedule G, Part Il . . . « . « .« i i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes, " complete ScheduleH . . . . .

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

r4 A

JSA
9E1021 2 000

Form 980 (2009)



Form 980 (2009) 23-7112929 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"complete Schedule !, Partslandil. . . ... ... ...
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland ll. . . ... ......... 22 X
23 Did the organizaton answer "Yes" to Part VI, Secton A, ne 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule Jd . . . . . . . .. . . it e e e e 23 X
24 a Did the organizaton have a tax-exempt bond issue wvith an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If 'NO,”go to question 25 . . . . v v v v o v e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt boNds? . . . . . . . ... e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunngthe year? . .. .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transacton
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . . . . ... ... ... . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transacton has not been reported on any of the organizaton's prior Forms 990 or
990-E27? If "Yes,"complete Schedule L, Part . . . . . . . . . @ @ i i i i i i e e e e e 25b
26  Was aloan to or by acurrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If “Yes,"complete Schedule L, Part Il . . . . . . . . . i i i i it ittt s e e e, 27
28 Was the organizaton a party to a business transacton with one of the following partes (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptons)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . .. ..
b A famly member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i i e i it e e e e e e e e e e e e e e e e 28b X
¢ An enfity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
o 28¢c X
29 Did the organizaton receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organizaton receive contnbutons of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . .« . . i i i i e 30 X

31 Did the organizaton liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 3 X
32 Did the organizaton sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Part Il . . . . . . i i e e e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . ... ... ... . vvu... 33 X
34 Was the organizaton related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Parts I,

HLIV, and Vo ine 1 . . L ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,line 2 . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, Part V,lIine 2 . . . . . . . . @ e i i i ittt i i i e e 36
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
‘» 19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... oo, .. 38 X
Form 9802000
|
|
|
JSA

8E1030 2 000



Form 990 (2009) 23-7112929
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- f not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . L L. ... e .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time duning the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM) 7 | L L e e e e e e e e e
If “Yes,” enter the name of the foreign country: »

See the instructons for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank [

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year> . _ . . . . . .
Did any taxable party notfy the organizaton that it was or is a party to a prohibited tax shelter transacton?
If "Yes," to queston 5a or 5b, did the organizabon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . . . . .. . ... ... ... .. ittt
Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible? . . . . . ... ... ... .... ... .....
If “Yes," did the organization include with every solictaton an express statement that such contmbutions or
gifts were not tax deductible? . . . L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parly as a contnbution and partly for goods
and services provided to the payor? | . . . . . .. L. L. e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was

required to file Form 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e i

If “Yes," indicate the number of Forms 8282 fled dunngtheyear . . . ... .. .. ......

T

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit confract? . . . . . . ... e e
Did the organization, dunng the year, pay premwums, drectly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . . . . .
For contnbuttons of cars, boats, aiplanes, and other vehicles, did the organizaton file a Form 1098-C as
TOQUITE? | L L L e e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintaned by a sponsonng
organization, have excess business holdings at any ime dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . . . . . . .. . . . . . ...
Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions included on Part VI, lne 12~ . . . . . . ... ...

