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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
{e xc:egtf glac lung benefit trust or private foundation)
nsonng or anlzatlons onor advised funds and controling organizations as d
512 b)(13) must e Form 990. All other organzations with gross rr;@soel%lts less than $50%ﬁ888 l{'n?%'t'gj"
assets less than $1,250,000 at the end of the year may use this form.

| omBNo 1545-1150

- 990-EZ

2009

Open to Public

,mm' ;xﬁmﬂ » The organization may have to use a copy of this retum to satisfy state reporting requirements I ns peCtion
A For the 2009 calendar year, or tax year beginning 1 July » 2009, and ending 30 June ,20 10
B Check !f applicable Please | C Name of organizaton D Employer identification number
[[] Address change 1o 3 | Knights of Columbus Norfolk Council No. 367 23-7142551
E Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/suite E Telephone number

initial retum type.
(] Termnated :c . 5201 Kennebeck Ave. (757)857-698

C

D Amended retum ot Crty or town, state or country, and ZIP + 4 F Group Exemption
[J Apptication pending tons. | Norfolk, VA 23513 Number »

G Accounting Method: [4] Cash (] Accrual
Other (specify) >
H Check » [ ifthe organization Is not
Facebook.com, search for "Knights of Columbus Council 367~ required to attach Schedule B (Form 990,
|J_Tax-exempt status (check only one) — [/] 501(c)( 8 ) < (nsertno) []4947(a)1)or [527 990-EZ, or 990-PF).
<K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

i e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
adl a completed Schedule A (Form 990 or 990-EZ).

A
1 Website: »

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form930-EZ » ¢ 347836.72
\ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
.o 1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 19693.83
~s | 2 Program service revenue including govemment fees and contracts e e e 2 10064.10
= | 3 Membershipduesandassessments. . . . . . . . . . . . . . . . .. ..]as 8220.00
| 4 Investment ncome . . B I 69.64
Sa Gross amount from sale of assets other than mventory 5a 0.00
b Less: cost or other basis and sales expenses . . . . 5b 0.00
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 5a) . . S5c 0.00
§ 6 Specal events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here P .
2 Gross revenue (not including $ 0.00 of contributions
& RECEPV@@" nefl). . . . . . .. . . . |ea 305995.00
nses other than fundralsmg expenses . 6b 294204.18
o~ c t income ar{lss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c 11790.82
PN MAX 2%%32@111% qu' entory, less returns and allowances .. 7a 0.00
b _Less: cost of dssold . . . 7b 0.00
O@%m or (I ss) from sales of |nventory (Subtract llne 7b from Ime 7a) . . . . . . . |7 0.00
~reventde-{describe»  Regional hospitality room at state meeting ) 8 3794.15
Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p» 1|09 53632.54
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . 10 25812.00
11 Benefits paid to or for members . . . e I b | 0.00
#1112 Salanes, other compensation, and employee beneﬁts e e e e e e e 12 0.00
243 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 200.00
814 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 6300.00
af 15  Printing, publications, postage, and shipping . . . . . |15 1610.83
16  Other expenses (descnbe P Supplies, socials, awards. hospitality room, meetlng expenses ) | 16 11154.19
17  Total expenses. Add lines 10 through 16 . . . . T i ) 4 45077.02
a 18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) .o 18 8555.52
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
3 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . {19 14292.53
? 20 Other changes In net assets or fund balances (attachexplanaton) . . . . . . . . . . |20 0.00
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 22848.05
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 o mors, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 14292.53{22 11788.05
23 Land and buildings . C e e e e 0.0023 0.00
24 Other assets (descnbe Dues recervable ) 0.00{24 11060.00
25 Total assets . e e e e s e 14292.53)25 22848.05
26 Total liabilities (descnbe > ) 0.00{26 0.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14292.53|27 22848.05
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642} Form 980-EZ (2009)
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Form 990-EZ (2009) Page 2
mtatement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s pnmary exempt purpose?  Educational, charitable, religious, and soclal welfare works | (Requured for section
Describe what was achieved in carmrying out the organization’s exempt purposes. In a clear and concise | 501(c)3) and 501(c)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for 23’;?%?5;;“:%:;
each program titie. for others.) ’
28 Sponsor annual end-of-school luncheon for Norfolk Public Schools special needs students and employers.
Hosted about 400 students, teachers, and employers. Recognized by Supreme Council with Annual Commun-
Ity Service Award.
(Grants $ )_If this amount includes foreign grants, check here . » [] |28a
29 Collected over $8700 for KOVAR, statewide fund to support organizations assisting people with intellectuat
disabilities.
(Grants $ ) If this amount includes foreign grants, check here » [1 {29a
30 Provided workers to support Special Olympics state roller skating championships. Approximately 100 Special
Olympians participated.
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services {(attach schedule) . .. ..
(Grants $ ) If this amount includes forelgn grants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b} Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Jose Santana Grand Knight/4 hriwk
401 Walsingham Way, Norfolk, VA 23505-1397 0.00 0.00 0.00
Edward A. Isajewicz, Jr. Financial Secretary/6 hriwk
608 New York Ave., Norfolk, VA 23508-2727 0.00 0.00 0.00
Jorge Pousa Dep. Grand Knight/2 hriwk
727 Bayberry Ln., Norfolk, VA 23502-3608 0.00 0.00 0.00
James F. Kippenhan Chancellor/2 hriwk
8282 Old Ocean View Rd., Norfolk, VA 23518-2745 0.00 0.00 0.00
Thomas W. Wedeking R er/2 hriwk
9630 Worth Ave., Norfolk, VA 23503-1320 0.00 0.00 0.00
Richard D. Ellington Treasurer/2 hriwk
106 Afton Ave., Norfolk, VA 23505-4417 0.00 0.00 0.00
Howard M. Richard

