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SCANNED MAY 30 201

annas. A O 9R49R

. y Short Form | omBNo. 15451150
’ Return of Organization Exempt From Income Tax
o 990-EZ e o 2009

Under section 501(c). 527, or 4947(a)(1) of the Intemal Revenue Code
{except black llngbeneﬁumstorwivstefunﬂatlon)

>SS rl izations of donor advised funds and controlll zati dsfined in sect .
512?3)?15:3 &ﬁ?ﬁ"&f&mﬁnﬁ%& a&o?sg;?ﬁgs gﬁp&"ﬁﬁ?&ﬂ%%m&n Open to Public
Dapartmert reasury assets less ti at the en year may use m. ?
Imme;'nznvabe » The organization may have to use a copy of this retum to satisfy state reporting requirements. InSpeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable. Plsase | C Name of organization D Employer ident n number i
[ Acress onange usa 178 | K nights of Columbus 1357 73.738432 1R 3~ 7384340
B Name change printor | Number and street {or P.O. box, If mail is not delivered to street address) | Room/sulte | E Telephone number e
tnital retun
[] Termmnatad e |1105E.5th St 318-352-2906
] Amended Specific ("City or town, state or country, and ZIP + 4 F Group Exemption
(] Apphcationpencing ~~ JSons. | Natchitoches, LA 71457-5205 Number » /88
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ if the organization is not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [#] 501(c)( 8 ) <« (insertno) []4947(@)}1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe 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 Forrm 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerpts; if $500,000 or mors, fils Form 990 instead of Form 980-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 4189
2 Program service revenue including govemment fees and contracts 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 7285
4 Investment income e e e e e e e 4 1487
8a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . Sb o]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . 5¢ 0
§ 6  Special events and actvities (complete apphicable parts of Schedule G). if any amount rs from gaming, check hereb -
4 a Gross revenue (not including $ of contributions
é reportedonlinet). . . . . . e e Ba 207811
Less: direct expenses other than fundratsmg expenses - . 6b 165030
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . | 6¢c 42781
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime !h-ﬁam-une-la . | Te 0
8 Otherrevenue (describe» Rental of bullding R F (P F E\/ F D ) 8 9164
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢c,7c,and8 . 1 . Ol | 9 64906
10  Grants and similar amounts paid (attach schedule) . . . § &. 10 36646
11 Benefits paid to or for members ol APR 1 2 2010 N 11 0
§ 12  Salarles, other compensation, and employee beneﬁts . w oy, [12 0
€ | 13  Professional fees and other payments to independent conttacto . 113 0
§ 14  Occupancy, rent, utilities, and maintenance .o ﬂGlDE N U -H- . 114 19188
15 Printing, publications, postage, and shipping . . . . . {15 3513
16 Other expenses (describe > awards,socials, meeﬂng,supplles travel,equlpmengbookkeeplng ) 16 6731
17 _ Total expenses. Add lines 10 through16 . . . . S PP I ¥ 4 66078
a 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 (1172)
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree W|th L
< end-of-year figure reported on prior year's retum) . . . .| 19 502095
§ 20 Other changes in net assets or fund balances (attach explanatuon) e ] 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 500923
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 I1.) (A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 110358|22 102686
23 Landandbuildings. . . . e e e e e e e e e e e e e e 388877(23 388877
24 Other assets (describe P 2860 ) 286024 9360
25 Totalassets. . . e e e e e e e e e e e e e e e 50209525 500923
26 Total liabilities (descnbe P ) 026 0
27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 502095{27 500923
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009) Q
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Form 890-E2 (2009)

Page 2

Statement of P Program Service Accomplishments (See the instructions for Part liL)

What is the organization’s primary exempt purpose? _Support school, church, youth & adult programs
Describe what was achieved in canying out the organization'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 titie.

Expenses
(Requtred for section
501(ck3) and 501(c)4)
organizations and secton
4947(a)1) trusts, optional
for others.)

28 Cash support for Cathollc school, pre-K - 12, approximately 400 students. Support provided allows school to

make improvements and meet normal operating expensas.

(Grants $ 12,000) If this amount includes foreign grants, checkhere . . . . B [] [28a
29 Cash support for local center for mentally disabled serving the community with about 75 clients. Support

provided helped the center prchase a van which was used to transport clients to various statewide events for

the mentally handicaped.