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b

8E1040 2 000




Form 990 (2009) 23-7112929 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . - . . . . . . .. . oL 1a
b Enter the number of voting members thatare independent . . . . . . .. oo v v v v nn ... 1b A
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with REE] P M
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e s e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. ... ..ttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING BOGY? . & & o o v i it e e e e e e e e e e e e e 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? e 7_1'_{_ ’ X_
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken duning -2 ’ o
the year by the following. N -
A The QOVEMING DOGY?. - & & ¢ v v et e it e et e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... .. ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . .. ... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . ... ... .. ... v e i ... 10a X
b If"Yes,” does the organization have wntten policies and procedures govemning the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ....... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
15414 11X
11A Descnbe in Scheduie O the process, If any, used by the organization to review this Form 990. S T
12a Does the organization have a wniten conflict of interest policy? If“No,"gotoline13 . ... .. .. ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule O how thiS1ISAONe . . . . . . . i i i i i i i e e i e e e e e e e e e e e e 12¢
13 Does the organization have a wntten whistieblower policy? . . . . . . .. . . . . . 0 i i i it i i e i e en 13 X
14 Does the organization have a wntten document retention and destructionpolicy? . ... ... ... ... ..... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by = e “
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SUEH DN I
a The orgamzation's CEO, Executive Director, or top managementofficial . ... ... ................ | 15a
: b Other officers or key employees of the organization . . . . .. ... ... ... ... iuunnneneneen.. 15b |
1 If "Yes" to ine 15a or 15b, descnibe the process in Schedule O. (See instructions ) : R R
i 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R
| with a taxable entity dunngthe year? . . . . . . ... . ... it it ittt e e e e e 16a
b If"Yes," has the organizaton adopted a written policy or procedure requinng the organization to evaluate - e k R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S
e organiz ¥ ith respe emeots? . . . .o ..o easee .. i6b

Section C. Disclosure
17 List the states wrth which a copy of this Form 990 is required to be filed |

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

allable for public inspection. Indicate how you make these available Check all that apply.
Own website I Another's website Upon request

19 Describe in Schedule O whether (s

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

816-452-5376
JSA \%4 Form 990 (2009)
9E1042 5 000




Form 990 (2009)
Part Vi

23-7112929

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

® List all of the organizaton's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensaton. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definiton of "key employee.”

® Lt the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/lor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or drrectors, nstitubonal trustees;
compensated employees, and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee

officers; key employees; highest

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 FIE 3 g s o compensation compensation amount of
week | &2 HEIR %3 from from related other
g AN E! 28|2 the organizations compensation
SZla g i g organization (W-2/1089-MISC) from the

S = 3 q (W-2/1099-MISC) organization

L3 % 2 and related
® % organizations

e e e — i — — — —]

—— i ]

JSA
9E 1041 3 000

Form 990 (2009)




Form 990 (2009) 23-7112929 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (0) (E) (F)
Name and trtle Average | Position {check all that apply) Reportable Reportable Estimated
hoursper |2 3 | 5 g 3|3Z|3| compensation compensation amount of
week %% 218 g 8% 3 from from related other
§§ A E! % a12 the organizations compensation
822 g|°® § organization (W-2/1099-MISC) from the
gl 3| 3 (W-2/1099-MISC) organization
gl|a
3|2 ﬁ and related
® § organizations
b Total . . .............000uuuo0iuiiiie... >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton p
Yes | No
3 Did the organizaton lst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . . . . .. .. .. . ..., 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
NAIVIdUEl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e, 4 X
5 Did any person listed on lne 1ta receive or accrue compensaton from any unrelated organizaton for |
services rendered to the organizaton? If "Yes,"complete Schedule Jfor suchperson . . . . . .. .. ... ...... § X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organizahon »

0

JSA
9E1050 2 000

Form 990 (2009)



