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SCANNED JUN 29 2010

Short Form

. .990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c& 527, or 4947(a)(1) of the Internal Revenue Code 2009

Department of the Treasury

except b

? benefit trust or private foundation
» Sponsoring organizations of donor adwsed ul

0,000 at the end of the year may use this form.

nds and controlling organizations as defined in section 5 12&b)(13)
must file Form 990 All other orgamzatlons with gross receipts less than $500,000 and total assets less

|oMB No 1545-1150

Open to Public

han

Internal Revenue Service P 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 beginning » 2009, and ending , 20

B Egﬁféa&f,.e Pl C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
[ ease

Address change [ uselRS

Name change
[ initiat return type KNIGHTS OF COLUMBUS 612
Termination Specifid

Amended return |I7StTUS[ 1200 W 1 5TH

label or
print or

See

tions

48-6131596

E Telephone number
620-663-1736
F Group Exemption

B HUTCHINSON KS 67501 Number. »0188

® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach | G Accounting Method-[X| Cash [ | Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) »

I Website: > H Check»Ll if the organization 1s not required

J Tax-exempt status(check only one) X| 501(cX8 ) «(insertno) [ [4947(aX1)or | [527 to attach Sch. B (Form 930, 990-EZ, or 930-PF)

KCheck » I_l if the organization Is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000
A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, If $5000,000 or more, file Form 990 instead of Form 990-EZ.
IEEZIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)

> $ 123,019.

1 Contributions, gifts, grants, and similar amounts received .. 1 11,672.
2 Program service revenue including government fees and contracts . 2 14,684.
3 Membership dues and assessments 3 9,402.
4 Investment ncome . ... . 4 698.
5 a Gross amount from sale of assets other than |nventory . S5a
b Less cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a). 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount Is from gamlng, check here P D
g a Gross revenue (not including $ of contributions
o reported on line 1) e Ce ... ..| 6a
b Less direct expenses other than fundralsmg expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6c
7 a Gross sales of inventory, less returns and allowances . ....| 7a 86,563.
b Less cost of goods sold . . 7b 64,490.
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from I|ne 7a) | 7e 22,073.
8 Other revenue (describe » )| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 — » 9 58,529.
10 Grants and similar amounts paid (attach schedule) _RcLciveld O 10 11,628.
11 Benefits paid to or for members . N 75 "
@ |12 Salaries, other compensation, and employee benefits : . MAY 1 7 20 10 - O' 12
g 13 Professional fees and other payments to independent contrag St e e . g 13 190.
S' 14 Occupancy, rent, utilities, and maintenance e OGDEN UT = 14
15 Pnnting, publications, postage, and shipping . 3 15
16 Other expenses (describe PSEE STMT ) .| 16 44,187.
17 Total expenses. Add lines 10 through 16 .. > 17 56,005.
o |18 Excess or (defictt) for the year (Subtract tine 17 from line 9) .o . 18 2,524,
@ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) .. 19 290,712.
g 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 through 20 . .. .l 2 293,236.
mm-Balance Sheets. If Total assets on line 25, column (B) are $1,250, 000 or more, flle Form 990 instead of Form 990-E2
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 71,214 . |22 76,414.
23 Land and bulldings . 219,498. |23 216,822.
24 Other assets (describe » ) 24
25 Total assets . . . e . . 290,712. |25 293,236.
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2380,712. |27 293,236.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA cCopyright form software only, 2009 Umversal Tax Systems. Inc  All rights reserved  US990EZ1  Rev 1
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What 1s the organization’s prnmary exempt purpose?

Form 990-EZ (2009) KNIGHTS OF COLUMBUS 612

48-6131596

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl.)

RELIGIOUS EDUCATION

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

Expenses

(Required for section 501(c)(3)
and 501(c)(4) organizations and
sectlon 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, and other relevant information for each program title optional for others )

28 COLLECT FUNDS FROM PUBLIC TO ASSIST PHYSICALLY AND

MENTALLY HANDICAPPED PERSONS-ANNUAL TOOTSIE ROLL DRIVE

(Grants $ ) If this amount includes foreign grants, check here .. . g I | 28a
29 SELL PIZZAS AND REFRESHMENTS AT STATE FAIR- MONIES R.AISE

TOWARD RELIGIOUS EDUCATION PROBLEMS IN HUTCHINSON AND

SURROUNDING AREA

(Grants $ ) If this amount includes foreign grants, check here . > I l 29a
30 ANNUAL SAUSAGE DINNER MONIES RAISED TOWARD RELIGIOUS

EDUCATION IN HUTCHINSON TRINTY HIGH SCHOOL

(Grants $ ) If this amount includes foreign grants, check here » ||| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount mcludes foreign grants check here P D 31a
32 Total program service expenses (add lines 28a through 31a) 32

xETs @\ List of Officers, Directors, Trustees and Key Employees List each one even |f not compensated (See the instr.)

