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010¢ ¢ § ¥V INNVOS

'J Form 9@0

Return of Organization Exempt From income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545~0047

2009

Departmant of the Treasury lung benefit trust or private foundation) Qpen to Public
Intertal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beglnning , 2009, and ending » 20
B e e: Please |C Name of organization KNIGHTS OF COLUMBUS D Employer Identification number
| Address change l|las|:,ee| or Doing Business As 37-0369090
Name change prlnt or Number and street (or P.O. box If mail1s not delivered to street address) Rs%?"'gl E Telephone number
m e.
Imtat return ¥Pe. b16 N LIMIT ST (217) 732-2548
] Speclfic
| | Terminatea Ing‘ta::c- .Clty or town, state or country, and ZIP + 4 G Gross
| | Amended return tions. [Lincoln IL 62656 receipts $ 257,595
| ] Apphication pending F Name and address of principal officer: H(a) Is thisa group return for affilates? Yes No
H(b) Arealatfilates included? Yes No
I Tax-exempt status: IXI 501(c)(8 )< (insertno.) | 14947(6)(1) or I | 527 If “No,” attach a bst. (see instructions)
J Website: » N/A H(c) Group exemption number B

K Form of organization: I—l Corporation

I ITrust HAssomatlon l IOthar »

I L Year of formation:

M State of legal domicile

tPart ||

Summary

1 Briefly descnbe the organization's mission or most significant activities:

&
i
| v
‘II E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (PartVl,line1a) . ........................... 3
é ﬁ 4 Number of Independent voting members of the governing body (PartVl,line1b). . ................ 4
S C| 5 Total number of employees (PartV, N8 28) . . . ..\t ts s sttt e e 5
& E 6 Total number of volunteers (estimate if necessaly) . .. A H ................... 6
7a Total gross unrelated business revenue from Part Vi-ColombhA(Cy e~ . ). ............... 7a
b Net unrelated business taxable income from Fo r.%;' 90-T,lne34,......... e 7b 0
hi MAR 09 2010 |9 Prior Year Current Year
E 8 Contnbutions and grants (Part VIIl, line 1h) ., , w % .. 7,180 34,866
‘EI 9 Program service revenue (Part VIII, line 2g) . 83,093 58,289
X l4n  inugetmant incoma (Part VI column (A). Ilnes ; N 424 14
lEJ 11 Other revenue (Part VIil, column (A), lines 5, 6d, Bc 9c, 10c, and 11e) ............ 117,596 92,133
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) , , 208,293 185,302
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. .............. 19,172 12,484
E 14 Benefits paid to or for members (Part IX, column (A),ned),................... 30
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . 78,822 70,562
E 16a Professional fundraising fees (Part IX, column (A), lne11e) ....................
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . ................ 141,132 131,660
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 239,156 214,706
19 Revenue less expenses. Subtract ine 18 fromlne12 ... .................... ~-30,863 -29,404
? o R Beginning of Current Year End of Year
a7 520 Total assets (PartX, e 16) ................oooiiii 306,366 206,221
E y g 21 Total habiliies (Part X, ln@26) . .......... ... it 12,266 9,258
DS Net assets or fund balances. Subtract line 21 fromtne20 ,,,........ . ...... 294,100 196,963
Parl ff { Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it 1s true, correct, and complete. Declaration of preparer (other than officer)s based on all information of which preparer has any knowledge.
Sign } [ pppro Lo |
Here S \/{ature of officer Date
A G J i q'l\j' 3- /- /0
’ Type or print name and title v
Preparer's } % Date scehlfe—t:k it Preparer's identifying number (see instr.)
Paid signature ——— friO@I° employed P I—l /ﬂﬂo’ YA 6/_;
Preparer’s Firm's name (or yours H & R BLOCK EIN » ?7_ J/ 73 2L /L
Use 0n|y if self-employed), 1 8 O 1 N KICKAPOO ST

address,and ZIP + 4

Lincoln, IL 62656

Phoneno.p» (217)732-4121

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

ﬂYes E(INO

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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' Form 990 (2009) KNIGHTS OF COLUMBUS 37-0369090

Page 2

tPart 1li{  Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-E27 . .. ... ... ... . ittt i

If “Yes,” describe these new services on Schedule O.

