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802 6 0 930 GINNYos

o 990

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

OMB No 1545-0047

benefit trust or private foundation
mpi“viigm”f” P> The organization may have to use a copy of this retum to satlsf)y state reporting requirements
A For the 2009 calendar year, or tax year beginnirlg and ending
B gﬁ* it ::?é C Name of organization D Employer identification rumber
[J&e’ | BLUE KNIGHTS WV_ II
)85 | "™ | Doing Business As 55-0707466
D:’;&"% Seo Number and strest (or P.0. box if mail is not defivered to street address) |Room/suite | E Telephone number
i [P P.O. BOX 174 304-623-4244
[_JAqended] tons. | Gity or town, state or country, and ZIP + 4 | G _Gross recelpts $ 2,074,271,
[ Jogphe= ANMOORE, WV 26323 H(a) Is this a group retumn
Pend® e Name and address of principal officer: for affiliates? Jyes [XINo
PO BOX 174, ANMOORE, WV_ 26323 H(b) Are all affiliates included?_Ives [_INo
|_Taxexempt status: [X1501(c) (10 )« (nsertno) [ ] 4847@)nor [ 527 If *No," attach a list. (see instructions)
J Website:p> N/A H(c) Group exemption number B> 9222

| L Year of formation: 1 9 8 7| m State of tegal domicile: WV

K Form of organization: [ X | Comporation [ ] Trust [ | Associaion [ | Other > .
— Summary
1 Briefly describe the organzation’s mission or most significant activities: DEVELOP A FRATERNAIL SPIRIT

BETWEEN LAW ENFORCEMENT AND THE PUBLIC THROUGH MOTORCYCLING SPORT.

16a Professional fundraising fees (Part IX, column (A), fine 11e) . .
b Total fundraising expenses (Part IX, column (D), ine25) P

Expenses

]

Q

(=1

g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the govemning body (Part V1, line 1a) _ L 3 8

2 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) 4 8

@ | 5 .Total numberofemployees (Part V, line 2a) 5 36

e 6 %%&p@@nteers estmnterfneoessary) L 6 45

% gross un revenue from Part Vill, column ©), ne 12 7a 49,752,

et uprelated husjness fe income from Form 990-T, line 34 . . e 86,063.
B WUV 14 (Ul Prior Year Current Year

@ VIII, line 1h)

= Vill, line 2g) 1,032. 1,080.

® “’10_—‘!?Westmem1nwme'(Pan’Vll column (A), lines 3, 4, and 7d) o

T 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 11€) o 333,392. 568,836.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . ... 334,424. 569,916.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ 1,660. 58,242.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5- 10) o 4,211.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e 331 B 48, 575.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), Ine 25) 333,072. 511,028.
19 Revenue less expenses. Subtract line 18 from line 12 1,352. 58,888.
‘5% | Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 30,796. 88,802.
<o| 21 Total lbilities (Part X, line 26) . L 2,325, 1,443.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 . . 28,471. 87,359.
Signature Block
Under penatties of perpry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of whtch preparer has any knowledge.
Sign % Wa/&-—‘ | / // ¥//6
Here Signature#0f officer . Datd 7
} Ra \ E MA
Type orpfint ngmea JR
. Preparer's Date gg'tfe_ck it (F::garw's |dent:fy1ng number
Paid signature ’ 09/21/10[employed » [ ] ﬁ ZC-{ rd's o
Preparers s namatoe
Use Only | yours t .L.L.C. EIN »
se"ﬂﬂ'wedl P.0. BOX 908
ZPis BRIDGEPORT, WV 26330 Phoneno. > (304)624-5471
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . Yes [ INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

932001 02-04-10

Form 990 (2009)
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Form 990 (2009) BLUE ENIGHTS WV _ITI 55-0707466 Page2
Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
TO PROVIDE BENEFIT OF ITS MEMBERS AND GENERAL PUBLIC THE SPORT OF
MOTORCYCLING AND DEVELOP A FRATERNAL SPIRIT BETWEEN LAW ENFORCEMENT
PERSONNEL AND THE GENERAL PUBLIC.

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

theprior Form@900r880EZ? .. ... ... . ... . . ... . i . Eves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e DYes D—LlNo

if "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organzations 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 $ 511, 028. including grants of $ ) (Revenue $ )
COMMUNITY OUTREACH PROGRAMS.

