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fom 990 Return of Organization Exempt From Income Tax Oq I 2 | OMB ho:1545-0047
* Undor section 501(c), 527, or 4947(a){1) of the Internal Revenus Code (except black =
Depsrtment ol Treanry lung benafit trust or privats foundation) Open 1o Public
intamal Revenue Senvics » The organization may have to use a copy of this retum to satisfy state reporting requiremants. inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
L Please |C Name of organiz;m number and street, city, town, state, and ZIP code |D Employer identification number
aarvas e [U32IRS 83-0368833
Nemechange | PAMOr|  HARTFORD KNIGHTS E Telephone number
o | Soe 860-756-5527
Tememes  |PP2SCI €41 FARMINGTON AVENUE G S S
amentes eum | Lions. Hartford CT 06105 H(a) 1sihs a group retum
m F Name and address of principal oficer  BERNARD H THOMAS for affiliates? D Yos @ No
29 SUNSET TERR South Windso CT 06074 H(D) Are a1 efféistes nchuded?
| Tax-exempistats:  [X| 501(c) 3 ) «(insertno) | | 4847(a)(1)or] | 527 o ibanoiideng [ ves [Ino
J Website: b H(c) Group exemption umber P>
K Formof opentzstion[X] Coporston | | Trust | [ Association | | Oter B> JL vearortormaton 2005 | M sisto ormgatcomese  CT
Summary
1 Briefly describe the organization's mission or most significant activities:
DEVELOPING CHILDREN WITH STRONG, POSITIVE CONNECTIONS BY INVOLVING
. § THEM IN HANDS- ON LIFE EXPERIENCES SUCH AS VOLUNTEERING, EDUCATIONA
g g AND ATHLETIC TRAINING, SOCIAL AND POLITICAL AWARENESS AND CAREER GU
o~ % 2 Checkthisbox » U it the organization discontinued its operations or disposed of more than 25% of its net assels
¢© O | 3 Number of voting members of the goveming body (Part VI, tine 1a) .. ..... ..... ...cocooe ciiinee cuveens 3 7
4 § 4 Number of independent voting members of the goveming body (Part V1, line1b) . ............. ...........J 4
Q- = | § TYotalnumberof employees (PartV,line2a) .... ... ...~ D e Y PP -]
§ % € Total number of volunteers (estimate if necessary) . ... \\2‘5 . (/\jD .. }2/ ...... AT ) ]
< | 7a Toal gross unrelated business revenue from Part Vill, column (C), line 12 .. L 2. O(D 02:)/ 7L 7a
8 b Net unrelated business taxable income from Form 990-T,line 34 ..... ........ - .. ‘ ...... Y anas |7b
= Prior Yoar Currant Year
= g 8 Contributions and grants (Part VIl}, line 1h) . g7~ =N JED .Y 24500, 8800.
%5 & |9 Programsenics revenue (PartVil e 2g) . { .. Smtmee= 19t 25041. 130902.
177 é 10 Investment income (Part Vill, column (A), lines and7d) _—........0~A%.......
11 Other revenue (Part VIll, calumn (A), lines 5, 9cfBBak 1eR 012 LAY ... 12542.
12 Total revenue - add lines 8 through 11 (must eqbaiPart VIll,-colysiata)Tne 1| ...... 49541. 152244.
13 Grants and similar amounts paid (Part (X, colu 8 TR STUNE IO
414 Benefits paid to or for members (Par 1X, colum e S PUUURIN
g |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 46617.
2 [ 18aProfessional fundraiging fees (Part IX, column (A), ne 118} .................cccuuenns! 11810.
|§ b Total fundraising expenses, (Part IX, column (D), line 25) » Tl sl B R N |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) ... ............... .. 62734. 65110.
13 Tota) expenses - Add lines 13-17 (musl equat Part 1X, column (A), line 25)  ............ 62734, 123537.
19 Revenus less expenses. Subtractline 18fromline@ 12 .....................cccceeen... -13193. 28707.
5 § Baginning of Year End of Year
£ 5] 20 Totalassets (PartX, bne 16) . ....... ....... oo 14388, 28443.
23| 21 Total abilities (PAr X, N8 26) . ........cceoeeers veeeeeeeenreeserreeeeeeeearee e, 245009, 35022.
3 E 22 Net assets or fund balances. Subtractline 21fromline20 ............................ -10121. -6579.
_Slgnature Block
, Undsr penatuss of perjury, | decizre that | have exgmined this retum, including accompanying schedules and statements, and to the best of my knowtedge
e belef, § is Gue, correct, snd compiete  Dectarelon of preparer (other than officer) 1s hidsed on o ¥Sormation of which preperer has any knowiedge.
Sign > | 06/17/2010
Here Signature of officer Date
BERNARD THOMAS EXECUTIVE DIRECTOR
Type or print name and filie=” o
Preparers w Date Chock if e g s
:::m,‘ signature } W 1/25/2012 g?n'}f)d(loyedb 042-40-4713
Use Only mm(wrn BELZER ACCOQUNTING SERVICES EIN » 06-1046664
sddress, and ZIP + 4 39 NEW LON GLASTONBURY CT 06033— | Phone no.»
May the IRS discuss this return with the preparer shown above? (See inStuchons) ... ... ..c..iieiceeenneuicsiieieseereierss
For Privacy Act and Paperwork Reduction Act Notics, see the separate instructions. Form 990 (2009)
BCA Copyright form software only, 2009 Liniversal Tax Systems, inc. AR rights reserved US900881 Rev 1
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Form 950 (2009) HARTFORD KNIGHTS