.............. D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST | . ... ittt ittt e e e e e e e D Yes @ No

If “Yes,” describe these changes on Schedule O.

4 Descnbe 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$ including grants of § ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses p $

JVA 09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



" Form 98b (2009) KNIGHTS OF COLUMBUS 37-0362090 Page 3
Part IV¥| Checkiist of Required Schedules
. Yes | No
1, Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
Complete SChedUle A L L e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? , ... ............................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . ... ... ... . ... ... i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
2 N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill, . ... ...................... N / A 5
6 Did the organization 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 tn such funds or accounts? If “Yes,” complete
SChedUIB D, Part ] ., . . ittt ettt ettt et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedute D, Partll ... ... ............ 7 X
8 Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If “Yes,”
complete SChedule D, Part Il .. ... .. ..ttt ittt e ettt e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. ... .. .ttt ettt et e e ettt i 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . . . .. ... ittt ettt e 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX, or
X as APPlICADIE . .. ... ... e e e e e e 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investiments ~-- other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments —- program related in Part X, line 13 that 1s 5% or more of its total
aceate rannrtad 1n Part X line 167 If “Yes,” complete Schedule D, Part VIII.
| e Did the organization 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.
1 e Did the organization report an amount for other liabilites in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
| e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
[ 12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
’ Schedule D, Parts XI, X, and Xill. 12 X
12A Was the orgamization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. , . ...............ccovuiinvnnn |12A X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE . .. ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..................... 14a X
b 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, Part1 ....... ..... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partll ., ... .. ........................ 15 X
16 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 . .. ... ..................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part!l, .., ........... ... ... coviirienens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ., . ... ... . ... .ttt ittt iiieeeens 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIl, line 9a?
It “Yes,” complete Schedule G, Partlll . . ... ... ... .. e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. ., . .... .............. 20 X
JVA 09 99034 TWF 33395 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




" Form 950 (2009) KNIGHTS OF COLUMBUS 37-0369090 Page 4
Epart |V{ 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). ine 1? If “Yes,” complete Schedule |, Partslandll ... ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll ., ... ... ... ... ... ... (it iitiiieeananns 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEIE SCREAUIB J . . . . ittt et e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete
Schedule K. F"NO," G0 10 N8 25 . ... . ... ..ttt ittt iat ettt ie et eia e e anecnnnes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ...... N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX=EXeMPt DONMOS T . . . ... .t e e e N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme duringthe year?. ... ...... N/ A |2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, . ........ ... ... ... ..o iiiirvnnnn. 25a X
b Is the organization 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-EZ7? If “Yes,”
complete SchedulB L, Part ] . ... ... . . .ttt ettt e e e 25b X
26 Was aloan to or by a current 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, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? It “Yes,” complete
Schedule L, Partlll. . .. ... .ttt et e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV, .. ... ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pant v, ., ................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contnibutions of ant, historical freasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M. . .. ... ... . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part il | ... e i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ., . ... ............ ... 0 ciiviivrn... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts H,
I AV, ANA VY, N0 it 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, e 2 . . ... ittt ittt ettt e et e e e 35 X
36 Sectlon 501(c)(3) organlizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, liIne 2., . . .. ... ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi, .. .. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 187
Note: All Form 990 filers are required to complete Schedule O .., .. ......... . ... ... ... ciiiiininnn.. 38 X

JVA
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Form 990 (2009)