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

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> $ 511,028.

Form 990 (2009)

932002
02-04-10




Form 990 (2008) BLUE ENIGHTS WV IT 55-0707466 Page3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A . . o . R S | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X

3 D the organization engage in direct or indirect political campaign activities on beharf of orin opposrtron to wndldates for
public office? If "Yes, " complete Schedule C, Part! 3 X

4 Section 501(c)(3) organizations. Did the organzation engage in Iobbylng actMtles? If "Yes,"® complete Schedu/e C Part imn | 4
5 Section 501(c)4), 501(c)k5), and 501(c)6) organizations. Is the organzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? if “Yes, " complete Schedule C, Part il . 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 distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 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 Schedule D, Part Il _ L 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets'7 If *Yes," complete
Schedule D, Partill .. . . . 8 X
9 Did the organization report an amount in Part X, hne 21 serveas a custodlan for amounts not llsted n Part X; or prov:de
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 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 vV . 10 X
11 s the organization’s answer to any of the followmg questrons "Yes"? If so, complete Schedule D Parts Vl vil, vil, IX orX
asapplicable | . . L Ll e e e e 11 | X
® Did the organization report an amount for land, buildings, and equrpment in Part X, I|ne 10? If 'Yes, complete Schedule D,
Part V1.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, * completing Schedule D, Parts XI, Xli, and Xlil 1s optional S IL2A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,* complete Schedule E o 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, fundralsmg, busnness
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part | L .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the Unted States? If “Yes, " complete Schedule F, PartlI . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lﬂdNIduaIS
located outside the United States? If "Yes, " complete Schedule F, Part Iii .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? I "Yes,” complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and corrtnbutlons on Part Vlll llnes
1c and 8a? if "Yes," complete Schedule G, Partll = . . 1]l X
19 Did the organization report more than $15,000 of gross income fnom garmng actlvmes on Part Vili, hne 9a7 /f 'Yes,
complete Schedule G, Partil . . . S 19 X
20 Did the organzation operate one or more ho&_L_s? if 'Yes complete Schedule H L. . . . 20 X
Form 990 (2009)

932003
02-04-10



Form 980 (2009) BLUE KNIGHTS WV TII 55-0707466  Page4
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the Unrted States on Part IX,
column (A), line 27 if “Yes,"” complete Schedule I, Parts land Ill .22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about oompensatron of the orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Scheduled .. ... ... ... . .. .. . 2 X

24a Did the orgamzatron have a taxexempt bond issue wrth an outstandrng principal amount of more than $1 00 000 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. If °No®, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e e e e o 24c
d Did the organzation act as an “on behatf of" Issuer for bonds outstandrng at any trme dunng the year’? 24d

25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person during the year? If “Yes,® complete Schedule L, Part| . . 25a

b Is the organzation aware that it engaged in an excess benefit transaction with a drsqualrr ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! . 25b
Was a loan to or by a current or former ofﬁcer drrector trustee, key employee, hrghly oompensated employee or drsqualrﬁed
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
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Partill . . . = . . A 14
28 Was the organization a party to a busrness transactron wrth one of the foIIowrng partres (see Schedule L Part IV -

>

nstructions for applicable filing thresholds, conditions, and exceptions):
a Acurent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartlV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
¢ 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, Part IV o
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .~ =
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! . = . . . . .. .
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Partll . = . i
33 Ddthe orgamzatron own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | _
34 Was the organization related to any tax-exempt or taxable entity?
35
36

8 BE BB

W
-

If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 .
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
If *Yes," complete Schedule R, Part V, line 2 ___
Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt nonchantable related orgamzatron?
If "Yes," complete Schedule R, Part V, line2 .. .
37 Did the organzation conduct more than 5% of its actlvrtles through an entrty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI
38 Did the organzation complete Schedule O and provide explanattons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

Co TR - B R - I ] ]

X

g 9 8 & & 8 8

X
Form 990 (2009)