83-0368833 Page 2

Statement of Program Service Accomplishments

1 Brielly describe the organization's mission:

DEVELOPING CHILDREN WITH STRONG, POSITIVE CONNECTIONS BY INVOLVING

THEM IN HANDS-ON LIFE EXPERIENCES SUCH AS VOLUNTEERING, EDUCATIONAL

AND ATHLETIC TRAINING, SOCIAL AND POLITICAL AWARENESS AND CAREER

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

the prior Form 990 or 930-EZ7?
tf "Yes,” describe these new services on Schedule O.

3 Di the organization cease conducting, or make significant changes in how it conducts any program services?

1t "Yes,” describe these changes on Schedute O.

4  Describe the exempt purpose achisvements 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.

43 (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
?
4b {(Code: ) (Expenses $ including grants of $ )} (Revenue $ ' )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of § )(Revenue $ )

4o __Total program service exponses b

BCA Copyrign: torm software ondy, 2009 Universal Tax Systems, Inc Al rights reserved.

US990382

Rev 1




Fogm 990(2009) HARTFORD KNIGHTS

10

1"

12

12A

13

14a

16

17

18

18

83-0368833 Paged

Checklist of Required Schedules

Yos No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
MBI SO OOUIE A ... i i ettt e e et reeeraerateeaiaanan

Is the organization required to complete Schedule B, Schedule of Contributors?  .............cccvveves viniieninennnn.s

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedule C, Part] .. . .. i it i
Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying activities? If "Yes,” complete Schedute C,

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ............cvvmeierermrreneaeseranneaed

Did the organization maintain any donor advised funds of any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete

BT (T o o 1 R
Oid the organization receive or hold a conservation easement, including easements {o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ..............cccceo...
Did the organization maintain coliechons of works of art, historical treasures, or other similar assets? H "Yes,”

complete SeheduI D, Part Il . e
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Pant

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complate SChedule D, Part IV . i e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes," complete SChedule D, Part Y ... i e e e

Is the organization’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts V1,

10 X

VIL VI IX, OF X @8 BPPICaDIE .. o o i ittt et e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Pani VI

Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total agsets

reported in Part X, iine 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complate Scheduls D, Part X.