" Form 990 (2009) KNIGHTS OF COLUMBUS 37-0369090 Page 5
{Part V| Statements Regarding Other IRS Fllings and Tax Compliance
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable ., .......................... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNings 10 PriZe WINMEIST . . .. .. ..\ v tes et ettt eae e e e e e e ennean 1c X
2a  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 returnl 2a | 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ., N / Al2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
0T =13 P 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... ........ . N/ A |3
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
BOCOUNEY T L L ottt ettt ettt et e e et e et e e e e e e e e e e e e e 4a X
b i “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? ., .............. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... ....... 5b X
c If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler TraNSACHONT . . . ... . ...\ .uu ettt et e tt e et e e te e e e aeeie s N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not1ax dedUCHDIB? . .. .. ........utetirtt ettt et aannss 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gIfts Were NOt1ax deGUCHIDI? . . . ... ... ...t u v ttereee et et et e e e et e e e e N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services Provided 10 The PAYOT? .. ... ...\ ..ttier ottt eate et ie et a e e e ettt a e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? , ., ............ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827, . .. .. ...\ttt ettt ettt ettt e et et e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear ,.................. l 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEfit COMMTACE? . ... . ittt ettt ettt et e e it e 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . ........... 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T V1= 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringtheyear? .. ... ... ... ... ... . . .. ittt 8 X
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . ..................ccvvevnnn 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., ., ...................... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12, ., . ............. 10a
b Gross recelpts, included on Form 980, Part VI, hne 12, for public use of club facilities ,, | 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders ., ................ ... . .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . ........... ... iiitiiiinnnenn, 1ib
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 10417 .., ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . L12b L
JVA 09 99056 TWF 33387 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) KNIGHTS OF COLUMBUS 37-0369090 Page 6
E Part V1 ] 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

Yes | No
ia Enter the number of voing members of the governingbody. .. ....................... 1a
b  Enter the number of voting members that are independent , .. ....................... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mployee? . .. ... ... ..ottt e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ... ... .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets?, .. .......... 5 X
6 Does the organization have members or stockholders? . ... ...... ... .. .ottt it ei it iiaenes 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
0T the GOVEIMING BOGY T . .. ..ttt ettt ettt ettt ettt et et e et s et ettt et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . ..... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
@ The governINg BOTY T . .. ..ttt ettt et et e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? . .. ........ ... ... .. 8b X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses inSchedule 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, or affliates?, , ... .......... ..ot 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. .. ........... N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
2T 21 1 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . .. ......................... 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give N/A
NS 10 CONMICAS P . . . i e e e e e s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” N / A
descrbe in Schedule O howW this IS QOB . . .. ... . ... i e i ettt e e 12c
13 Does the organization have a written whistleblower policy? . . ... ... .. it e e e et 13 X
14 Does the organization have a written document retention and destruction policy? . . . ......... .. i ivrennennn. 14 X
15 Did the process for determining compensation of the following persons nclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial?, . . ........... ... itirriviner vernun 15a X
b  Other officers or key employees of the organization? . . . . ... ... .. ... ittt ittt e e e 15b X
It “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets 10, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEAIT . . . ... ... . ittt ettt e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? , ... ...............c.c0.onu... .. ... | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website I:I Another's website [] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #1

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 98D (2009)

KNIGHTS OF COLUMBUS

37-0369090

Page 7

i Part VIl |

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

Sectlon A.

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

1a Comnleta 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 additiona! space is needed.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.
® |ist all of the organization’s current key employees. See instructions for definition of “key employee.”
e List 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e ULt 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.

e 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 directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A)

Name and Title

(8)
Average
hours
per
week

Position (check all that apply)

rr»cg—<-gz-—

0 mm-tncon-

0-0OmMI—0

mmAncon-

rPzo—-dc-H——nz-

©)
o [kE
F [Em
F |y P
I L
c 0
E v
R E
E

—“omIO-—-I

om~>0nwzZzmuZon
mm<Qrwugm

oMo

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

3]
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JVA 09 99078

TWF 33399

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



" Form 99D (2009) KNIGHTS OF COLUMBUS 37-0369090 Page 8
EPan Vit i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estmated
hours |1 Toli1 7] o |[KkEe{HCE]| F compensation compensation amount of
per [BBLINBIE [EM1s9¥] & from from related otner
ek \:/ E (TE: 1 ISE é :c'; E E é hé orgatr:;:atlon (WET'ZQ/:SZ:EII&T;C) CO;Tr\g;n;E;UOH
DEO|UE| R E|TSE
u R|T E AE (W-2/1099-MISC) organization
t g ¢') E and related
N o organizations
L
1b  Total | »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p»
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual , ... ............. ... .. iiiienrnnnn, 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AIVIUAL | Lt e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., ..., ............... 5 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) (8) ©)
Name and business address Description 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 organization p»
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009)