Advocate/2 hriwk
3767 Brennan Ave., Norfolk, VA 23502.4417 ocatel2 hr 0.00 0.00 0.00
Willlam A. Carr

Warden/2 hriwk
903 Lunenberg St., Norfolk, VA 23523-1640 arceniz hr 0.00 0.00 0.00
Timothy A. Woodington Trustee/ 2 hriwk
8104 Jerrylee Dr., Norfolk, VA 23518-2322 0.00 0.00 0.00
Junior E. Morris

Trustee/2 hriwk
1708 LaSalle Ave., Norfolk, VA 23509-1122 e 0.00 0.00 0.00
James L. Pressler Trustees2 hriwk
7811 Ruthven Rd. Norfolk, VA 23505-2158 0.00 0.00 0.00

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
X Ctherinformation (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o . . ; 33 v
34 Were any changes made to the organizing or governing documents” If “Yes attach a confonned copy of
the changes . - .o . .o 34 4
35 If the organization had income from business actvities, such as those reported on lmes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f cant dlsposntlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . R 36 '/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0.00
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector tmstee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included online9 . . . . . . . . . . 39a n/a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 n/a ;section 4912 » n/fa ; section 4955 » n/a
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transactton with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N & n/a
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & nla
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41 List the states with which a copy of this return is filed. None
42a The organization's books are in care of » Edward A. Isajewicz, Jr. Telephone no. » 757-623-6348
Located at P> 608 New York Ave., Norfolk, VA ZIP +4 » 23508-2727
b 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, secunties account, or other financial Yes| No
account)? . e e . 42b v
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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 | n/a
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 |s any related organization a controlled entlty of the orgamzatlon wuthln the meaning of section 512(b)(1 3)” If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

" Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secti
501(c)(3) or (argi(za)ltiorr?s and section 4947 a%(1) nonexempt charitable trusts must answer que‘gtions 46|—94rs]ab

Page 4

and complete the tables for lines 50 and

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s the organization a school as descnibed in section 170(b)(1)(A)()? if “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b)hzﬂfsa;gr aree;ge (€} Compensation mg)omeanetgr;;:s & é‘é{;ﬁﬁﬁfm
than $100,000 devoted to position deferred compensation | other allowances
None

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penalties of penury, | declare that | have examined this retum, mncluding accompanying schedules and statements, and to the best of my knowledge
and belef, it I1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign ol
Sign ) 'y i |16 apy 201/
Signature otofficer = / Date ’
Edward A. Isajewicz, Jr., Financial Secretary
Type or print name and title
. Preparer’'s Date Check if Preparer's identifying number (Ses instructions)
Paid nat self-
Pre " signature employed » D
parers Fim’s name (or EIN >
Use Only | yourstd self-employed), }
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [1No

Form 990-EZ (2009)




