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Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or Erivate foundation)
P> Sponsonng organizations of donor advised funds and controliing organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross recepts less than $500,000 and total assets less than

|omB No 1545-1150

2009
Open to Public

Department of the Treasury $1,250,000 at the end of the year may use this form
Intemal Revenue Service ) The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
E SBS%JL.Q Please C Name of organization, number and street, city, town, state, and ZIP c;de D Employer identification number
] Address change use IRS
| Name change :,a:ne::: 23_7142 952
| | irutan cetum tsvsg KNIGHTS OF COLUMBUS COUNCIL 2732 E Telephone number
| | Terminated Speciffic 98 5-643—6009
| | Amenceareum | | PO BOX 1023 F Group Exemption
pEhdng " SLIDELL LA _70459 Number »
® Ssection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method E Cash L| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: > H Checkb@ if the organization 1s not required
J Tax-exemptstatus Shesko™ — I[ 501(c)(8 ) «(insertno) | [4947(a)(1)or | [527 to attach Sch B (Form 990, 990-EZ, or 990-PF)

KCheck P L] if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return is not required, but if the organization chooses to file a return, be sure to file a complete return

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 | ] 477 0 ’ 1 8 8 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received e e e R 1,122,
2 Program service revenue including government fees and contracts ... . 2
= 3 Membership dues and assessments ... . .. .. . ... e e il ... 3 4,958.
§ 4 Investmentincome . .. L. L L L il i e e e e .l 4
1S 5 a Gross amount from sale of assets other than lnvemory ......... . 5a
b Less cost or other basis and sales expenses ... .. | Sb -
;{ ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromhine5a) . ...... . . 5c
% g 6  Specal events and activities (complete apphicable parts of Schedule G) If any amount is from gaming, check here » D
- o a Gross revenue (not including $ 1,122. of contributions
e reported on line 1) e ... | 6a 464,108.
LL_I’LJ b Less direct expenses other than fundralsmg expenses .... . ....| 6b 405, 389.
% ¢ Net income H$ C:??jy nd achvities (Subtract Ime 6bfromhne6a) ... ....... . 6¢c 58,719.
2f 7 a Gross sales pf inve a %vc nces .... ..... ... | 7a
b Less costo dssold .. .  ..i;pl 0 el ol 7b
@p ¢ Gross profit @( SS) Wa@ﬁo@rﬁlﬁ}tow (gh btract line 7b fromline 7a) . . . e e 7¢
8 Otherreven qX scribe » ) 8
9 Total reven qlhpes;}\Zﬂpﬁ'Sq]Bp—“?c anf8 .. ... .. e e aeaes >l 9 64,799.
10 Grants and sLng_ar% Mzﬁaﬁﬂékha ) R e e e e el 10
11 Benefits paid to or for members . . e e e e .. 1
@ |12 Salanes, other compensation, and employee beneﬁts e e e e e ceee ] 12
g 13 Professional fees and other payments to independent contractors . ... . .. .. ... .0 Ll 13
‘g 14 Occupancy, rent, utilities, and maintenance . e e e e e e e e 14
15 Prninting, publications, postage, and shipping .. e e e e I I |
16 Other expenses (describe PSTATEMENT ATTACHED ) B 16 58,440.
17 Total expenses. Add lines 10 through 16 . L. L oLl 58,440.
18 Excess or (deficit) for the year (Subtract ine 17 from ine 9) . . .. . .| 18 6,359.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth )
< end-of-year figure reported on prior year's return) .. . ...... A I L 187,104.
g 20 Other changes In net assets or fund balances (attach explanatlon) S (34, 955.)
21 Net assets or fund balances at end of year Combine lines 18through20 .. . . .. .. . . . > 21 158, 508.
m 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 nstructions for Part I1) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .... . e e 187,104. 22 158, 508.
23 Land andbulldings . . . .... . .. . . e e e 23
24 Other assets (describe » ) 24
25 Total assets .. .. e A e . 187,104. 25 158, 508.
26 Total liabilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with lne 21) . . .... 187,104. 27 158,508.
Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (200
BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990EZ1 Rev 1 b@ (&\




Form 990-EZ (2009) KNIGHTS OF COLUMBUS COUNCIL 2732

23-7142952

Page 2

Statement of Program Service Accomplishments

(See the instructions for Part IIl )

What s the organization's primary exempt purpose?