KNIGHTS OF COLUMBUS

37-0369090

Page 9

fPart VIii | Statement of Revenue

X

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a

1ia Federated campaigns

Membership dues 1b

10,157

Fundraisingevents .............. ic

24,709

Related organizations, . ........... 1d

Government grants (contributions) . , . 1e

- o 0Cv

All other contnbutions, gifts, grants, &
simitar amounts not included above ., , 11

wzo——Hcw—-3-4Z00
oz» V-HZPIO n4m-0
w=-Z>» Dpr—Z=-n IMI-H0

J @

Total. Add lines 1a-1f . . .,

Noncash contnbutions included in ines 1a-1f* $

34,866

2a FAIR

Buslness Code

29,492

29,492

FISH FRY

21,940

21,944

MH DRIVE

3,843

3,843

CHRISTMAS BASKETS

ZPIOOIT

2,676

2,674

FLAG FUND

176

176

mOo—<Xxmw
meczZzZm<mX

All other program service revenue
Total. Addlnes2a-2t . ... . .. ..........

Q = 606 a o T

162

164

58,289

other similar amounts) ,,...............
4 Income from investment of tax-exempt bond
5 Royaltes

3 Investment income (including dividends, interest, and

proceeds

14

14

(i) Real

6a GrossRents......... 16,725

Less: rental expenses

0o T

Rental income or (loss)

d Netrentalincomeor(loss),.............

| (1) Securities

| () Other

7a Gross amount trom sales
of assets other than
Inventory . ..........

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss)........

d Netganor(foss) .....................
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).

IMI-40

Net income or (loss) from fundraising events
9a Gross income from gaming activities. See
Part IV, line 19

mczZm<MmMmXD
0

¢ Netincome or (loss) from gaming activities ,
10a Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory .

SeePartiV,lne18.................. a
b Less:directexpenses................ b

b Less:drrectexpenses................ b

b Less:costofgoodssold.............. b

a 154,348

72,293

82,055

82, 055

Miscellaneous Revenue

Business Code

MISC

7,769

7,769

MACHINE INCOME

2,308

2,309

o o0uv
>
o]
—
=
[v]
=
-
(]
<
Q
=]
c
(-]

12 Total revenue. See instructions

10,078

185,302

150,436

JVA 09 9309 TWF 33401

Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)



" Form 990 (2008) KNIGHTS OF COLUMBUS 37-03695090 Page 10
ﬁaaﬂ X i Statement of Functlonal Expenses
. Sectlon 501(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, (A) _ (8) . (C) _ (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., ....... 94
2  Grants and other assistance to individuals in
the U.S.SeePartiV,hne22 ,..................... 12,390 12,390
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and16 . .................
4 Benefitspaidtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ..........
7 Othersalanes andwages ,....................... 65,424 65,424
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . .........
9 Otheremployeebenefits ........................
10 Payrolltaxes .. .........c.vvivvnnrenrennennnnann 5,138 5,138
11 Fees for services (non-employees):
a Management . ... ... .. ... . i,
b Legal ... ........ i e e
€ ACCOUNING . ..\ \ttteeteeeennaiiiiet e 3,405 3,405
d Lobbying ........ ...
e Professional fundraising services. See Part IV, ine 17 . .
t Investment managementfees.....................
a Other . . | . e
12 Advertising and promotion . .. .................... 2,305 2,305
13 Officeexpenses ........ ....c.covvivennrvrnnnns. 621 621
14 Informationtechnology . ................c v
15 Royalties .............. ... . il
16 OCCUPANCY ... ... .iiiiiiiiniinennninaanns
17 Travel ... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19 Conferences, conventions, and meetings.. . .......... 151 151
20 Interest....... ... ... 33 33
21 Paymentsto affiiates .. ......................... 3,244 3,244
22 Depreciation, depletion, and amortization, . .......... 9,404 9,404
23 INSUMANCE .. ... ...t 8,440 8,440
24  Other expensas. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROGRAM EXPENSES 51,018 51,018
b UTILITIES 20,536 20,536
¢ REPAIRS 9,279 9,279
d SUPPLIES 3,774 3,774
e LAUNDRY 3,261 3,261
t Alotherexpenses ,..............c...00u..d #3.. 16,189 16,189
25  Total functional expenses. Add lines 1 through 241 214,706 12,390 202,222
26  Jolnt costs. Check here » D if following SOP 98-2.
Complete this ine only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation. .. ............
VA 09 99010  TWF33402  Copynght Forms (Software Only)- 2008 TW Form 990 (2009)