Form 990 (2009) Page 9
Statement_of Revenue 23-7112929
(A) ®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.E g 1a Federatedcampagns . . . . ... . 1a
g 3 b Membershipdues . .. ...... ib
g E| ¢ Fundrasingevents ......... ic
®s| d Relatedorganizatons . . ... ... id
SE| e Government grants (contnbutions) . . | e
‘% ; f Al other contnbutions, gifts, grants,
-'2 % and similar amounts not included above . [ 1f 7,480.
82| g Noncash contnbutions included in lines 1a-1f  $ - -
OF| h Total Addlnesta-1f . . . o i . ... .. > 7,480,
§ Business Code _ L
% 2a MEMBERSHIP DUES 7,878, 7,878.
; b
.g ¢
9 d
§ e
2 f Al other program service revenue . . . . .
| 0 Total. Addlines2a2f . . . . . . .. ... sii..... > 7,878,
3 Investment income (including dividends, interest, and
Other similaramoumts) « « « ¢ v o v o v v o v v v e a e > 146. 146,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
6 Royames ........................ » 0.
(i) Real (i) Personal
6a GrossRents. . . ... ..
Less: rental expenses . . .
¢ Rental income or (loss) —
d Netrentalncome or (I088) » . . . < o o« o ¢ v o o o o o o s > 0.
(1) Secunties (ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less’ cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . . ...
d Netgalnor(loss) - . . . v v v o v v v o v o o o v oo o » 0.
g 8a Gross income from fundraising
5 events (not including $
3 of contnbutions reported on line 1c).
x SeePartiV,lne18 . . . . ....... a
g b Less:directexpenses . . . . ... ... b
Fe) ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross Income from gaming activities
SeePart IV, line19 , , . . ... .... a 313,230.
b Less directexpenses . . . . ... ... b 274,932.
¢ Net income or (loss) from gaming activites . . . . . . . . . > 38,278, 38,278,
10a Gross sales of inventory, less
retums and allowances , , ., ., . .. .. a
b Less.costofgoodssold . . . ... ... b
¢__Net income or (loss) from sales of inventory . . . . ... .. » 0.
Miscellaneous Revenue Business Code !
11a
b
c
d Allotherrevenue . .........,..
e Total. AddliNes 112-110 « « = « v v v v v v v e u e n . > 0. |
12 Total Revenue. Seeinstructions . . . . . . . . . .. ... » 53,782. 7,878, 38,424,

JSA
9E1051 1 000

Form 990 (2009)



Form 990 (2008) 23-7112929 Page 10
Statement of Functional Expenses
Sectlon §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, () (8) (€) {D)
7b, 8b, 9b, and 10b of Part VIl | Totalexpenses P ! expenees ik
1 Grants and other assistance to govemments and S D
organizations in the U S. See Part [V, line 21 26,573. 26,573. N
2 Grants and cther assistance to individuals in -
the US SeePatV,ine22 . ......... 9,225. 9,225.] - -
3 Grants and other assistance to govemments, -
organizations, and individuals outside the -
US SeePartiV,lines15and 16 . _ . . . . . 0. § ]
4 Benefits paidtoorformembers _ , . ., . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . , ., ... ... 0.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalariesandwages . . . . .. ... ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , . . 0.
9 Otheremployeebenefts . . . . .. ...... 0.
10 Payrolitaxes. - + « v v v v v v v v e e 0.
11 Fees for services (non-employees):
a Management . . ............... 0.
blegal ...............00.... 0.
CACCOUNEING .+ v v v v v e e v v s e e e e 1,290. 1,290.
dlobbying ... ... .0, 0.
e Professional fundraising services See Part IV, line 17 0. -
f Investment management fees . . . . .. ... 0.
gOther . .. ... it it e e 0.

12 Advertisngandpromotion . . . . . . .. ... Q.

13 Officeexpenses . . . .. ... ¢ oo ooon 4,000. 4,000.

14 Informationtechnology . . . . .. .. ... .. 0.

16 Royalttes, . .. ................ 0.

16 OCCUPANCY .+ & & v v v v v v v v s v e s 10,072. 10,072.

17 Travel . . . . . . .. e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings 0.

20 Interest . .. .. .. iiee e 0.

21 Paymentstoaffliates ... .......... 0.

22 Depreciation, depletion, and amortization 0.

23 Insurance . . . . ... ........... 0.

24 Other expenses. Itemize expenses not - - . .
covered above (Expenses grouped together i ,' B i -
and labeled miscellaneous may not exceed : - “o- - -
5% of total expenses shown on line 25 below.) i - B

aULILITIES _ _ o . 6,196. 6,196.

bNATIONAL_& STATE FERS ________ 5,522, 5,522,

¢MISCELLANEQUS EXPENSE ________ 1,390. 1,390.

dTELEPHONE __ _ _ __ _ o _____ 667. 667.

e POSTAGE_& SHIPPING _ _________ 840. 840.