Did the organization’s separate or consofidated financia! statements for the tax year include a footnote that addressas

the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Oid the organization obtain a separate, independent audded financial staterment far the tax year? H “Yes,” complete
Schedule D, Parts X1, XIL, and XUk . oo ittt et e et

Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No
i “Yes,” completing Schedule D, Parts XI, Xi), and XWilsoptional ... ..............oiviviivinnnniis] 1 12A X

Is the organization a school described in section 170(b)(1}(A)(ii)? If "Yes," complete Schedule E

1 | X

13

Did the organization maintain an office, employees, or agents outside of the United States? ...............oevvvvevnnnn..

14a

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, Part |

D the organization report on Part IX, column (A), line 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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? H "Yes," complete Schedule F, Part il ... . il

X
X
14b X
X
X

18

Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), line 11e? If "Yes,” complete Schedule G, Part | ... ... ... oiiiiiiriiiiiiir e eeretneesssanaeens

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7 If "Yes," complete Schedule G, Part Il ... ... ..ot e

18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If “Yes,” complete Schedule G, Part Il

19 X

20 X

BCA  Copyright fomn softwars only, 2009 Universal Tax Systoms, Inc AB rights reserved, US990383 Rev 1

Form 980 (2009)
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Form 990 (2009) HARTFORD KNIGHTS 83-0368833 Page 4
mm " _Checklist of Required Schedules __ (continued)

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, cotumn (A), line 17 If “Yes,” complete Schedute |, Parts | and #}
Did the organization report more than $5,000 of grants and other assistance 1o Individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and I
Did the organization answes "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? if "Yes,”
complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Oecember 31, 20027 If "Yes,” answer lines
24Db through 24d and complete Schedule K. If "No,” go fo question 25
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Sectlon 801(cK3) 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, Part |
b Is the organization aware that it engaged in an excess benefit transaclion 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
9S0EZ? If "Yes,” complete Schedule L, Part |
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organwzation's tax year? if "Yes,” complete Schedule L, Part Il
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 individual?
If "Yes,” complete Schadule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions):

Yes No
21 X
22 X
23 X
24a X
24b X
24¢c
24d
25a X
25b X
26 X

a Acurment or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part iV ................... X
b A family member of a current or former officer, director, trustee, of key employee? if "Yes,” complete
Schedule L, Pam IV i e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustes, or owner? If “Yes,” complete Schedule L. Part V. ... .o, 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  .............. 29 X
30  Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quaified
conservation contributions? If “Yes,”" complete Schedule M ........ ........ ...t i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part] ..... .. M X
32 Du the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets?
If“Yes,” complete Schedule N, Part [ ... ... . i i i e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 309.7701-2 and 301.7701-3? if "Yes,” complete Scheduld R, Part ] ........ ... .cooovvirmiiiiee i) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
LA T T 1 SR 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? i "Yes,” complete
Schedula R, Part V. i@ 2 ... ... i i e 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Pant V. liN@ 2 ... ... ... iiiiiiiiirs i ] 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal incoms tax purposes? if "Yes,” complete Schedule R, PartVi ...... ......| 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, fines 11and 19?2 .................oooou.. 38 X
Form 890 (2009)
94B .982

BCA Copyright torm software only, 2009 Universal Tax Systems, inc. A fights resacved. US$90334 Rev 1




Foym 980(2009) HARTFORD KNIGHTS 83-0368833

I Statements Regarding Other IRS Filings and Tax Compllance

fa

b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable

$o

nu'g'

Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmitta$ of
U.S. Information Returns. Enter -0- if not applicable ... ... ... i 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .......... ....... 1b 0

gaming (gambling) winnings to prize winners? ... ... ... e
Enter the number of smployees 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 retum ....... 2a .
if at tsast one is reported on line 2a, did the organization file all required federal employment tax returns? ...............,|
Nots: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L1~ 31171+ Y Z%

i "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O  ...................ovnnnlld

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If Yes,” enter the name of the foreign country: b
See the instructions for exceptions and fiting requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......................

Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? ..............
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... i i ciiiiiiseeeie et aeiiaee cvevanes ceeeeeans
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that ware nottaxdeductible? . ... ... ... e
If "Yes," did the organization include with every salicitation an express statament that such contributions or
gifts weare not tax QedUClibIe? ... i i i i i eeiieiieeheaes sreeiesteeeriaieieraas
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and ServICes Provided 10 the PaYOr? ... iiiiiitnit ettt r it et e et erae ettt st aaeat e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? ...............c.coivevinnd
Did the organization sel), exchange, or otherwise dispose of tangible personal property for which it was
eqQUITEd 10 fil FOMM B2 27 ... i ittt ittt ittt ittt etiiaaarees terineeeattaerairerstaneesaarnrasaes
if "Yes,” indicate the number of Forms 8282 filed dunngtheyear ....................ccccoveeenn.. I 7d l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T T =

Ou the organization, during the year, pay premiums, directly or indirectly, on a personat benafit contract?
For afl contnbutions of qualified intellectual property, did the organzation file Form 8899 as required? ... ..............
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations DIid the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? ............. ..iiiiiiiiiirieiiniiiiiiiianarnonas cerenanny
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under 88ction 49867 .............coviviit cevviiiririenieiererenienss

Did the organization make a distribution to a donor, donor advisor, or refated person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capitat contributions included on Part Viil, line 12
Gross recaipts, intliuded on Form 990, Part Vill, fine 12, for public use of ciub faciities ..] 10b
Section 501(c)(12) organizations. Enter:

Gross income frommembers orshareholders ................ ....ciiiiiiiiin L 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) ... .. ... ... ... e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. JJ 2b l

BCA  Copyrignt form software ony, 2009 Universe! Tax Systems, Inc. Al rights reservad US990335 Rev 1



Form 990 (2009) HARTFORD KNIGHTS 83-0368833

Part Vi Govemance. Management, and Disclosure  For each "Yes” response lo lines 2 through 7b betow, and for a No®
response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Section A. Governing Body and Mansgement

1a Enter the number of voting members of the goveming body  ...........cooiviieeeirianniiiiannann il 1a
b Enter the number of voting members that are independent  ............. ... voiiieiieeiiienen e, 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officar, director, trustee. 0f KBy BMPIOYBB?Y .........oiiiiiii i e e X
3 Did the organization delegate conlirof over management duties customarily performed by or under the direct

supervision of officers, diraclors or trustees, or key employeas to 8 management company or other person?  ................ 3 X
4 Did the organization make any significant changes 1o ils arganizational documents since the prior Form 990 was filed? ...... 4 X
& Did the organizalion become aware during the year of a material diversion of the organization’s assets? .................... 5 X
& Does the organization have members or SI0CKNOKIEIS? . ... ... . i ittt e ei e e 8 X
Ta Does the organization have members, stockhokders, or other persons who may elect one of more members

Of the GOVEBMING DOOY? ... . i ittt ittt e e et eien e e et e eata e e taann e e

b Are any decisions of the governing body subject to approvat by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during
the year by the folloming?

a Thegoveming body?  ........oiiiiiiiiii ciireiin e

b Each committee with authority to act on behalf of the goveming body? ... ... ... it i e

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

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

Yos

10a Does the organization have local chaplers, branches, or affiliates? .................oiiieiirnoe e ] 108

b if"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ...............oceeevennonnns 10b

11 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the FOM 990 ......oovvrroe e, 1

12a Does the organization have a writlen conflict of interest policy? I "NO", GO 10lNe 13 ... v, 128

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
8B 10 CONMCES D . i e e e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule Ohow thisisdone .................... ..o. ¢ ceveeiinn...