" Form 990 (2009) KNIGHTS OF COLUMBUS 37-03635090 Page 11
fParf X | Balance Sheet
. (R) (B)
Beginning of year End of year
1 Cash--non-interestheanng |, ... . ... ..ciiiinininnnnnennaennnen 94,384 1 7,216
2 Savings and temporary cashinvestments . .. ................ccviinn.nn 46,855 2 37,847
3 Pledges and grantsrecevable, net .. ............. ..., 3
4 Accountsreceivable, Net .. ... ... ... ... i i 435 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCREAUIB L L\ttt et e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partltof Schedule L .. ........... . ... i 6
S 7 Notesandloansrecewvable,net .., .. ... ... ... . .o, 7
E
T | 8 Inventoriesforsaleoruse................ooiiiiiiiiii i 8
S 9 Prepaid expenses and deferredcharges. .. ................ .. 0, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D. . ...... 10a 309,060
b Less: accumulated depreciation, , ,,......... 10b 147,902 164,692 10¢ 161,158
11 Investments —- publicly raded secunties ... ..............ccvvieniin. 1
12 Investments -~ other secunties. See PartiV,lime 11 , . .. ............ 12
13 Investments —- program-related. See Part IV, lne 11 ., ... .............. 13
14 Intangible @SSelS . . .. ... ... vttt 14
15 Other assets. See Part IV, line11 ... ... ................ ... innn., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ........... 306,366 16 206,221
17 Accounis payable and accrued exXpenses . . . .............ccivvrenrnn.. 12,266 17 9,258
18 Granispayable . ... ........... . . ... 18
L | 19 Deferred revenue ... ............ouieernnneeenrinininnernennerenns 19
1| 20 Tax-exempt bond habities . .. ... 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . ..... 21
i 22 Pavables to current and former officers directors trustees kev
L § - ;
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, ............................. 22
IIE 23 Secured morigages and notes payable to unrelated third parties .. ,........ 23
S | 24 Unsecured notes and loans payable to unrelated third parties. , , .. ......... 24
25 Other habiliies. Complete Part X of Schedule D, . ....................... 25
26 Total liabllitles. Add lines17through25 , ... .. ... ... ................ 12,266 26 9,258
Organlzations that follow SFAS 117, check here p LI and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .................oiiiniiiiinnnnervnninannnn 27
T N | 28 Temporanly restricted Net @ssets . . ... ...........covvve veneonennenins 28
A 0 29 Permanentlyrestricted netassets .. ............cciiiiiiiininnnns 29
g 2 Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
TA| 30 Capttal stock or trust principal, orcurrentfunds ., .................... 30
S g 31 Paid-n or capital surplus, or land, buillding, or equipmentfund . .......... 31
g E 32 Retained earnings, endowment, accumulated income, or otherfunds . ... ... 294,100 32 196,963
33 Totalnetassetsorfundbalances . ............ ... viriuriinnnnn.n 294,100 33 196,963
34 Total habiliies and net assets/fund balances. . ......................... 306,366 34 206,221
Jva 09 99011 TWF 33403  Copyright Forms (Software Only)— 2009 TW Form 990 (2009)



" Form 990 (2009)

Page 12

fPart XI| Financlal Statements and Reporting

1. Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., ..........
b Were the organization's financial statements audited by an independent accountant?, . . .....................
¢ It “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, 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.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L ... ... .. i e e e
b 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 . .. . ..