932004
02-04-10



Form 930 (2009 BLUE KNIGHTS WV _II 55-0707466 PageS
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- f not applicable .. . . 1a 197
b Enter the number of Forms W-2G included in me 1a. Enter 0- if not appllcable ..... 1b 197
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. ... ... . el o e e ic | X
2a Enter the number of employees reported on Form W 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum , 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3| X
b [f"Yes,” has it filed a Form 930-T for this year? If "No,® provide an explanation in Schedule O . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If "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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transaction?, 5b X
c lf"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? ... .. . ... o L Lo e e e . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the orgamzat:on sollcrt
any contributions that were not tax deductible? . 6a X
b [f “Yes," did the organzation include with every sohcntatlon an express statement that such oontnbutlons or glfts
were not taxdeductible? .. . ... .. ... .. . ... 6b
7 Organizations that may receive deduct:ble contnbut:ons undet section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothepayor? . . . L L . e . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded? ,,,,, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to filte Form 82827 e e e e e e e e 7c X
d If "Yes,” indicate the number of Forrns 8282 ﬁled dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . .. . ... Te
f Did the organization, dunng the year, pay premlums dlrectly or |nd|rectly. ona personal beneﬁt contract" 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requwed” ]
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organzation make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part ViII, line 12, for public use of club facﬂmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . L . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization ﬁlmg Form 990 in I|eu of Form 10417
b _If "Yes,” enter the amount of tax-exempt interest received or accrued duning the year . | 12b | E—

Form 990 (2009)

932005
02-04-10



Form 990 (2009) BLUE KNIGHTS WV __II 55-0707466 Page6

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. Goveming Body and Management

1a Enter the number of voting members of the govemingbody .. . ... . e, T i -
b Enter the number of voting members that are independent . . o 1b
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with any other
officer, director, trustee, or key employee? . . . ... . . 2

3 Did the organization delegate control over management dutres custormnly performed by or under the drrect supervrsron

X

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 pnor Form 990 was ﬁled? ....... 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? ... . . ... .. . .. ... 6 X
7a Does the organization have members, stockholders, or other persons who m.ay elect one or more members of the

govemningbody? . ... . . e e .. 7a X

b Are any decisions of the govemrng body subject to approval by members stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? e e e e e e
b Each committee with authonty to act on beharf of the govemrng body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, * provide the names and addresses in Schedule O .

e

b ||

o g

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

Yes

10a Does the organization have local chapters, branches, or affiliates? . . 10a

a3

b If “Yes," does the organization have written policies and procedures govemlng the actrvrtles of such chapters afﬁlrates,
and branches to ensure their operations are consistent with those of the organization? . e )

11 Has the organization provided a copy of this Form 930 to all members of its governing body before ﬁlrng the form? oIl 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,"go to line 13 . . X . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? ... . . 12b

¢ Does the organization regularty and oonsrstently monrtor and enforce oompllance wrth the pollcy? If 'Yes, descnbe
in Schedule O how this is done

13 Does the organization have a written whrstleblower polrcy?

14 Does the organization have a written document retention and destructron poIrcy” .
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organzation _ |
If "Yes® to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
16a Did the organzation invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? .
b If "Yes," has the organization adopted a wntten pohcy or procedure requrnng the orgamzatron to eva]uate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arangements? ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PWV

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l__—] Own website IKI Another’s website [K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financtal
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 organzation: p>
VICKIE GRILLI - 304-623-4244

P.O. BOX 2386, CLARKSBURG, WV 26301

Form 990 (2009)

932008
02-04-10



Form 990 (2008) BLUE KNIGHTS WV__ IT 55-0707466 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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 f additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List 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.

® List all of the organization's former directors or trustees that recerved, 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.

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

(A) ® ©) D) E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
HE g organization (W-2/1099-MISC) from the
2|2 P (W-2/1099-MISC) organization
HEHNE Zs and retated
2 E] 5 € §_§ S o .
HEEHHSE organizations

WALTER D. KNIGHT

DIRECTOR 5.00(X 0. 0. 0.
RENE J. NOE

DIRECTOR 5.00|X 0. 0. 0.
REXAL W. TALKINGTON

DIRECTOR 5.00(X 0. 0. 0.
RICHARD SWISHER

DIRECTOR 5.00|X 0. 0. 0.
CARL PASE

PRESIDENT 15.00 X 0. 0. 0.
RAY E. MARTIN

TREASURER 10.00 X 0. 0. 0.
ROBERT E. RYAN

SECRETARY 10.00 X 0. 0. 0.
JOHN MCCLOUD

VICE PRESIDENT 20.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 930 (2009)

BLUE KNIGHTS WV TII

55-0707466

Page 8

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) € ) ® "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week g the organzations compensation
Slg B organization (W-2/1099-MISC) from the
g|2 = ,':; (W-2/1093-MISC) organization
=|E £ 8= and related

1b Total ... . » 0. 0. 0.