WELLFARE OF COMMUNITY

Describe what was achieved in carrying out the orgamization's exempt purposes In a clear and concise manner,

describe 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)
organizations and section
4947(a)(1) trusts, optional
for others )

28 CHURCHES, NUMEROUS COMMUNITY NON PROFIT ORGANIZATIONS

(Grants $ ) _If this amount includes foreign grants, check here .... > I |
29

(Grants $ ) If this amount includes foreign grants, check here .. . ... .» [ r
30

(Grants $ ) _If this amount includes foreign grants, check here > | |
31 Other program services (attach schedule) .. . . . .. L .. .

(Grants $ ) |If this amount includes forelgn grants check here ....... > l_]
32 Total program service expenses (add lines 28a through 31a) »

List of Officers, Directors, Trustees, and Key Embloyees

List each one even if not compensated (See instructions for Part IV )

(b) Title & average

(c) Compensation

(d) contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
EDWARD BARBER GRAND KNIG
225 PUTTER SLIDELL LA 70460 30 0
JOSEPH ROTOLO DEPUTY GK
109 THRNAE SLIDELL LA 70458 30 0
RONALD FOGARTY ADVOCATE
1465 GREEN SLIDELL LA 70458 10 0
CLARENCE A ROGERS RECORDER
4126 WALNU SLIDELL LA 70461 15 0
MIGUEL LINEER WARDEN
210 BRIAN SLIDELL LA 70458 15 0
JOHN KELLY FIN SECRET
P O BOX 70 PEARL RIVE LA 70452 15 1,915.
HERMAN CANNELLA TREASURER
152 TERRY SLIDELL LA 70458 40 4,946.
JAMES ANGEL TRUSTEE
1325 PATRI SLIDELL LA 70458 10 0
LEONARD BAUGHMAN TRUSTEE
65029 CHUR PEARL RIVE LA 70452 15 2,200.
- JOSEPH -LAUNDRY - - TRUSTEE - _
413 PARLAN PEARL RIVE LA 70452 15 1,050.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USY90EZ2

Rev 1

Form 990-EZ (2009)



Form 990-EZ (2009) KNIGHTS OF COLUMBUS COUNCIL 2732

23-7142952 Page 3

Other Information  (Note the statement requirements in the instructions for Part V )

Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each actvity ..., e el eeeceieed e el i 33 X
34  Were any changes made to the orgamizing or governing documents7 If "Yes attach a conformed copy of
thechanges .... ... .. L. L Ll Ll il il L iiiee e eeee e oo el e i e 34 X
35  If the organization had income from busmess actrvrtres such as those reported on Imes 2, Ga 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 980-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? .... . . ... .. e e e el . e e e e 35a| X
b If "Yes," has it filed a tax return onForm 990-T for thrs year? . . ... ..o .. e e i ] 3s0] X
36 Did the organization undergo a iquidation, dissolution, termination, or substantlal contractron dunng the year’> If "Yes,"
complete applicable parts of Schedule N S, e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrrbed n the rnstructrons > | 37a I 0 } f
b Did the organization file Form1120-POL forthisyear? . ...... . . ....... . ... .. Lo 37b I___,| X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employemr were ’ o
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .. . .. 38a I | X
b If “Yes," complete Schedule L, Part {l and enter the total amountinvolved ... . . ... ... . .{38b L {
39  Section 501(c)(7) organizations Enter |
a Imtiation fees and capital contributions includedonline9 .. e e e e e |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 orgamzatron duning the year under
section 4911 > , section 4912 » , section 4955 » i ¥ i
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or 990-EZ? If "Yes," complete Schedule L, Part1 . . _........ ... Ll L e e e e e 40b
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization .o . N
e All organizations At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T .... . ... .... .. ...... e el e e e e e e .| 40e X
41 List the states with which a copy of this return 1s t' led P
42a The organization's books are in care of » HERMAN CANNELLA Telephoneno » 985-649-3394
Locatedat » 152 TERRY DR LA SLIDELL ZP+4» 70458-
b At any ime duning 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 . PO ] 42b _L
If “Yes," enter the name of the forergn country P i
See the instructions for exceptions and fi iling requirements foForm TD F 90:22.1, Report of Foreign Bank — e o
and Financlal Accounts. . ________]
c Atany time dunng the calendar year, did the orgamzation maintain an office outside of the US? ... ... .. ..| 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Checkhere ... . ... ... .......... 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. . . ... ..p» L 43 |
— - 1
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of e}
Form 990-EZ . 44 |_“| X
45 Is any related organization a controlled entrty of the organrzatlon wrthrn the meaning of section 512(b)(13)’7 If "Yes " 1
Form 990 must be completed instead of Form 990-EZ . .. ... . ... . ... ......... o 5| |x
Form 990-EZ (2009)
BCA  Copynght form software only, 2009 Universal Tax Systams, Inc  All nghts reserved US990EZ3 Rev 1