Yes| No
..... 2a X
..... 2b X
N/A | 2¢c X
N/A
..... 3a
3b X

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



SCHEDULE OF OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other EXxpenses
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identiflcation Number
KNIGHTS OF COLUMBUS 37-0369090
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

MISC SUPPLIES 2,800 2,800
EQUIPMENT RENTAL 1,923 1,923
REAL ESTATE TAXES 1,852 1,852
TRASH 1,682 1,682
TELEPHONE 1,603 1,603
LICENSES 1,345 1,345
CABLE TV 926 926
EMPLOYEE BENEFIT 809 809
PEST CONTROL 770 770
DUES 607 607
EXTRA 588 588
UNEMPLOYMENT 504 504
BANK CHARGES 430 430
SUB CONTRACT LABOR 250 250
REFUNDS 100 100

Total 16,189 16,189

JVA

Copyright Forms (Software Only) - 2009 TW

LOB18F

09_EO102



PART VIIl - PROGRAM SERVICE REVENUE
Attachment 2: Form 990 Page 9, Line 2 - Program Service Revenue

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending

Name of Organization

Employer Identiflcation Number

KNIGHTS OF COLUMBUS 37-0369090
(a) (b) (© (d)
Program Service Revenue business Total revenue Related or exempt Unrelated Refvrg',}??ai"&'{é%?d
code function revenue business revenue IRC 512, 513, or 514
DISASTER FUND 162 162
Totals 162 162

JVA Copynght Forms (Software Only) - 2009 TW LOB818F 09_EO091



BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection

For calendar vear 2009 or tax period beginning

, and ending

Name of Organization
KNIGHTS OF COLUMBUS

Employer Identlfication Number

37-0369090

Part VI - Line 91a

Indvidual Name ... ... . . e e e e

or
Business Name:

DICK LOGAN

B3 (=T e e =L N

U.S. Address:

2pcode 62656

or
Foreign Address

902 THIRD ST

state IL

1(217)732-2323

JVA Copynight Forms (Software Only) - 2009 TW

LO818F

09_EO7CO1




Depreciation and Amortization
(Including Information on Listed Property)

Form‘4562

Department’of the Treasury
internal Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Businass or actvity to which this form relates

Identifving number

KNIGHTS OF COLUMBUS FFOR FORM 990 37-0369090
iPart{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . ... ......... .......... 1 $250,000

2 Total cost of section 179 property placed in service (see tnstructions) . ................coiieiinn... 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions). .. ................ 3 $800,000

4 Reduction in hmitation. Subtract ine 3 fromline 2. If zero orless,enter-0- .. ... ...................... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately,

SEONSITUCHONS .. .. ...\t \ s\ttt et e e et s es e e et e s et e st a s eae e e aeaonasaeanns 5 250,000

6 (a) Descrniption of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline28 .. ............... ... ...t [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7, , ... ............... 8

9 Tentative deduction. Enter the smaller oflneSorline8 ... ........ ... ... ... it rnnennn. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 ., ............... .. ccvvevnnn 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11, . .. ............ 12

13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12., P I 13 I

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

tPart § | Special Depreclation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSIUCHIONS) . .. ... ... it vttt ittt te ettt ennenes .. 14
15 Property subject to section 168(f)(1) election . . .. ... . .. ... . e e 15
16 Other depreciation (inClUdING ACRS) . . .. ...t e et onene s 16
iPart if] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2009 . ........... ....... 17 I 9,115

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, Check here . . .. .. ... ... .. ... ettt e,

> []

Sectlon B -~ Assets Placed In Service During 2009 Tax Year Using the General Depreclation System

(b) Month and |  (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year grlvalggd in (z:f;n_e_szgz:,:::zz:; ies (d) Donod y Con\(/ezmon M (9 deguctlon

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property 5,780 15 HY 150 DB 289

