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SCANNED SE? 9 3 201

Short Form

’ , Return of Organization Exempt From Income Tax
Form gga-EZ g

Under saction 501(c}, 527, o1 4947(a)(1} of the Internal Revenue Code
{uxcepi black lunn henef trust or private foundation)

fieponment of the Treasury assets less than §1,250,000 a1 the end of the year may use this form,

Intema) Revenue Senvice

> Sponsoring orpanizations of donor adwised lunda and controlling crganizations as defined in section
512{b)(13) must fils Form 360, All ofher orgamizations wath gross receipts less than $500,000 and total

» The organization may heve fo use a copy of this return ta satisfy slate reponting requirements

| omBNo 15451150

j'UNL JD 20/0 .

A For the 2009 calendar year, or 1ax year beginning JUl— | 2009, and ending
B Chech lf ppphcabla, Plonso | © Name of organization KNYGHRTS o ¢ ColiaMibus D Employer Identfication numbaer
(7] adaress chango Il::‘c:isr 6357 Fr  Pergr Bogsdint lound L3-8 8770
E Nama chonge printor | Number and sireet (or PO, box, f mall is nol defiverad to sireet address) | Room/sulte E Telephone number
{ritigl refutn type
DT«;rmmated Sce PO BoxX Yé&Y (SOV) 319-90%/
Speclft
[ Amendod return M‘;‘fuaf C_lty or town, state or country, and ZIP + 4 F Group Exemption
[T appteaton panding tons, | BELLE CHASSE , LA 20037 Number » O 8¢
* Section 501(c)(3) organizatlons and 4847(a)(1) nonexempt charitable trusts must attach G Accouniing Method: E Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specity) »

H Check » B ifthe organization is not

1 Website: » required to attach Schedule B (Form 980,
J Tax-exempt status (check only ane) — [ 501(c){ ) <« (insertno.) []4947(a)(1) or []527 990-EZ, or §80-PF).

K Cheek » [ ifthe organization Is not & section 508(a)(3) supporting organization and ts gross receipts are normally not more than $25,000, A
Form 990-EZ or Form 980 return Is not required, but If the organization chooses to file a ratum, be sure to file a complete return.

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 880 inslead of Form 990-EZ  »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . 1 20 104
2  Program service revenue including government fees and contracts
3  Membership dues and assessments . . . . . . vy e
4 Investmentlncome . . . ., . .. . IELE
5a Gross amount from sale of assets other than lnventory e Ba
b Less: cost or other basis and sales expenses . . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . .
3| 6 Spaclal events and activiles (complete applicable parts of Schedule G). f any amount is from gaming, check here b D
S} a Grossravenue {not including $ 1010y of contributions
- reportedonlinet). . . . . . e ga | 42628
b Less: direct expenses gther than fundralslng expenses Co eb| /9599
] \special events and activitles (Subtract llne 6b from line 6a) . 2303y
pss returns and aliowances . . . . . 7a
BSS€ . .. e e 7b
Gross profi orz({y'@) fro I+ les of Inventory (Subtract line 7b from line 7a) . .
Oitnera'eSen e (describd by’ \ )
S\ Total revenue. , 3, 4, 5¢ 6c, 7c, and 8 . . > Y9559
. . . g2z29
Hd C '
g 13  Professional fees and other payments to independent contractors e e e
o[ 14  Occupancy, rent, utlities, and maintenance e e 4y 575
&5 Printing, publications, postage, and shipping . . . e . xrde
16 Other expenses (describe » SEE_SCHEDuU bL ‘\ ) 3491
17__ Total expenses. Add lines 10 through 16 . .. . > 33491
| 18 Excess or (deficit) for the year (Subtract fine 17 from llne 9) . 16368
2119  Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree wnth S
3 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . T G3079
g 20 Otherchanges In net assets or fund balances (attach explanation) . . . L20 j200
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 J)o &Y
Im Balance Sheets. f Total assets on line 25, column (B) are $1,250,000 or more, flle Form 890 instead of Form S90-E2.
(See the instructions for Part il ) . (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . ... LT 95079 -- |22 499447
23 landand bulldings. . . e - 23
24  Other assets (describe > A’ R MEABER b ues ) 24 1260
25 Totalassets, . . . 25
26  Total liabilities (descnbe > 26
27 Net assets or fund balances (llne 27 of column (8) must agres withline 21) ., . 330739 27] 110647
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2008)

o



Form 990-EZ (2009)

Foge 2

g:ut|ll Statement of Program Service Accomplishments (See 1he instructions for Part Ill.)