Supplemental Information Regarding | oMBNo. 1545-0047

SCHEDULE G ] i
(Form 990 or 990- undraising or Gaming Activities

0 EZ) Complete if the organization answered "Yes*® to Form 830, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
intemal Revenue Service » Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Knights of Columbus Norfolk Council No. 367 23-7142551

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-government grants
[ Intemet and email solicitations f [ Solicitation of government grants
O Phone solicitations g [ Special fundraising events

] in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [OYes [No

B’n.o:rm

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.
Yes No :

1 None
2
3
4
5
6
7
8
9

10

TJotal . . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
n/a

Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010

Page 2

* Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events () Total
None (add col. (a) thnough
(event type) (event type) (total numben) col. {c))
g
©| 1 Gross receipts .
&£ | 2 Less: Charitable
contributions .
3 Gross income (line 1 minus
line 2) .
4 Cash pnzes .
5 Noncash prizes
[2]
21 6 RentAacility costs .
g
35| 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |{ )
11 Net income summary. Combine line 3, column (d), and ine 10 . . . »
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant {d) Total gaming (add
3 (a) Bingo binga/progressive bingo (c) Other gaming col. (a) thfgugh"go'- (c)
s
C| 41 Grossrevenue . . . . 164464.00 141531.00 None 305995.00
3 2 Cashprizes. . . . . 157075.00 98791.00 255866.00
[72]
[ =
;3( 3 Noncashprizes . . . 0.00 0.00 0.00
w
8| 4 Rentfacilitycosts . . . 15137.99 0.00 15137.99
E
5 Other direct expenses . 23200.19 0.00 23200.19
Yes 100 % Yes 100 %| [J Yes %
6 Volunteerlabor. . . . |[J No [] No [] No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » [{ 294204.18 )
8 Net gaming iIncome summary. Combine line 1, columnd, andline7 . . . . . . . . » 11790.82
9 Enter the state(s) in which the organization operates gaming activities: Virginia
a Is the organization licensed to operate gaming activities in each of these states? Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (3 Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ} 2010




Schedule G (Form 990 or 990-E2) 2010 Page 3

11 Does the ordanization operate gaming activities with nonmembers? . . . .. Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .. [JYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . .. ... |13 100 %
b An outside facility . . 13b 0%
14 Enter the name and addrees of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name » Daniel Owens

Address > 5201 Kennebeck Ave., Norfolk, VA 23513

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . -« « « « « . [OYes [No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon 4 $ ____________________ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name » nla

Address »

16 Gaming manager information:

Name P> Jorge Pousa

Gaming manager compensation » $ 0.00

Description of services provided P Supervises operation of bingo sessions. Reconciles accounts of each session.

Director/officer [J Employee [J 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? . . . .o Yes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » § 5013.00

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

None

Schedule G (Form 990 or 990-E2) 2010




Supplemental Information Regardin o.
SCHEDULE G upndraising or Gaming Acti§ities & | oue tets 00

(Form 890 or 990-E2) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 2040 a4
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Intemal Revenuse Service » Attach to Form 990 or Form 890-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
KVIGHR) o COLDmBWS  NORFOLK,  coume/L  mo. 36) 13-114255)
Fundraising Activities. Complete if the organization 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.
] Mail solicitations e [ Solicitation of non-govemment grants
[ Internet and email solicitations f [O Solicitation of govemnment grants
[0 Phone solicitations g [ Special fundraising events

] In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [Jyves [JNo

B’n.oa'm

8 List all states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from
registration or licensing.

| 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.
. {v) Amount pad to
{0 Name and address of individual @) Did fundraiser have | g Gross recerpts {or retained by) (i) Amount paid to
or entity (fundraiser) @) Actrvity cus;ood;‘ym%ruzgr:‘gg | of from actvity fundral;el.r (Iil)sted n (O;rr;atﬁl;aet?o?\y)
Yes No

1

2
|

3

4

5

6

7

8

9
%
; Total . . . . N
|
\

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




schedule for line 10, Grants and similar amounts paid 2009
(Form 990-£2)

Name of organization EIN
Knights of Columbus Norfolk Council No. 367 23-7142551

Line 10 of Form 990-EZ includes a contribution of $15850.91 to KOVAR. KOVAR is a charity of the
Virginia State Council of the Knights of Columbus. KOVAR provides grants to organizations that assist
people with intellectual disabilities.

Note that Schedule B is the 2006 form and Schedule G is the 2010 form. The 2009 forms were not
available.