2 Total number of lndwlduals ( ncludlng but not llmrted to those hsted above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

iine 1a? If “Yes," complete Schedule J for such individual L. .
4 For any individual listed on line 1a, is the sum of reportable oompensatlon and other oompensatlon from the orgamzatlon

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? i "Yes,* complete Schedule J for such person

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. NONE

(A)
Name and business address

(8)

Descnption 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

0

832008 02-04-10

Form 990 (2009)



Form 990 (2009)

Contributions, lglfta, grants
and other similar amounts

BLUE EKNIGHTS WV II

55-0707466

Page 9

Statement of Revenue

1 a Federatedcampaigns .. . .. [1a

b Membership dues . X 1b

¢ Fundraising events | 1c

Related organizatons | | 1d

d .

e Govemment grants (contributions) 1e

f All other contributons, gifts, grants, and
similar amounts notincludedabove | 1f

Noncash contributions included n lines 1a-1t $

T @

Total. Add lines 1a-1f

>

Prosﬁam Service
evenue

Other Revenue

MEMBER DUES

Business Code

713990

(A)

Total revenue

1,080.

exempt function

(B)
Related or

revenue

1,080.

©)
Unrelated
business
revenue

)
Revenue
excluded from
tax under
sections 512,
513,0r514

a
b
c
d
e
f All other program service revenue

q Total. Addlines2a-2f . .. . . i

other similar amounts)

5 Royalties ..... .

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

vvy |v

() Real

(i) Personal

6 a GrossRents

b Less: rental expenses

¢ Rental ncome or (loss) .

d Net rental income or (loss)

>

7 a Gross amount from sales of (i) Securities

@ Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) . .. .

d Net gain or (Joss)

mcluding $ of

contnbutions reported on line 1¢c) See

Part IV, line18 = . . a
b Less: direct expenses .. . .b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, ine 19 . a
b Less:direct expenses . b
¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances = . . a
b Less: cost of goods sold .. .. . b
¢ Net income or (loss) from sales of inventory .

8 a Gross income from fundraising events (not

13,025.
10,133.
| <

1,484,304
1,460,142
>

56,305,
34,080.
|

Miscellaneous Revenue

Business Code

11 a BINGO REVENUE

713990

2,892,

24 ,162.

22,225,
519,084.

519,084.

2,892,

24 ,162.

b OTHER INCOME

713990

473.

c

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

>
>

569,916.

932009
02-04-10

Form 990 (2009)



Form 990 (2009) _BLUE RNIGHTS WV _IT

55-0707466 Page10

Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i N C,
oo Dot oo Par O o | Towldmensss | progamiovee | Mamgerewand | Fondors
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 58,242.
2 Grants and other assistance to individuals in
theUS.SeePart IV, line22 . .
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 L
4 Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees . B
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 4,211.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . ... . ..
11 Fees for services (non-employees):
a Management = .. ...
blegal . ... . .. . ...
¢ Accounting . . .
d Lobbying e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other . e
12 Advertising and promotion 345.
13 Officeexpenses, . . ...
14 Informationtechnology @ . .
15 Royalties .
16  Occupancy . S 22,507.
17 Travel | . ... e eee e .
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,125.
20 Interest | | | e e
21 Paymentstoaffiiates . ... .. .
22 Depreciation, depletion, and amortization
23 Insurance | . .. . .
4 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PRIZES 411,656.
b BINGO SUPPLIES 10,304.
¢ MEMBERSHIP DUES 1,065.
d SECURITY 932.
e PAYROLL EXPENSES 469.
f Al other expenses 172.
25 Total functional expenses. Add lines 1 through 24t 511,028.