What Is the organization's primary exempt purpose?

Describe what was achieved In carrying out the organizatlon's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefiled, and other refevant information for

each program title

Expenses
{Requircd for section
501(c)(3) and 501(c){4)
organizallons and sectlon
4847(aj(1) ruats, oplional
for others.)

28 | G 6237 DONATED APProvimpl Ll £ (0000 R

.......... IO CHARTABLE & medevelenT CAuses,

(Grants § ) {f this amount includes forelqn grants, check here . . . » [] {28a
20 K¢ 3857 PERForn¥Dd N EXCLSS OF (Do oD vavs

OF VolundTAfy Commup 1T SErVIce TO A1D  THE
LESS fFparuAdATE B )

(Grants $ } If this amount includes foreign grants, checkhere . . . . » [ |29a
30 _ .

(Grants $ ) If this amount Includes forsign grants, checkhere . . . . » [] [30a
31 Other program services (attachschedule) . . . . . . . -

(Grants § ) 1f this amount inciudes foreiqn grants check here L. > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

m List of Officers, Directors, Trustees, and Key Employees. List sach one even |f not compensated (Sse the Instructions for Part IV.,)

(b) Title and average
hours per week (If not paid,

(a) Name and address )
davoted {0 position enter -0-)

{c) Compensation (d} Contnibutions to (e) Expense
employee benefit plans & account and
deferred compensation | other allowances

See _ATTACEED

Lis 1

Form 990-EZ (2008)



Form 890-EZ (2009)

Page 3

[ﬂﬁj}’ Other Information (Note the statement requirements in ihe insiruclions for Pari V.)

33

34

36

378

38a

39

40a

41
42a

Yes{ No
Did the organization engage In any activny not prevrously reporled 1o the IRS? If “Yes,” attach a detailed
description of each activity . Coe .. 33 ¥
Were any changes made {o the orgamzlng or governlng documents? H "Ye " atlach a conformed copy of
the changes . . . . . . 34 X
1 the organization had income from busmess acirvmes such as those reponed on ||nes 2 Ga and 7a (among oihers), but
not reported on Form 980-T, atlach a statement explaining why the organizalion did not report the income on Form 890-T.
Did the organization have unralated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
If “Yes,"” has it filed & tax return on Form 890-T for this year? . 35b| AMAA
Did the organization undergo a liquidation, disselution, termination, or slgnlflcant drsposltron of net assets
during the year? If “Yes,"” complete applicable parts of Schedule N .o L 36 LS
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37aJ —0 - I e
Did the organization file Form 1120-POL for this year? . 37b| M/A

Did the organization borrow from, or make any loans to, any offlcer dlrector tmstee. or key employee or ware
any such loans made In a prior year and still outstanding at the end of the period covered by this return? .

YN A
r v i a1t
P i (]

It “Yes," complete Schedule L, Part |l and enter the total amount Involved 38b NP
Section 501(c)(7) organizations. Enter: e,z;':

Initiation fees and cepital contributions included online 9 . 30a| NIA
Gross receipts, Included on line 9, for public use of club facilities 3%b| M)A

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:

section 4911 » rlA ; section 4912 »

; section 4955

YA

Section 501(c)(3) and 601{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 iransaction with a disquallfied
person in a prior year, and that the transaction has not been reporied on any of the orgamzatlon s prior
Forms 880 or 980-EZ7? If *Yes,” complete Schedule L, Partl . . e

Section 801(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsqualmed persons durlng the year under sections 4812,

4955, and 4958 . T Na
Section 501(c)(@3) and 501(0)(4) organnzatlons Enter amount of tax on line 40c
relmbursed by the organization . > N~

All organizations. At any time during the tax year. was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. . . R e e e e e

List the states with which a copy of this return is filed. » N 0 ﬂ' €

The orgenlzation's books are incare of » __JOHN £ . M CCposs €N

Telophons no. »(S°4) 32.9- G081

Located at » 13316 /j‘bJ"j 23 BEWE CHASSE LA ZIP+4 »