13 Does the organization have a written whistleblower POliCY? ... ... it et e

14 Does the organization have a written document retention and destruction POliCY?  .......oeveerieee e cveereenvaannennnnnd
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUANG the YBaAr? ... .. ittt et et ceta e e e are e 16a
b If "Yes," has the organization adopted a written policy or proeedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orpanization's exempt status with respect to such arrangemants?

*x

Section C. Digclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 980, and 890-T (501(c)(3)s only)
available for public i on. Indicate how you make these available. Check all that apply.
Own website i i Another's website D Upon request
19 Descridbe in Schedule O whether (and if so, how), the organization makes it goveming 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
organization:. PBERNARD H THOM 29 SUNSET South Wind CT 06074 860-644-3389

Fomg9B0 B(2009)B 2

BCA Copyright form software andy, 2000 Universal Tax Systems, tnc. Al ights resarved USH90338 Rev 1




Form 990 {2009) HARTFORD KNIGHTS

83-0368833

Page 7

Compensation of Officers, Dlroctorsﬁ'rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees

18 Complete this tabie for all persons required (o be listed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed.
®  List all of the arganization'scurrent offcers, directors, trustees (whether individuals of organizalions), regardless
of amaunt of compensation. Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.
® List all of the organization'scurrent key employees. See instructions for definition of "key employee.”
® List the organization’s fivecurrent 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 sny related organizations.

® List all of the organization'sformer 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 organtzation'sformer directors or trustoes that received, in the capacity as a former director or trustee of the

organzation, 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 emplioyees; highes!
compensated employees; and former such persons.
| | Check this box if the organization did not compensate any cument officer, direcior, or trustee.

(A) (8) © © (E) F)
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimated
hours per| © g § g F g % o compensation compensation amount of
week %g Z18l%s %i g from from related other
8§ g T3 g2l= the organizations compensation
sl el |g]|°8 organization | (W-211098-MISC) | from the
g g 3| 8| |w-aoeemsc) organization
3 5 and related
2 organizations
BERNARD THOMAS
EXECUTIVE DIR 50 X 5000. 0 0
LELIDA MADISON
TEACHER 6 X 506. 0 0
MALANY REYES
TEACHER 14 X 8976. 0 0
PAUL DAWES
TEACHER 3 X 3636. 0 0
BRIAN SASSON
TEACHER 2 X 2781. 0 0
CARMEN CORDEN
TEACHER 2 X 2837. 0 0
GWENDOLYN RELI
TEACHER 2 X 2005. 0 0
948 882

BCA  Copyright form software only, 2009 Universal Tax Systems, inc. AB rights reserved
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Form 990 (2009) HARTFORD KNIGHTS 83-0368833  Page 8
Seclion A. Officers, Directors, Trustees, Key Employoes, and Highest Compensated Empioyees (continued)

(R (B) © ) (E) 1]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per E, 3 g g 5 g g: Q| compensation compensation amount of
week | S2f = | @1 3 2 from from related other
g,'i g - .S_ g2|" the organizations compensation
- g 2 2 § organization | (W-2/1099-MISC) from the
HH 3| 8| |w-2r1099misC) organization
2 E and related
2 organizations
A0 Tl .. iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiier  eaieiitaeiisas saaisseeneenns » 25741. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated :
employee on iine 1a? if "Yes,” complete Schedule J forsuch individual ... ... ..ottt e

4 For any individval listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such o
LT 1T I

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for S
services rendered to the organization? If "Yes,” complete Schedule JfOr SUCh PErSON  .................ccoveinnnmiunnennnne.

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the omganization.