Form 980-EZ (2009) KNIGHTS OF COLUMBUS COUNCIIL 2732 23-7142952 Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46 - 49b and complete the tables
for hnes 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl .. .. et e el 46
47  Dud the organtzation engage in lobbying activities? If "Yes," complete Schedule C Part II e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E.. ..... ... ....... .| 48
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . .. . .. .. .| 49a
b If "Yes," was the related organization a section 527 organizaton? .. . . .. ... 438b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
T d Total number of other iIndependent contractors each receiving over $100,000 .. ... » _
Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belef, 1t 1s true, comrect, and complets De n of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign | 03/24/2010
Here
Signature of officer Date
EDWARD BARBER GRAND KNIGHT
Type or print name an |tle
Preparer's Date Check if self- Preparer's identifying no (See instr)
Paid S|gnature 04/06/2010)| employed » [X] P00993536
Preparer's | Firm's name (or yours , BOB JONE ACCOUNTING EIN »72-0768221
Use Only | f self-employed), 1338 7TH/STREET
address, andZIP+4 = SLIDELL LA 70458- Phone no »985-643-6430
May the IRS discuss this return with the preparer shown above? See instructions . ..... . e e e e ... » N Yes l | No

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1



Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox  ...... .. .. .. .... R o E]
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlionly .. ... . p E]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print KNIGHTS OF COLUMBUS COUNCIL 2732 23-7142952
:ﬂ: Z:,::?O, Number, street, and room or suite no If a P O box, see instructions
fiing your P O BOX 1023
:;l:r';lndlf:: City, town or post office, state, and ZIP code For a foreign address, see instructions
SLIDELL LA 70459

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » HERMAN CANNELLA

TelephoneNo » 985-649-3394 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox .. .. ... . .. .. ... . ... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thxs 1S for the whole group,

check this box » [] If it 1s for part of the group, check this box » I:| and attach a hist with the names and EINs of all members the extension
will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
NOV 15 ,20 10 ,tofilethe exempt organization return for the organization named above The extension is for the
organization's return for
» [X| calendaryear2009  or
> tax year beginning , 20 , and ending , 20

2 If this tax year is for less than 12 months, check reason |:| Initial return D Final return D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3al|$ 1,855.
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b|$ 2,500.
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit with FTD L
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US8868$1 Rev 1




SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS COUNCIL 2732 23-7142952
Fundraising Activities. Complete if the organization answered "*Yes" to Form 990, Part IV, line 17
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 Dud the organization have a wntten 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 .. Yeos @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under Wthh the fundraiser 1s to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.
(i) Name of individual (i) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vl) Amount paid to
or entity (fundraiser) raiser have from activity retained by) fundraiser {or retained by)

custody or
control of listed in col (i) organization

contnbutions?

Yeos No

Total .. ...... ... ..... .. b
3 Llst all states in which the organlzatlon 1S reglstered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US930GSs1 Rev 1




Schedule G (Form 990 or 990-EZ) 2009
Part il

KNIGHTS OF COLUMBUS COUNCIL 2732

23-7142952

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 990-EZ, line 6a List events with gross receipts greater than $5,000

ot |

8 Entertainment

9 Other direct expenses ..
10 Direct expense summary Add lines 4 through 9 in column (d)
et Income summary Combine lines 3 and 10 in column (d)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
(event type) (event type) (total number) col (c)
3
[=4
% 1 Gross receipts
@ | 2 Less (Chantable
contributions) .... .
3 Gross revenue (line 1
minus fine 2)
4 Cashpnzes ......
» 5 Non-cash prizes
a
3
g2 | 6 Rentfacility costs
u
B
2 | 7 Food and beverages
(s}