f All other expenses _ __ ___ _ ___ _______ 5,017. 5,017.
25 Total functional exp Add lines 1 through 24f 70,792. 10,792
26 Joint Costs. Check here B || If following

SOP 88-2 Complete this line only if the
organization reported in column (B) joit costs
from a combined educational campaign and
fundraising solicitation

JSA
8E1052 1 000

Form 990 (2009)



Form 980 (2009 23-7112929 Page 11
mLBalance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... ....... ... ... ... 36,399.] 1 20,213.
2 Savings and temporary cashinvestments . . . . ... ... ... ..... 8,344.] 2 7,520.
3 Pledges and grants receivable,net | . . ... ... .. ... ... ..... 3
4 Accountsrecevable,net . ... ... ..., ... .. .. .. ... 4
§ Recevables from cument and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . . . ... ... ... 5
6 Receivables from other disqualified persons (as defined under secton J . )
4958(f)(1)) and persons descnbed in secton 4958(c)(3}B) Complete o g )
Partifof Schedule L . . . . .. . ...................... 6
‘43 7 Notesandloansreceivable,net . . . . ... ............... . 7
4| 8 Inventonesforsaleoruse . . ... ....................... 8
9 Prepaid expenses and deferredcharges . . . . .. .. ... ... ...... 9
10a lLand, builldngs, and equipment cost or {10a i :
other basis Complete Part VI of Schedule D - .
Less accumulated depreciaton , , , ., . .. ... 10b 10c
11 Investments - publicly tradedsecurittes . . . .. ................ 1
12  Investments - other secunties See PartiV,line 11 . ... ... ........ 12
13 Investments - program-related See PartIV,line11 . . .. .......... 13
14 Intangbleassets . . . .. .. ... ...ttt it e 14
15 Otherassets SeePartiV,line11 . . ... ................... 15
118 Total assets. Add lines 1 through 15 (mustequalline34) .. . .. ... .. 44,743.] 16 27,733.
17  Accounts payable and accrued expenses , . . . .. .. ... ... ... ... 17
18 Grantspayable . . . . .. .. .. ... ... e e 18
19 Deferredrevenue . . . . .. ... ............ i 19
20 Tax-exemptbondliabilites , .. ... ..................... 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D _ 21
£|22 Payables to cument and former officers, directors, trustees, key -
E employees, highest compensated employees, and disqualified . I -
- persons Complete Partllof Schedule L , , ., . ... ............. 22
23  Secured mortgages and notes payable to unrelated third partes . , , . . . . 23
24 Unsecured notes and loans payable to unrelated tird partes . . . . . . . .. 24
25 Other liabihtes. Complete Part X of ScheduleD . , _ . ... ......... 25
28 Total liabllities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here p I_X_l and - i
@ complete lines 27 through 29, and lines 33 and 34. _C - S . N
g 27  Unrestnictednetassets , , . . . ... ..................... 36,399.]| 27 20,213.
g 28 Temporarily restnctednetassets ., , ... ... ... ... .. ... ..., 8,344.| 28 7,520.
w|29 Permanently restncted netassets . . . . .. .. .. .............. 29
5 Organizations that do not follow SFAS 117, check here B || ) ] ’ A
5 and complete lines 30 through 34. X i . o
(30 Capital stock or trust pnncipal, or currentfunds | |, . . | . . e e e 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. .. .. ... .. ... .. .. 44,743.] 33 27,733.
34  Total liabilites and net assetsfundbalances ., . . .. ... . 44,743.1 4 27,733.