26 Jointcosts. Check here B> [ if followmg
SOP 98-2. Complete this line only if the organwzation
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

BLUE KNIGHTS WV II

55-0707466 Page 11

Balance Sheet

(A)
Beginning of year

)
End of year

Assets

Liabllities

Net Assets or Fund Balances

N & WON

® ~N

10a

1"
12
13
14
15
16
17
18
19

21

BBY BRRB

L8RBLS

Cash - non-interest-bearing e
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable,net . . . . .

Receivables from current and former ofﬁoers dlrectors trustees key
employees, and highest compensated employees. Complete Part il
ofScheduleL . . . .. . . .. . . . .. ...
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof ScheduleL .. . .. ... . ... . .. ...
Notes and loans receivable, net

Inventories for sale oruse | |

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D B 102

29,568.

86,946.

oW N |j=

£}

1,228.

11856.

Less: accumulated depreciation = 10b

© DN |

Investments - publicly traded securities L
Investments - other secunties. See Part IV, line 11 _
Investments - program-elated. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, llne 11

Total assets. Add lines 1 through 15 (mu gual Ime 34)

30,796.

Accounts payable and accrued expenses
Grants payable | .

Deferred revenue .. .
Tax-exempt bond Ilabllmes L.
Escrow or custodial account liability. Complete Part IV of Schedule D .
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I
of ScheduleL . . .. . . . e e e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

2,325,

1,443.

Organizations that follow SFAS 117, check here P [:] and complete

lines 27 through 29, and lines 33 and 34.

Unrestncted net assets

Temporanly restricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117 check here P m and
complete lines 30 through 34.

Total net assets or fund balances

Caprtal stock or trust principal, or current funds 0.l 30 0.
Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
Retained eamings, endowment, accumulated income, or other funds 28,471.| 32 87,359.
..... . 28,471.| 33 87,359.

Total liabilities and net assets/fund balances 30,796.] 34 88,802.
Form 990 (2009)

932011 02-04-10



Form990i2009) BLUE RNIGHTS WV II 55-0707466 Pagel2

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: E Cash D Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... .. ...
Were the organization’s financial statements audited by an independent accountant? .
If “Yes" to line 2a or 2b, does the organzation have a committee that assumes r&sponsublllty for oversnght of the audlt
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
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis ,:] Consolidated basis :] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? = .

If “Yes," did the organization undergo the requ:red audrt or audrts? If the orgamzatlon dud not undergo the requ:red audlt

Yes | No

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

3a X
3b
Form 990 (2009)



Schedule D Supplemental Financial Statements T YT

(Form-990) P> Complete if the organization answered "Yes," to Form 990, 2009

Department of th Treasusy Part IV, line 6, 7, 8,9, 10, 11, or 12

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
BLUE KNIGHTS WV II 55-0707466

B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year i
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? B . |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

i ible private benefit? . ... [ lves [ ] No_
Conservation Easements. Complete it the orgamzatlon answered 'Yes to Form 990 Part |v hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
':] Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

1 : Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restnicted by conservation easements

a
b
¢ Number of conservation easements on a certrfied historic structure rncluded n (a)
d Number of conservation easements included in (c) acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, released, extrngurshed or terrmnated by the orgamzatron during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? | SR L. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)®B))? . . . - D Yes L INe
9 In Part XIV, describe how the organzation reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organzation’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

2b
2c
2d

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
‘ b {f the organization elected, as permrtted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
ﬁ or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
| these items:
‘ () Revenues included in Form 990, Part VIil, line 1 A . . N
(i) Assets included in Form 990, Part X . > $
2 |f the organization recerved or held works of art, hrstoncaJ treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included i Form 980, Part VIII, line 1 L o L . s
> 3

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10



Schedule D (Form 930) 2009 BLUE KNIGHTS WV _ITI 55-0707466 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibrtion d [:J Loan or exchange programs
b [ scholarly research e [ other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as of the organization's collection? .. ... . .. . ... L 1ves [ INo
ﬁ Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, Part X? _ . o CYes o

b If "Yes," explain the arrangement in Part XV and complete the following table

Amount
¢ Beginning balance e . . T i [
d Addstions during the year . e e e e e e e 1d
e Distributions during the year .o . N .. IR i (-
f Endingbalance ... .. . . . S 1t
2a Did the organization mcludeanamounton Form990 PartX I|ne21’7 TR L. ,l:]Yes l:l No

b _If "Yes," explain the arangement in Part XIV.
— Endowment Funds. Complete 1f the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Prior year