(A) (8) ©
Name and business address Description of services Compansation

2 Total number of Independent contractors (including but not mited to those listed above) who recerved more than
$100,000 in compensation from the organization »
BCA  Copyrightfom only, 2000 Uriversal Tax Sy 1C. All rights resarved. 1US§90388 Rev 1




Form 990 {2009) HARTFORD KNIGHTS 83-0368833 Page 10
Statement of Functional Expenses
' Section 501(c)}3) and 501(c)(4) organkzations must completa afl columns.
All othor organizations must complete column (A} but are not required to complsts columns {(B), (C) and (D).
Do not include amounts reported on lines 6b, (A) | (C) D)
7b, 8b, 8b, and 10b of Part VIIL. Tolalexpenses | Program senvice | Management and Fu "é'.'}ﬂ','g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .....|
2 Grants and other assistance to individuals in
the US.SeePantIV,tine22 ........ .............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartV, lines 15and16  ....... .... ...
4 Benefits paidtoorformembers ..... ............ e
[ Compensation of current officers, directors,
trustees, and key employees ...................... 25741. 25741.
(] Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) ... ....
7 Other salaries and wages ... ... S R
8 Pension plan contributions (include saction 401(k)
and section 403(b) employer contnbutions) ........
9 Otheremployes benefits ....... ..................
10 Payrolitaxes .................cccoiiiiiiiinnn. ...
11 Fees for services (non-employees).
a Management . ... ........ .. ............... ... 18505. 18505.
b oLegal ... . il
€ ACCOUNENG  ..........oeel ier ceen eiieee... 400. 400.
d Lobbying ...
©  Professonsl fundrasing services See Part IV. ke 17 ........ 11810 . Bop@ iaces. 4L T ke st
f Investmenimanagementfees  ..................
g Other ...
12 Advertisingand promotion ........................
13 Officoexpenses .................... ceeeeerennn.. 3529. 3529.
14 Informationtechnology ... ._.....................
16 Royalies ...l
18 OCCUPANGY  ..eovviiinrinneenaineeanerrneanannensl 5061. 5061.
17 Travel . i 1539. 1539.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings .......... 2427. 2427.
20 Interest ...............iiiiiiiiiiiiiiiieeaeeaa.,
21 Paymentstoaffiiates ............................
22 Depreciation, depletion, and amortization ........
23 INSURANEB ... .. ..iieeiiiiieie i,
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on (ine 25 below.)
a COMPUTER
> BANK CHARGES 2310. 2310.
¢ BUSINESS MEETING 1000 1000.
¢ TELEPHONE 4484 4484.
¢ CONTRIBUTIONS 250 250.
f Allotherexpenses....................coeevevnnenn.. 18596 18596.
25  Total functional oxponses. Add lines 1 through 24f 96594 84784.
26 JolntCosts. Checkhere » | | if following
SOP 98-2. Complete this line only if the org. 848. 9082
reported in column (B) joint costs from a combined
educational campaign and fundraising solicdation
BCA  Copyright form softwars orty, 2009 Universal Tax Systems, tnc. All rights reserved US9%0810 Rev. 1 Form 980 (2009)
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Form 990(2009) HARTFORD KNIGHTS 83-0368833 Page 11
Balance Sheet
) ) @8l
Beginning of year Endofyear
1 Cash - non-interest-beanng ............ ..ccoiiiiiiiiiiiiiiii i, 1206.] 1 10227.
2 Savings and temporary cashinvestments .......... ........ . ... Ll 2
3 Pledges and grants receivable, net _............ ...t 3
4 Accountsreceivable, net ... ... ... i 4
§  Reocsivables from cumrent and former officers, directors, trustees, key -,
employees, and highest compensated employees. Complete Part Il of Sch. L
6 Receivables from other disqualified persons (as defined under section
4958(f){ 1)) and persons described in section 4958(c)(IKB). Complete
Part oI SChedulo L .........coveeiiiiiiiie et eaeaeans
8 | 7  Notesandloans receivable,nel ...................coeiiiiiiiel ol
3 8 INVentonas fOr SAB OFUSE ... ..couiiiiiiiiiiiiin e iiiiiieireernninneeeeand
9 Prepaid expenses and deferredcharges  ............... ....... ..oiieeelll
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedute D  ........ 102
b Less: accumutated depreciation  ............. 10b
11 Investments - publicly traded secunties  ......... ...l
12  Invesiments - other securities. See Part WV, line 19 ... .. ..................0
13 investments - program-related. See Part IV, line 11 ... .. ..................
14 Intangible asSBts ... ........iiiiis e
18 Otherassets. See PartV, e 11 .....ooiiiiiin o e eiiaenen, 18 5500.
168 Total assets. Add lines 1 through 15 (mustequal ne34) ......... .......... 14388.] 18 28443.
17 Accounts payable and accrued XPeNsSes ........ . .......... .ooriiiinen... 150.{ 17 2508.
18 Grantspayable .. ...... ... oo e e e 18
19 Defemedevenue ....... .. ... i e e, 19
20 Tax-exemptbond liabilities ....... ... ... ... e 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 29
= | 22 Payables to current and former officers, directors, trustees, key vt
5 employees, highest compensated employees, and disqualified
5 persons. Complete Part ll of Schedule L  ................. ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third pasties ....... ..........
25 Otherliabilites. Complete Part X of ScheduleD ..............oooeeeioiio...)
26 Total liabllitles. Add lines 17through25 .. ..........cccoiicieiinninninnnn..
Organizations that follow SFAS 117, check here » [X| and
2 complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets ...................cocoiiiiiiiiiiiiiis ciniieenn,
2 | 28 Temporarily restricted net assets ...................c..coeevenininerinninnd
o | 29 Pemanently restricted net assets ...... ....... ....c.ccocoeiiiiiiiiinnn..
5 Organtzations that do not follow SFAS 117, check here » [ ]
5 and complets lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds ... ................. ........
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds  ........ 32
Z | 33 Totalnetassets orfund balances .......... ......co. coeeeuaiensiniienainn, 9879.| 33 13421.
34 Total iabilties and net assetsffundbalances  .............. ...............] 34388.| s 48443,
Form 990 (2009)
94B .882
BCA  Copyright form scftware only, 2000 Universal Tax Sysiems, inc. Al rights reserved USoB0S11 Rev. 1




