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0102 T 0 InF GINNVIS

Short Form | omBNo 1545-1150
990_ Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring arganizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must fie Forrln 99?1 Allsott;ef;'oo(;%gmzatnons wntt; gross receipts lesshthan $500,000 and total

assets less than $1 at the end of the year may use this form H
,E,):;,}"a':n ;;‘5:,{;2"5::1?" » The organization may have to use a copy of this return to satisfy state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicabte please | C Name of organization D Employer identification number
[] Adaress change :;s:e:':f UNIGHTE OF (oLUmBPYS {y;_s— 23 -71M0ob 20
E Narne change prntor | Number and street (or P O box, if mail is not delivered to street address) | Roonvsuite E Telephone number

Inibial retum type
£ Tommas = | [ES1 LEIT(HEIELD  Rope (270) 73772 ¥
pecilic | City or town, state or country, and ZIP + 4 }_
O Amended retum nstruc- Group Exemptlon
D Application pending tions. El[ M%T%ﬂwd e # 7 4270 / Number » /?[
® Section 501(c)(3) organizations and 4947(a)(1) nonexem;)t charitable trusts must attach G Accounting Method &Cash 3 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check > E if the organization i1s not

1 Website: » /V‘N € required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [.501(c) ( & ) < (insert no) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ dthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn s 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-EZ2 P $ 96 O 2
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amountsrecewved . . . . . . . . . . . . . 1 H.672
2 Program service revenue Including government fees and contracts
3 Membership dues and assessments . S 28Y
4 Investment income . e iE-#>
5a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . .
% 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here b m
2| a Gross revenue (notincluding $ Y, 673 of contributions
& reportedonlne1). . . . . . e 6a 1z Ob
b Less: direct expenses other than fundralsmg expenses .. 6b Z'/ ¥/0
¢ Netincome or (loss) from special events and activities (Subtract hne 6b from line 6a) . ‘/7;‘35
7a Gross sales of inventory, less returns and allowances . . . . . 7a Z 38 27
b Less:costofgoodssold . . . 7b 2 Yp0
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) L. 6 278 >
8  Other revenue (describe » ot Trnore . ) g sso
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8 .. . . . . . . . . . L . » b8, 1v7
10  Grants and simtiar amounts paid (attach schedule) . . El } |._——f e e Y , 003
11 Benefits paid to or for members .
2112 Salanes, other compensation, and employce benef its ., e ;—w l d/ { u 1o-
2113 Professional fees and other payments to independent contractors .
é 14 Occupancy, rent, utiities, and maintenance LT N T 29,134
w15 Pnnting, publications, postage, and shipping . . . ﬂe:\j A A T
16  Other expenses (descnbe » T T ) ) g2
17 Total expenses. Add lines 10 through 16 . . . . e e e e e e . P g0 45
@ 18  Excess or (deficit) for the year (Subtract ine 17 from Ime 9) . (f 2 8 |
@19 Net assets or fund balances at beginnming of year {from line 27, column (A)) (must agree W|th !
2 end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . 119 79 263
|20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 '
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 66 ‘7‘5 }
I 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 instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . . . . . . . . . . . . . 6918 |22 [1o22
23 Llandandbuldings. . . . . . . . .o 28,525 |23 y YREIT
24  Other assets (describe » ) ' 24
25 Totalassets. . . e S 9Y 49y |25 £2.,332
26 Total liabilities (descnbe > ) 1332 |26 1S<8L
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ‘)1?%& 27 &E_C-ISI
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2009)

T
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Form 990-EZ (2009)

Page 2

W Statement of Program Service Accomplishments (See the instructions for Part |1l.)

What Is the organization’s primary exempt purpose? € Hac Ty be 1Ty FRATERA MY A 0T 14m

Describe what was achieved in carrying out the organizatiod's exempt purposes. If 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, optionat
for others )

_.mmm.«é_..fﬁ:ﬁ-éﬁféﬁz’m/memm«t.-eclm:mzzgz_--u’%.&mmé_y _____
...E&T%é’ﬁfé/_#m!ﬁmfffp.-_-&e.ﬂztﬂ! 0l 0@ ARER > Nodpe NS 50y o
. . b