Form 990 (2009)

JSA
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Form 990 (2009)
Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 Cash I:] Accrual D Other
If the organization changed rts method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . ..
If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis |:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 |, . . . . . . . . 0 s
If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a X
2b X

2c

3a X

3b

Form 990 (2009)

JSA

SE1054 2 000



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 890-E2) Fundraising or Gaming Activities
Compl H the org: ad “Yes” to Form 9980, Part IV, lines 17, 18, or 18, or If the Open To Pubhic
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 8a.
Internal Revenue Service

J» Attach to Form 890 or Form 890-EZ___|p-See separate Instructions. Inspection
Employer identification number
23-7112929

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

Name of the orgamization
KNIGHTS OF COLUMBUS TRI-COUNTY COUNCIL #3414

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
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 Vi) or entity in connection with professional fundraising services? I:] Yes D 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.
(i) Name of indwvidual (i) Actvity (ill) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
Total . . . . ... e e e e e e e e e e e e e e e, »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

S . . o " o "o = o e . = " = T —— T i "+ = o " T = i T A28 i 2o A o o A T = o o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ.
JSA

Schedule G (Form 890 or 890-EZ) 2009
8E1281 2000




Schedule G (Form 990 or 990-EZ) 2009
Part |l

23-71129293

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
(add col (a) through
(event type) (eventtype) (total number) col (c))
11 Grossrecepts |, ., .. ...
@ | 2 Less Chantable
contributons _ |, . ... .....
3 Gross income (line 1
mnusline?2) . . ...........
4 Cashprizes . . . . .....
5 Noncashprizes = .. .. ..
7]
3|6 Rentffaciltycosts . . . ... ...
o
Q.
@ | 7 Foodandbeverages . . . .. ..
k3]
2 .
G| 8 Entertainment = .
9 Other directexpenses | = . . .
10 Direct expense summary. Add ines 4 throughQincolumn(d) . . . . . .. .. .. .. .. ...... > i )
11 Netincome summary. Combine line 3, column (d), andline10 . .. ... ................ »
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a)through col (c))
3
|1 Grossrevenue . . . ... ... ... 255, 400. 57,810. 313,210.
w| 2 Cashpnzes . . ......... 130, 726. 40, 785. 171,511.
o.| 3 Noncashpnzes ...........
ai
Bl 4 Rentfacitycosts .. ... 99, 675. 99, 675.
a
5 Other directexpenses , , . .. ... 3,746. 3,746.
| | Yes %W |Yes % ||__|Yes %
6 Volunteerlabor _ . . .. . X | No X|No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . ... . . ... ....... » [ 274,932.)
8 Net gaming income summary. Combine line 1, columnd, andline?7 ... ... ............. » 38,278.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvies. M0, -
a lIs the organization licensed to operate gaming activities in each of these states? | . . . . ... ... ...... 9a | X
b If“No," explain: ’
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If"Yes," explain’ N
11 Does the organization operate gaming activities with nonmembers? . . . . . .. . . .. . . .. .. ... . ... L1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . ... L. ... 12 X
0E1205 1 000 Schedule G (Form 890 or 890-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 23-7112929 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: - --L
a Theorganizaton'sfacility . . ... ........... .. ¢t iieeenrnnn.n 13a 0.0000% -
b Anoutsidefacility . .. .. .. ... ... ...t e e e 13b 100.0000 %[ ] -
14 Enter the name and address of the person who prepares the organization's gaming/special events books : ’
} and records:
i
} Name B __JIM OLSHEESKL __ .
| Address B 5641 NORTH MYRTLE AVENUE KANSAS CITY, MO 64119
| -
} 15a Does the organizahon have a contract with a third party from whom the organizaton receives gaming | . . -
! FEVEMUB? . L i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e 15a X
‘ b If"Yes" enter the amount of gaming revenue received by the organizaton ® ____ and the
amount of gaming revenue retained by the thirdparty % _______
¢ If"Yes,"” enter name and address of the third party
Name B
Address B _ o,
16 Gaming manager informaton:
Name » N
Gaming manager compensaton p$§ __ | 0.
Descnption of services provded » _____ - o
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions: | 3
a Is the organization required under state law to make chantable distnbutons from the gaming proceeds to | =7 ~ 7| -
retain the state gaming lCenSe . . . . . . . . . . . . i i ittt e e e e e e e e e e e 17a | X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizatons |- . _’ i
or spent in the organization’s own exempt activities dunng the tax year p $ 50,830. ki -

Schedule G (Form 890 or 890-EZ) 2009

JSA
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