Form 990 (2009) HARTFORD KNIGHTS 83-0368833 Page 12
Financlal Statements and Reporting

.

Yos | No
1 Accounling method used to prepare the Form 890 D Cash @ Accrual D Other
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . .................. 2a X
b Were the organization's financial statements audied by an independent accoumtant? ...........c.otiiiiniinieennninld 2b X
¢ If"Yes" o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the
audit, review, or compilation of its financial slatements and setection of an independent accountamt? .................... 2¢ X
d  "Yes to line 2a or 2b, check a box below 1o indicale whether the financial statements of the year were

issued on a consolidated basis, separate basis, or both. 2d
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 Act and OMB Circular A-1337 ... it ittt e e et e 3s X

..................................................... 3b
Form 980 (2009)
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83-0368833

US 990 Other Functional Expenses: Page 2, Line 43 2009
Program Management
Description of the Asset Total Services and General Fundraising
COMPUTER 350. 350.
BANK CHARGES 2,310. 2,310.
BUSINESS MEETING 1,000. 1,000.
TELEPHONE 4,484, 4,484,
CONTRIBUTIONS 250. 250.
YOUTH BASKETBALL 6,249. 6,249.
EMBERSHIP FEES 150. 150.
OSTAGE 544. 544.
EQUIPMENT- COPIER 750. 750.
PROGRAM EXPENSE 4,500. 4,500.
PRINTING & REPRODUCTN 3,100. 3,100.
TRAINING 300. 300.
SECURITY EXPENSE 3,003. 3,003.
26,990. 26,990.
848 . 092
Eo;mhlm 0 only, 2000 Universal Tax Systoms, Inc Al rights reserved. USSTX431