Gaming. Complete if the organization answered ""Yes" to Form 990, Pan IV Ime 19 or reponed more than

$15,000 on Form 990-EZ

line 6a

o (a) Bingo (b) Pult tabs/Instant {c) Other gaming (d) Total gaming (Add
% bingo/progressive bingo col (a) through col (c))
>
[+]
1 1 Grossrevenue ... . 220,810. 238,450. 4,848. 464,108.
o | 2 Cashprizes .. .. ... 179,234. 173,489. 352,723.
[+ )]
0
c
§ 3 Non-cash pnzes 100. 100.
w
k5]
® | 4 Rentfaciity costs ... .
o

§ Other direct expenses ..

- - X| ves 90.0% |-Kl Yes 90.0% | Kl Yes 90.0 %

6 Volunteer labor No No No [T e e

7 Direct expense summary Add lines 2 through 5 in column (d) 352,823.

8 Net gaming income summary Combine ines 1and 7incolumn(d) ..  .... ... ..... . ... 111,285.

9 Enter the state(s) in which the organization operates gaming activites LA
a Is the organization licensed to operate gaming activities in each of these states? ... ..
b f "No," Explain

Yes | No
é ]

s | X |

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ..... 10a | | X
b If "Yes," Explain
-

11 Does the organization operate gaming activities with nonmembers? . . . . ... . ..ol 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to o

administer charitable gaming? . e e eee e eeeeaad J | X

Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990Gs2 Rev 1




Schedule G (Form 990 or 990-E2) 2009 KNIGHTS OF COLUMBUS COUNCIL 2732 23-7142952 Ppages

|Yes] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility e e R L KT 0.00 %
b Anoutside facility ....... ... e e 13b 0.00 %
14 Provide the name and address of the person who prepares the organlzatlon s gaming/special events books and records

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? - .. 15a| I X
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c if "Yes," enter name and address

Name »

Address P

16 Gaming manager information

Name» LEONARD BAUGHMAN |

Gaming manager compensation P $ 2,200.

Description of services proded »CHAIRMAN OF THE BINGO/BINGO CALLER

EI Director/officer D Employee D Independent 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 ICEBNSE? ...t ot i e iiiiiie it e e et it eee e e e e e e e e e e . 17a| | X
b Enter the amount of dlstrlbutlons requwed under state Iaw dlstnbuted to other exempt orgamzatlons or spent n the } ’
organization's own exempt activities during the tax year »$ !
Schedule G (Form 990 or 990-EZ) 2009

(R

BCA Copynight form software only, 2009 Unuversal Tax Systems, Inc All nghts reserved US990GS3 Rev 1



Detail Sheet 2009

Name: KNIGHTS OF COLUMBUS COUNCIL 2732 ID: 23~7142952

Description:
Type Amount

DUES 1,760.
COUNCIL SOCIALS 14,442.
DONATIONS 31,034.
CONVENTION 1,200.
INSTALLATION 889.
COUNCIL ACTIVITIES 4,626.
OFFICE 2,627.
ACCOUNTING 750.
FINANCIAL SECRETARY 496.
MAINTENANCE 305.
PAYROLL TAX 311.
Total....... .. oo 58,440.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

USWDET$1



Detail Sheet 2009
Name: KNIGHTS OF COLUMBUS COUNCIL 2732 ID: 23-7142952
Description:
Type Amount
MENTALLY RETARDED CAN SHAKE 1,122.
Total .. ... e e e e e eiiiee e e e e e 1,122.

Copynght form software only, 2009 Uriversal Tax Systems, Inc  All nghts reserved USWDETS$1




Detail Sheet 2009
Name: KNIGHTS OF COLUMBUS COUNCIL 2732 ID: 23-7142952
Description:
Type Amount
MEMBER DUES 4,958.
Total .. ... i i e i iiii e i .. 4,958.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USWDET$1



Detail Sheet 2009

Name: KNIGHTS OF COLUMBUS COUNCIL 2732 ID: 23-7142952
Description:
Type Amount
TRANSFER FROM HOLDING CORP (KASEY CLUB INC) (34,955.)
Total. .. .... . . i el i el s (34,955.)

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1