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructions.)
21 Listed property. Enter amountfromiine28 . ... ... ... ... ... ..iiih ciiiii i 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions , , ., ....... 22 9,404

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atinbutable 1o section 263ACoStS .. .. ................... 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 09 45621 TWF 32837 Copynght Forms (Software Only) - 2009 TW

Form 4562 (2009)



2009 Federal Depreciation Schedule

KNIGHTS OF COLUMBUS

37-0369090 01-18-2010
Description Date Method Year Cost I(';::ll_ §179 :ﬁg:, Basis Prior Current
Form 990
AIR CONDITION 05-11-04 200DBHY 7 2,221 0 0 1,736 485 104 43
ALARM SYS 12-01-97 200DBHY 10 1,528 0 0 0 1,528 1,984 0
APPLIANCE 01-05-00 200DBHY 7 1,899 0 0 0 1,899 1,899 0
BLACKTOP 09-21-05 150DBHY 15 2,802 0 0 0 2,802 862 194
BUILDING 01-31-97 SAMM 39 188,329 0 0 0 188,329 57,389 4,829
BUILDING 04-19-97 S/LMM 39 9,590 0 0 0 9,590 1,968 246
CHAIRS 06-27-01 200DBHY 7 9,816 0 0 0 9,816 9,816 0
CHAIRS 05-31-01 200DBHY 7 3,500 0 0 0 3,500 3,500 0
COMPUTER 02-17-98 200DBHY 10 2,308 0 0 0 2,308 675 0
COPIER 04-04-07 200DBHY 5 300 0 0 0 300 156 58
DRIVEWAY 10-01-03 150DBHY 15 11,426 0 0 0 11,426 5,988 674
DRIVEWAY 07-01-02 150DBHY 15 3,004 0 0 1,422 1,582 192 93
DRIVEWAY 11-21-06 150DBHY 15 600 0 0 0 600 138 46
DRIVEWAY 09-21-05 150DBHY 15 2,802 0 0 0 2,802 862 194
DRIVEWAY 10-01-09 150DBHY 15 5,780 0 0 0 5,780 0 289
DRIVEWAY 07-11-00 200DBHY 10 13,500 0 0 0 13,500 12,173 884
EQUIPMENT 02-24-98 200DBHY 10 34 0 0 0 34 33 0
EQUIPMENT 08-14-01 200DBHY 7 1,096 0 0 0 1,096 1,096 0
EQUIPMENT 12-01-98 200DBHY 10 3,749 0 0 0 3,749 3,521 0
EQUIPMENT 02-17-98 200DBHY 10 500 0 0 0 500 497 0
EQUIPMENT 03-04-98 200DBHY 10 395 0 0 0 395 391 0
EQUIPMENT 02-01-02 200DBHY 5 370 0 0 349 21 1 0
EQUIPMENT 01-01-99 200DBHY 7 4,002 0 0 0 4,002 3,858 0
EQUIPMENT 11-19-04 200DBHY 7 824 0 0 644 180 38 16
FIXTURE 04-15-98 200DBHY 10 2,019 0 0 0 2,019 1,964 0
FIXTURES 03-27-98 200DBHY 10 449 0 0 0 449 444 0
ELONR 11-13-06 S/LMM 39 1,944 0 0 0 1,944 106 50
GRILL 02-06-04 200DBHY 7 3.216 0 0 2,513 703 191 03
HEATING UNIT 04-19-05 200DBHY 7 2,558 0 0 0 2,558 1,758 228
HEATING UNIT 04-19-05 200DBHY 7 2,558 0 0 0 2,558 1,758 228
ICE MACHINE 07-14-04 200DBHY 7 3,259 0 0 2,547 712 153 64
ICE MACHINE 05-11-04 200DBHY 7 2,221 0 0 1,736 485 104 43
IMP BUILDING 01-01-99 200DBHY 5 10,611 0 0 0 10,611 10,571 0
OVEN 05-15-07 200DBHY 7 5,297 0 0 0 5,297 2,054 926
PLUT HEATING 06-04-07 S/LMM 39 2,629 0 0 0 2,629 104 67
POPCORN 05-16-00 200DBHY 7 486 0 0 0 486 485 0
MACHINE
WATER HEATER 07-18-06 200DBHY 7 829 0 0 0 829 466 104
WATER SOFTNER  07-11-06 200DBHY 7 519 0 0 0 519 292 65
38 Assets Totals: 308,970 0 0 10,947 298,023 127,551 9,404
38 Assets Grand Totals: 308,970 0 0 10,947 298,023 127,551 9,404