(b) Title & average [{c)] Compensation [ (d) cContributions to {e) Expense
(a) Name and address hours per week (If no pauﬁ. employee benefit plans|  account and
devoted to position enter -0- & deferred comp. other allowances
STEVE LUTZ GRAND KNIG
11308 W 95 NICKERSON KS 67561 3 0
NATHAN IVERSON FIN SECR
1101 E 5TH HUTCHINSON KS 67501 8 0
DALE OHL TRUSTEE
1808 E 24T HUTCHINSON KS 67502 1 0
DAVID MURILLO TRUSTEE
711 E 3RD HUTCHINSON KS 67502 1 0
CHARLES HYTER TRUSTEE
PO BOX 501 HUTCHINSON KS 67504 1 0
Form 990~-EZ (2009)
BCA Copynight form software only, 2009 Universal Tax Systems Inc Allrightsreserved ~ USQ90EZ2 Rev 1



Form 990-EZ (2008) KNIGHTS OF COLUMBUS 612 48-6131596 Page 3
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
description of each activity . e e 33 X
34  Were any changes made to the organizing or governing documents" lf "Yes," attach a conformed copy of
the changes 34 X
35  If the organization had income from busmess activities, such as those reported on llnes 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? | e 35a X
b If "Yes," has it filed a tax return on Form 990-T for thls year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets during the year'7
If "Yes,” complete applicable parts of Schedule N . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the instructions > I 37a | 0
b Did the organization file Form 1120-POL for this year? .. .. . . 37b
38a Did the organization borrow from, or make any loans to, any officer, 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 return?. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved e . 38b
39  Section 501(c}7) organizations Enter:
a Initiation fees and capital contributions included online9 . . . .. .. . .|3%a
b Gross receipts, included on line 9, for public use of club facilities .. . .|39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under
section 4311 » ; section 4912 » , section 43855 p
b Section 501(cX3) and 501(cX4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes", complete
Schedule L, Part | . . . e . . 40b
¢ Section 501(cX3) and 501(c)(4) organrzatlons Enter amount of tax rmposed on organization managers or dlsquahfled
persons during the year under sections 4912, 4955, and 4958 . . AR 4
d Section 501(c)3) and 501(cX4) organizations Enter amount of tax on line 40c reimbursed by
the organization . R e 4
e All organizations At any time durlng the tax year, was the organization a party to a prohibited tax shelter transaction?
if "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. »
42a The organizations books are in care o NATHAN W IVERSON Telephone no » 620-665-5234
Locatedat » 1101 E 5TH KS HUTCHINSON ZIP+4 » 67501 -
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? cees 42b X
If "Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If "Yes,” enter the name of the foreign country: »
43 Section 4947(aX 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of
Form 990-E2 e .. oo Cee e . Ce 4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(bX13)? If "Yes,”
Form 980 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
BCA  Copynght form software only. 2009 Universal Tax Systems, Inc Al rights reserved US990EZ3 Rev 1



Form 990-EZ (2009) KNIGHTS OF COLUMBUS 612 48-6131596 Page 4
EXXIN 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 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part | .. .. e ee o . .| 46
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part n .. .. S .14
48 Is the organization a school as descrnbed in section 170(b)1XA}n)? If "Yes,” complete Schedule E . ... ... .| 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .. R 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 offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 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 iIndependent contractors each receiving over $100,000 .. >
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itdg true, correct agd complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign | 05/07/2010
Here Slgnature of offlcer Date
NATHAN W IVERSON FINANCIAL SECRETARY

Type or print namg and title

. Preparer's } Date Check if self- Preparer’s Identifying No (See instr )
Paid signature ,ﬂﬂ/wﬂ,«\-os/os/zolo employed »[] P00369439

Ve omy” | Firm's name (or yours \ HAGEMAN AFCOUNTING CO EN__ »48-1195990

if self-employed), 406 N MAAN

address, and ZIP+4 °~ HUTCHINSON KS 67501- Phone no »620-663-5841
May the IRS discuss this return with the preparer shown above? See instructions R » Jz(l Yes I | No

Form 990-EZ (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ4 Rev 1
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48-6131596

-

US 990 Other Expenses 2009
Expenses Net investment Adjusted net Charitable
Description per books income income purposes

SEE ATTACHED
DEPRECIATION 2,676. 2,676.
BANK CHARGES 424, 424 .
OTHER 670. 670.
ADVERTISING 1,267. 1,267.
COMPUTER EXP 24. 24.
CONTEST WINNER EXP 61. 61.
DISC JOCKEY 386. 386.
PRINTING 1,024. 1,024.
LICENSES AND PERMITS 515. 515.
ANNUAL REPORT 40. 40.
PER CAPITA 2,846. 2,846.
PROPERTY TAX 5,914. 5,914.
UTILITIES 9,440. 9,440.
TERMITE EXP 990. 990.
TRASH 1,013. 1,013.
TELEPHONE 594. 594.
POSTAGE 699. 699.
STAMPS 422. 422.
MOTEL 212. 212.
DEGREE COST 652. 652.
OTHER 34. 34.
INSURANCE 4,070. 4,070.
REPAIRS 5,512. 5,512.
SUPPLIES 2,640. 2,640.
FIRE EXTINGUISHER 166. 166.
MEMBERSHIP ASSESSMENTS 1,896. 1,896.
44,187. 44,187.

Copyright form software onty 2009 Universal Tax Systems, Inc  Allnghts reserved ~ US990ST5




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service (99) P> See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
KNIGHTS OF COLUMBUS 612 NON-PROFIT 48-6131596
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructons) . . . . .. ... .. .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, 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, see instructions . . R e .. . e e . .| 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L. . I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . » l 13'
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation 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 instructions) .. 14
15 Property subject to section 168(f){1) election 15
16 Other depreciation (including ACRS) 16
m MACRS Depreciation (Do not |nclude I|sted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 2,676.

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 ...k |_|

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (y%)a’r‘nglgtchecajr}g (bsugl)nc?sa;ll:vfec;;n?eerﬁ[xse (a) Rec.:overy (e) - (f) Method (9) Depreqatlon
service only - see Instructions) period Convention deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property \
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 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 2,676.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA Copyright form software only, 2009 Universal Tax Systems, Inc  All nights reserved US4562S1 Rev 1

Form 4562 (2009)