(Grants $ ) If this amount includes foreign grants, check here . . 28a
29 _LHet TR Qinver [Aenes 1N _CARTAERLP. 178 SHE ARl TP [l OC
ARLIAL L1100 EE TP Hosape HesPiTm. T O PRUIOE NEBLIN. CoLE Kok
L DREN — OO =M g . N
(Grants $ )_If this amount ncludes foreign grants, checkhere . . . . » [] [29a
30 SR _OROER. (vnfifTX OF _CATYALIL LD _Wint STRAvE TO JrePe OYR.
LLemevery ANP UV E8 = Stk TPt peud DV0LATFD TD Inlepnhé
OV LIBRLE (aon AN el = QAo S EIST
(Grants $ } If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . e e e e e e e e e e e e e e
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [1 |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contrbutions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to postion enter -0~} deferred compensation | other allowances
Micypa shAFFEL Elawe KNIOWT
nis BooNE RuhAv €L 24Bertiims Ky d -0~ -0~ -o—
Wikttam WilrmeAs | FrvantiAc stey
3.5 LrriRewtte. CT ELEETHTIN Ky £ -0~ -0 - —0-
Wiam HTRALD e TEEALVAEA
ELe2abdeTnTon Ky & -0~ —0- - o~

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3
A Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption of each activity . e . .. 33 \(
34 Were any changes made to the organizing or governing documents" If "Yes " attach a conformed copy of
the changes . 34 )(

35  if the organizahion had income from busmess activities, such as those reported on hnes 2 Ba 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

a Dd 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?
b If “Yes,"” has it filed a tax return on Form 990-T for this year? . ..
36 Did the organization undergo a liquidation, dissolution, termination, or sngnmcant dlSpOSlthn of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0

b Did the organization file Form 1120-POL for this year? .
38a Dud the organization borrow from, or make any loans to, any off cer, 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?

b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b N A
39  Section 501(c)(7) organizations. Enter: [ o

a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N /ﬂ

b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/ﬁ

40a Section 501(c)(3) organizations. Enter amount of tax imposed pn the organlzatlon durlng the year under:
section 4911 » MZ& ; section 4912 » l\/[)& ; section 4955 » /‘/Zﬁ
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 disquatified

person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If “Yes,” complete Schedute L, Part| . .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons duning the year under sections 4912,

4955, and 4958 . . . . e A//A'

d Section 501(c){3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . .o N /\//A'

e All organizations. At any ttime dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . .

41  List the states with which a copy of this retumn is filed. P Noﬂf

42a The organization's books are in care of » J GREBIY AvILES Telephone no. » {Z?Q‘)S"l%}f

Located at > 323 _PAMTIIOBE LAY ELA2ABETHTIWN BV~ zP+a»
b 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 forelgn country (such as a bank account, securities account, or other financial
account)? . .
if “Yes,” enter the name of the foreign country > A/ /"’L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization marntain an office oﬁ?ﬁof the US.? .
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here

Y2200

Yes

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P i 43 |
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of N {
Form 990-EZ .o ) 44 &
45 Is any related organization a controlted entlty of the organlzatlon within the meaning of section 51 2(b)(1 3)'7 If ) _]
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . 45 —)L

Form 990-EZ (2009)



Form 990-EZ (2009)

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

Page 4

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, Part | L. 46 2
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Ii 47 X
48 s the organization a school as described in section 170(b)(1)(A)}n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organmzation? . 49a X
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 4% | M/A
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
Title and c n Contnbutions
(a) Name and address of each employee paid more (b)hc;u?sa;er wgﬁge () Compensation erngsl)oy:e geneﬁ?r;ags & ;eo)cgﬁgfra‘i%
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . > 0
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
.................................... S
NOpE
d Total number of other Independent contractors each receiving over $100,000 N [2]
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and ctﬁmetr\Declarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
nge } - L I 5/’ V// (/]
Sngnatu:e%f ofﬁcér &) ﬁ Date
) [ 3. beebdey Prwired Pk
e or gefit name and title J
. Preparer's Date Check (f Preparer's identifying number (See instructions)
Paid self-
P , signature employed » D
reparers Firm's name (or EIN >
Use Only | yours f seli-employed),
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [JNo

Form 990-EZ (2009)
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SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Intemat Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered “Yes™ to Form 990, Part IV, Enes 17, 18, or 19, or if the

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

Open To Public
» Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number
KENIERTT OF CoLymBust [¥s< 231 72/20620
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L] Mail solicitations e Solicitation of non-govermment grants

b Intemet and email solicitations f Solicitation of government grants

c Phone solicitations g X Special fundraising events

d 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 980, Part Vit) or entity in connection with professional fundraising services? [ ves m No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individual (1)) Activity (ii}) Did fundraiser have | (@v) Gross receipts {v} Amount pad to {vi) Amount paid to
or entity (fundrasser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser ;!)sted n orgamzation
col (i

A/ /ﬁ’ es No

Total . . >

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No 50083H Schedute G (Form 990 or 890-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 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.