(Grants $ 8,076) If this amount includes foreign grants, checkhere . . . . » (1 [29a
30 Cash support for various youth programs, both local and statewlde, such as Dixie Youth, Boys/Giris State,

poster and essay contest, summer camps, religlous Instruction, etc.

(Grants $ 4,172) If this amount includes foreign grants, checkhere . . . . » [J {30a
31 Other program services (attach schedule) . . e e e e e e e e e e

(Grants $ 13,398) If this amount lncludes forelgn L s,checkhere . . . . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . . > | 32

EEIXM  List of Officers, Directors, Trustees, and Key Employess. List aach one even i ot compensated (See the instructions for Part V)
{b) Title and 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 compensation | other alowances

Jason Q. Methvin
1535 Payne, Natchitoches, LA 71457 Grand Knight - 10 0 0 0
Kenneth H. Gardner
284 Vienna Bend Dr., Natchitoches, LA 71457 Financlal Secretary - 10 0 0 0
Mark A. Swanstrom Treasurer - 3
192 Old Hwy 6W, Natchitoches, LA 71457 0 0 0
David A. Bouchle
861 Patrick Rd., Natchitoches, LA 71457 Trustoe -1 0 0 0
Michael T. Yankowskl
1602 McCielland St., Natchitoches, LA 71457 Trustoo -1 0 0 0
Richard G. Grenkevich
1029 Patrick Rd., Natchitoches, LA 71457 Trustee -1 0 0 0
Allen R. Ponthleux
1253 Fish Hatchery Rd., Natchitoches, LA 71457 Bingo Chalrman - 10 0 0 0

Form 990-EZ (2009)



Ferm 890-EZ (2008)

41
42a

2

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any acbvnty not prawously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33
Were any changes made to the organizing or goveming documems? rr "Yes ” attach a confonned copy of
the changes . 34 4
if the organizahon had income fnom busmess actmhes, such as those reported on lmes 2 6a and 7a (among others) but l
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T. Y j
Did the organization have unrelated business gross income of $1,000 or more or was it subgect to section v
6033(e) notice, reporting, and proxy tax requirements? .o AN e e 35a
If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e 36
Enter amount of political expendrtures, direct or indirect, as described in the instructions. » lga l e
Did the organization file Form 1120-POL for this year? . . 37
Did the organization borrow from, or make any loans to, any ofﬁoer dmactor trustee. or key empioyee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b 0 |
Section 501(c)(7) organizations. Enter: '
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a 0
Gross receipts, included on line 9, for public use of club facilites . . . 3% 0 [
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ‘
section 4911 0 ; section 4912 » ; section 4955 » J
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excessbenefit | | |
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 organlzatron s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . e 40b
Section 501(c)}(3) and 501(c)(4) organizations. Enter amount of tax |mposed on ‘
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . & ‘
Section 501(c)(3) and 501 (c)(4) orgamza'aons Enter amount of tax on line 40c 3
reimbursed by the organization . . . .o > |
All organizations. At any time during the tax year, was the orgamzahon a party toa prohlbrted tax shelter | e
transaction? if “Yes,” complete Form 8886-T. . . . . . e e e 40e v
List the states with which a copy of this retum is filed. >
The organization's books are in care of P Allen R. Ponthieux Telephone no. » 318-352-2906
Located at > 1105 E. 5th St,, Natchitoches, LA ZIP+4 » 71457-5205
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
if “Yes,” enter the name of the forergn oountry > i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts. B
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Fonm 990 must be completed instead of | | | |
Form 990-EZ . 44 v
Is any related organization a oontrolled entlty of the organlzahon wrthm the meaning of sectzon 512(b)(1 3)? #{ 1 |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45

Form 990-EZ (2009)



Form 990-EZ (2009) 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 charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il .. 47
48 s the organization a school as described in section 170()(1)(A))? If "Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
) Title and average {c) Compensation {d) Contributions {e) Expense
(a) Name and address of each employee pald more hours per week employea benefit phns account and
than $100,000 devoted to postton deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each Independent contractor paid more than $100,000 {b) Type of service {c) Compensation

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

; Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, comrect, and comptete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
‘ .1
| Sign / A
ere
nature of officer Date

} Jason O. Methvin
Type or print name and title

Paid Preparer's Date Check it Praparer's identifyng number (See instructions)
signature sart. » 3
Preparer's Smployed
pa Firm’s name (or EIN >
UseOnly | yours  setf-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes | | No

Form 990-EZ (2009)