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in hke-kind exchange transaction



KNIGHTS OF COLUMBUS

2009 AMT Depreciation Schedule

37-0369090 01-18-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
AIR CONDITION 05-11-04 200DBHY 7 485 104 43 43 0
ALARM SYS 12-01-97 150DBHY 16 1,528 170 85 0 -85
APPLIANCE 01-05-00 150DBHY 7 1,899 116 0 0 0
BLACKTOP 09-21-05 150DBHY 15 2,802 456 194 194 0
BUILDING 01-31-97 S/LMM 40 188,329 9,416 4,708 4,829 121
BUILDING 04-19-97 S/LMM 40 9,590 480 240 246 6
CHAIRS 06-27-01 150DBHY 7 9,816 1,804 0 0 0
CHAIRS 05-31-01 150DBHY 7 3,500 644 0 0 0
COMPUTER 02-17-98 150DBHY 16 2,308 256 128 0 -128
COPIER 04-04-07 150DBHY 5 300 121 54 58 4
DRIVEWAY 10-01-03 150DBHY 15 11,426 1,504 674 674 0
DRIVEWAY 07-01-02 150DBHY 15 1,582 192 93 93 0
DRIVEWAY 11-21-06 150DBHY 15 600 108 46 46 0
DRIVEWAY 09-21-05 150DBHY 15 2,802 456 194 194 0
DRIVEWAY 10-01-09 150DBHY 15 5,780 0 289 289 0
DRIVEWAY 07-11-00 150DBHY 10 13,500 2,360 1,180 884 -296
EQUIPMENT 02-24-98 150DBHY 16 34 4 2 0 -2
EQUIPMENT 08-14-01 150DBHY 7 1,096 201 0 0 0
EQUIPMENT 12-01-98 150DBHY 16 3,749 416 208 0 -208
EQUIPMENT 02-17-98 150DBHY 16 500 56 28 0 -28
EQUIPMENT 03-04-98 150DBHY 16 395 44 22 0 -22
EQUIPMENT 02-01-02 200DBHY 5 21 1 0 0 0
EQUIPMENT 01-01-99 150DBHY 7 4,002 0 0 0 0
EQUIPMENT 11-19-04 200DBHY 7 180 38 16 16 0
FIXTURE 04-15-98 150DBHY 16 2,019 224 112 0 -112
FIXTURES 03-27-98 150DBHY 16 449 50 25 0 -25
FLooR 11-13-06 S/LMM 39 1,944 100 50 50 0
GRILL 02-06-04 200DBHY 7 703 151 63 63 v
HEATING UNIT 04-19-05 150DBHY 7 2,558 697 313 228 -85
HEATING UNIT 04-19-05 150DBHY 7 2,558 697 313 228 -85
ICE MACHINE 07-14-04 200DBHY 7 712 153 64 64 0
ICE MACHINE 05-11-04 200DBHY 7 485 104 43 43 0
IMP BUILDING 01-01-99 150DBHY § 10,611 0 0 0 0
OVEN 05-15-07 150DBHY 7 5,297 1,580 796 926 130
PLUT HEATING 06-04-07 S/ALMM 39 2,629 104 67 67 0
POPCORN MACHINE 05-16-00 150DBHY 7 486 30 0 0 0
WATER HEATER 07-18-06 150DBHY 7 829 284 102 104 2
WATER SOFTNER 07-11-06 150DBHY 7 519 177 64 65 1
38 Assets Totals: 298,023 23,298 10,216 9,404 -812
38 Assets Grand Totals: 298,023 23,298 10,216 9,404 -812
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis in like-kind exchange transaction