(a) Event #1 {b) Event #2 (c) Other events () Total events
Rewnse Biibe CHo 1Ty Auerad /0 {add col. {a) through
fevent type) event type) total rumber) col (e}
2]
3
§ 1 Grossreceipts . . . . Zolopo ,-51 103 }Lq%; 12 o%eé
QO 4 7 .
T |2 Less: Chantable
contributions . ..
3 Gross income (line 1
minustne 2) . . . . . 2¢ 000 /5 )03 30 Qf‘} 72 oYy
7 ks L4
4 Cashprizes . . . ., . /o/lfob /01400
5 Noncash prizes
$ | 6 Rentfacility costs
[2]
c
% 7 Food and beverages
g 8 Entertainment . .o
=}
9 Other direct expenses . . 9‘)‘ LD"(3 “'.873 /lf 0,0
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . . » {( 2Y ‘/’o )
Net income summary. Combine line 3, column (d), and line 10, . . . . . > 1}7 b3p

Gaming. Complete if the organization answered “Yes” to Form 990 Part |V I|ne 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/prograssive bingo col {(a) through col. {c))
3
T |1 Grossrevenue . . . 20 000 20 000
/ ?
2 Cashprizes . . . . 10"1‘00 ,0' Yoo

Noncash prizes

4 Rent/facility costs

5 Other direct expenses . q 'f 9"/

Direct Expenses
X

O Yes %0 vYes % & Yes 00 %
6 Volunteerlabor . . . L1 No L] No L] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( , 0;'/9), )
8 Net gaming income summary. Combine line 1, column d, andline7 ., . . . . . . . . » ? 506
1Yes| No
9 Enter the state(s) in which the organization operates gaming activities: ________ FE‘.VTVCF"I ...........
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . %9a )(
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a 5(
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . 1 [ A
12 |s the organization a grantor, benefi cnary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? N S TP 12 5(

Schedutle G (Form 890 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Page 3
Yes| No

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacibity . . . . . . . . . . . . . . . . . . .. 13a / 00 %
b Anoutside facility . . . . . 13b D%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Address » .. 185! terTepFrad. Roke Y w&mrmd’zv'-/zu) .....

15a Does the organization have a contract with a third party from whom the organization receives gaming X
revenue? . . . . 15a

b If “Yes,” enter the amount of gaming revenue received by the organization» $ ______ N /ﬁ and the
amount of gaming revenue retained by the third party » $ N f
¢ f “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided » RELote KEcpinG /MW‘” 7V 6

&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 license? e e X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year » $ A Cy/4 e

Schedule G (Form 890 or 990-E2Z) 2009



Knights of Columbus 1455
ID# 23-7170620
December 31, 2009

Part 1 - Line 6a, 6b - Special events and activities

Bingo

Brotherhood Banquet
Tootsie Roll

Fish Fry

Christmas Purse
Heartland Festival Booth
New Year's Dance
Par 3 Golf

Derby Party

Super Bowl

Yard Sale

Reverse Bingo Raffle

Total

Part 1 - Line 10 - Grants and similar amounts paid

Kentucky Mentatl Retardation Fd.

Kosair Charities

St. James Church

Other Charities/Donations
Total

Part 1 - Line 16 - Other expenses
Advertising
Awards
Dues/assessments
Accounting
Supplies
Interest
Telephone

Total

11,821

Revenue Expense Net
539 531 8
15,103 2,043 13,060
7,807 - 7,807
14,038 9,050 4,988
8,132 - 8,132
1,110 60 1,050
3,713 2,055 1,658
248 - 248
- 177 (177)

238 - 238
1,118 - 1,118
20,000 10,494 9,506
72,046 24,410 47,636

15,507

14,000

8,157

2,339

40,003

3,709

334

3,480

500

1,264

1,110

1424