1a Beginning of year balance
b Contributions e e
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilties
and programs ..
f Admunistrative expenses .
g End of year balance .
2 Provide the estimated peroentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | C e e | 8a0)
(i) relatedorganizatons ... . . . . .. . .. ... OO <~ (1]
b Hf "Yes® to 3a(ji), are the related orgamzatlons hsted as requnred on Schedule Fl? . L . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
B j Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T I
b Buildings .
¢ Leasehold improvements
d Equipment
e Other. . .
Total. Add Imes1athrough1e (Co/umn (d) must equal Form 990, Part X, column (Bl lne 10(c}.) . . . . .. . . P 0.
Schedule D (Form 990) 2009

832052
02-01-10



Schedule D (Form 930) 2009

BLUE KNIGHTS WV IT

55-0707466 Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . .
Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> N
Investments - Program Related. See Form 990, Part X, line 13.

. (c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .
Other Liabilities. See Form 990, Part X, iine 25.

1 (a) Description of liability

(b) Amount

Federal income taxes

TRAVEL DEPOSIT PAYABLE

1,179.

ACCRUED FED WITHHOLDINGS

165.

ACCRUED STATE WITHHOLDINGS

99.

Total. (Column (b) must equal Form 990, Part X, col (B) line25) .. . . P

1,443.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 BLUE RNIGHTS WV _ITI 55-0707466 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Net unrealzed gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior penod adjustments

8 Other (Describe in Part XiV.) .

9 Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year
Reconciliation of Revenue per Audited Fnanclal Statements W'rth Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . . ... . .. .. |1
2 Amounts included on line 1 but not on Form 990, Part Vii|, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIV) - L L .

e Add lines 2athrough2d | e e . . e . 2e
3 Subtract line 2e from line 1 . oL . 3
4 Amounts included on Form 880, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV) e e e

c Addlines4aand4b . .. U I -

5  Total revenue. Add lines 3 and 4¢. tsmust uaIForm 990 Part |, line 12) e e . 5
_ Reconciliation of Expenses per Audited F‘nanclal Statements W'rth Expenses per Return

1 Total expenses and losses per audited financial statements S 1

-—h

© 0N[>

§
B
:
§
3
57 |
92
8
?:
§

2Ry

&8

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses e e e e o
d Other (Describe in Part XIV)) - R e e
e Addlines2athrough2d . ... ... . R e e e e IO I - -
3 Subtractiine2efromlnet . . e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part Viil, line 7b
b Other (Describe in Part XIV.)
¢ Addlines4aanddb . = . e
5 Total e . Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
_ Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, fine 8; Part Xil, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any addrtional information.

-

& B

4c
5

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding |_oveno ssisaor

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
&ﬁ“mxmw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
zAttachtoFamsa)aansso-EZ.ZSeeminmwons.
Name of the organization Employer identification number

BLUE KNIGHTS WV II 55-0707466

_ Fundraising ActIVItIes Complets if the organzation answered “Yes* to Form 990, Part IV, line 17. Form 980-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 [_] Mail solicitations e [__] Solicitation of non-govemment grants
b [ intemet and email solicitations ¢ [ solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events
d |:| In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1i) or entity in connection with professional fundraising services? l__—] Yes |:] No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid :
(i) Name of individual (i) Actvity hﬂ(.lir:I ngrdy (iv) Gross receipts t& o reainen by) tglzom:teg%lg)
or entity (fundraise! o comtrol from acti fundraiser
i " oriremene? v listed In col, () | Organ=ation
Yes | No
Total . NI

3 List all states in which the organzation is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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0707466 Page2

Schedule G (Form 990 or 990212009  BLUE KNIGHTS WV IT
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6Ba. List events with gross receipts greater than $5,000.