. SCHEDULE G Supplemental Information Regarding | OME No. 1545 0047
(Form 880 or 890-E2) Fundralsing or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 880, Part [V, lines 17, 18, or 19, or if the
Department of tho Treasury organization entered more than $16,000 on Form 880-EZ, line 6a. Open To Public
Intemnal Revenue Service » Attach to Form 880 or Form 880-EZ.» See separate Instructions. Inspection
Name of the organtzation Employer Identification number
Knights of Columbus 1357 23 | 738432

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 Malil solicitations o Solicitation of non-govemment grants
b |:| Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D 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 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest pald 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 (i} Activity (it} Did fundraiser have | (iv) Gross recelpts {v) Amount paid to Amount paid to
or entity (fundralser) custody or contro! of from actlvity (or retained by) or retalned by)
contributions? fundraiser listed In organization
col. (I}
Yes No

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 980 or 990-EZ. Cat No 50083H Schodule G (Form 880 or 990-EZ) 2009



* Schedule G (Form 80 or 880-E2) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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 (d) Total events
(add col. {(a) through
(event type) {event type) {total number) col. (e}
S
g 1 Gross recsipts .
o Less: Charitable
contributions .
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
| =4
§- 7 Food and beverages
L
8|8 Entertainment .
£
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » [ )
11 Net income summary. Combine line 3, column (d), andline10. . . . »
Cldlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 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
g bingo/progressive bingo col. {@) through col {(c)}
>
]
T| 1 Grossrevenue . . . 156847 50964 0 207811
2|2 Cashprizes . . . . 113402 35811 0 149213
] .
(-
% 3 Noncash prizes . . . o 0 0 0
2| 4 Rentffacility costs . . 0 0 0 0
[a]
5 Other direct expenses . 11934 3883 15817
M Yes _____: 100% | /] Yes _____: 100% | (I Yes . % \
6 Volunteer labor . . . L} No Ll No Ll No !
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( 165030)
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . » 42781
2 Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Louisiana ]
a Is the organization licensed to operate gaming activities in each of these states? 19a | ¥
b I “No,” explain: i
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain: l
oo NN N B
11 Does the organization operate gaming activities with nonmembaers? 11 v
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty ,,A,A___,_J
formed to administer charitable gaming? s e e e e . 12

Schedule G (Form 990 or 990-EZ) 2009



* Schedule @ Fgrm 890 or 890-E2) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . . . . . . . . .. 13a 100 %
b Anoutsidefacity . . . . . . . . . . . . . . . . . .. .. .3 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name B AN R Ponthieux e
Address » 1253 Fish Hatchery Rd,, Natchitoches, LA71457 =
15a Does the organization have a contract with a third party from whom the organization receives gaming | | |
revenue? e B v
b If “Yes,” enter the amount of gaming revenue received by the organization» $ __.______.____... and the T{
amount of gaming revenue retained by the third party» $ ____
c [f “Yes,” enter name and address of the third party:
NBMO B e ————————— o ——————————————
AAreSS B e ———————— oo m e m e e
16 Gaming manager information:
Name » Alen R Ponthieux e
Gaming manager compensation » $ _____________________] o
Description of services provided » Supervises gaming operation and record keeping
(Z 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? . . . . . . . . . . . . . . . . . . . . ... . .|A7a v
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 » $

Schedule G (Form 880 or 880-EZ) 2009



KNIGHTS OF COLUMBUS 1357
23-738432

2009

IRS-990 EZ

Part |, item 10 schedule

Donations totaling $12,000 were made to St. Mary’s School, 1103 E. 5" St.,
Natchitoches, LA 71457 during 2009. St. Mary’s School is a Catholic school,
pre-k thru 12" grade. The support given the school is for their use as needed
without specific instruction from this organization. It has been used to pay
utilities, capital improvements, teachers’ pay, etc. No officer of this organization
is related to any staff member of the school. In addition, this organization has
made available to the school its building for meeting, testing periods, and other
school related events. The support for this school ahs been on going for over 40
years.



KNIGHTS OF COLUMBUS 1357
23-738432

2009

IRS 990 EZ

PART lil, ITEM 32 Statement of Program Service Accomplishments

Many small donations totaling $13,398 to various Catholic Churches for their
capital improvements, adult religious instruction program, their help for the
needy and seminarians. Also donations to crisis pregnancy center, local food
banks, and payments to State and national Knights of Columbus headquarters.