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

___1 8 Net gaming income summary. Combine line 1, column (d}, and line 7

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ROSEWOOD NONE {add col. (a) through
PROFESSIONAL col. (c)
o (event type) (event type) (total number)
p=}
c
§|1 Grossrcepts . .. 13,025. 13,025.
2 Less: Charitable contnbutions ____
3 Gross income (line 1 minus line 2) 13,025. 13,025,
4 Cash pnzes
@ 5 Noncash prnzes
[7Z])
c
8|6 Rent/facility costs
w
g 7 Food and beverages
8 Entertainment ==
9 Otherdlrectexpenses o 10,133. 10,133.
10 Direct expense summary. Add lines 4 throughQincolumn(d) ... = . N Al 10,133,
11_Net income summary. Combine line 3, column (d), and line 10... . .. . | 3 2,892,
ﬁ Gaming. Complete if the organrzation answered *Yes® to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
(2]
>
@
“11 Grossrevenue _ 519,084.] 1,214,807. 282,522.] 2,016,413.
|2 Cashprizes 454,398. 953,171. 1,407,569.
[}
c
§ 3 Noncash prizes
w
§ 4 Rentffacility costs 22,507. 116,231. 108,257. 246,995.
§ Other direct expenses 36,607. 99,347. 62,338. 198,292.
[X] Yes_ 100,00 % |[(X] Yes_100,00 % |[X] Yes_100,00 %
6 Volunteer labor L_INo No L INo

(1,852,856,

163,557,

9 Enter the state(s) in which the organzation operates gaming activities: WV

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or termunated during the tax year?

b If “Yes," explain:

11 Does the organzation operate gaming activities with nonmembers?

12
administer chartable gaming? .

Is the organzation a grantor, beneficiary or trustee of a trust or a member of a partnershxp or other entrty formed to

932082 02-03-10

ScheduleG(Fammorsso-EZ)mos



Schedule G (Form 990 or 990-E2) 2009 BLUE RNIGHTS WV II 55-0707466 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility = . e e . . |18a

.00 %

b An outside facility . 13100

.00 %

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

Name p- VICKIE L. GRILLI

Address > PO BOX 174 - ANMOORE, WV 26323

15a Does the organization have a contract with a third party from whom the organization receves gaming revenue? _

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name p N/A

Gaming manager compensation P $

Description of services provided P

D Director/officer |:| 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? _

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p> $ 58,242,

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y T
(Formn 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to ide dditional information.
e o T
Name of the organization Employer identification number
BLUE RKNIGHTS WV II 55-0707466

FORM 9590, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

GOVERNING BODY BEFORE BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



Form 8868 (Rev. 4-2009) Page 2

Check type of retumn to be filed (File a separate appfication for each retum):
[X] rormgs0 [Jromgeseez [ ] Fom990T (sec. 401(a) or 408(a) trus) [ Form1041:A [ JFomsezr [ Jromas7o
[Jromegosl. [ 1romeaorF []Form990T (rustotherthanabove) L] Fom4720 [ Form 6069

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8968.

VICKIE GRILLI B
® Thebooksareinthecareof > P.O. BOX 2386 - CLARKSBURG, WV 26301

Telephone No.p> 304-623-4244 FAX No. p>
® |f the organization does not have.an office or place of business in the United States, check thisboX ..o » [
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ____. If this Is for the whols group, check this
box I it is for part of the check this box B> [ ] and attach a fist with the names and EINs of all membars the extension is for.
4 | request an additional 3month extension of tmeuntl _ NOVEMBER 15, 2010.
5§ Forcalendaryear 2009 , or other tax year beginning , and ending
6 Ifthis tax year is for less than 12 months, check reason: | Initial retum [T Firal retum l:lctmgemaocounmgpmd
7  State in detall why you need the axtension

ADDITIONAL TIME NEEDED TO ACQUIRE THE INFORMATION NEEDED FOR AN ACCURATE
RETURN.

8a [f this application is for Form S90-8L.,, 890-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundabile credits. Ses instructions.

b |f this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include arty prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupan or, if required, by using EFTPS (Blectronic Federal Tax Payment System). Ses instructions.]| 8¢ | $ N/A

Signature and Verification

that | have examined this form, including accompanyinp schedules and statements, and to the best of my knowledge and belef,
lete, Andthat | tnprepareﬂlsform.

il )AL 0 00 s €11 0//0
~ T Form 8868 (Rev. 4-2009)

Under penalties of
it is true, correct,

923832
05-26-08