28037

At any time during the calendar year, did the organization have an interest In or & signature or other authority
over a financlal account in a forelgn country (such as a bank account, securitles account, or other financial
account)? . . . . . . e e e e e e e e

If “Yes,” enter the name of the foreign oountry F /\/ /A

See the Instructions for exceptions and fillng requirements for Form TD F 80-22,1, Report of Foreign Bank ;

and Financial Accounts,

At any time durlng the calendar year, did the organization maintain an office outside of the U.S.7 .
If “Yes,” enter the name of the foreign country: » M)A

Section 4947(a)(1) nonexempt charitable trusts fillng Form 880-EZ in lley of Form 1041 —~Check here
and enter the amount of tax-exempt Interest received or accrued during the tax year . >

Las |

Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of &k

Form990-EZ . . . .
Is any related organization a oontrolled entlty of the organlzatlon within the meanlng of sectuon 512(b)(1 3)? If
“Yes,” Form 880 must be completed Instead of Form 980-EZ. . o . .

Form 990-EZ (2009)




F-oim 990-E2 (2009) Prge 4

Partvi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
- 501(c)(3) organizations and section 4947(g)(1) nonexempt charitable tiusis must answer questions 46-49h
and complele the tables for ines 50 and 51.

46 Did the organization engage in direct or Indirect political campaign actlvilies on behalf of or in opposition o Yes| No
candidates for public office? If “Yes,” complate Schedule C, Parl | . e 46 ¥
47  Did the organization engaga In lobbying activities? If “Yes," complefe Schedule C, Partit . . . . . . a7 4
48 s the organization a school as described in section 170{b)(1)(A)ii)? if “Yes,” complele Schedule E . . . . 48 e
49a Did the organizalion make any transfers {o an exempt non-charitable related organization? . . . . . . 49 N4
b it “Yes,” was the related organization a section 527 organlzation? . . . . . . . f) AL L 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”
(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employoe paid more hours per week employee beneflt plans &  account and
than $100,000 devoted o positicn dalerred compensalion | other allowances
....................... ]AV( -5 L.
AR
f Total number of other employees paid over $100000 . . . . »

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 thera Is none, enter “None.”

{8) Name and address of each independent contractor pald mere than $100,000 (b) Type of service {c) Compensation

AL p )1
VAL AN A=
d Total number of other independent contractors each recelving over $100,000 . . »
Under panalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlsdge.
glgn M '~ )’V)c.(:[ , | 3/30//0
ere Signafure of officer Date
} Journ P-Mccrossen) FAuananal secps Tansy
Type or print name and title
Preparer's Date Check If Preparer's identitying number (Ses instructions)
Pald self-
p ’ signature employed » (]
reparers Firm's name (or EIN »
Use Only | yours if self-smployed),
eddress, ang ZP + 4 Phone no. »

May the IRS discuss thls return with the preparer shown above? Seednstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2009)
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%8

KNIGHTS OF COLUMBUS
FR. PETER BOERDING

COUNCIL 6357

Column A Column B Column C | Column D | Column E
Rev. Billy O’Riodan Chaplain 0 0 0
8968 Hwy 23 4 Hrs.

Belle Chasse, LA 70037

Ed Theriot Grand Knight 0 0 0
106 Mu St. 16 Hrs.

Belle Chasse, LA 70037

Mike Chudzinski Dep Grand Knight 0 . 0 0
8792 Hwy 23 8 Hrs.

Belle Chasse, LA 70037

Ricky Harrison Chancellor 0 0 0
101 Thousand Oaks Dr. 8 Hrs.

Belle Chasse, LA 70037

John McCrossen Financial Secretary 0 0 0
13315 Hwy 23 16 Hrs.

Belle Chasse, LA 70037

Rande Gaudin Recorder 0 0 0
160 Sarah Victoria Dr. 8 Hrs.

Belle Chasse, LA 70037

Nelson Chaisson Warden 0 0 0
P O Box 7228 4 Hrs.

Belle Chasse, LA 70037

Collins Arcement Treasurer 0 0 0
101 Pi St. 16 Hrs.

Belle Chasse, LA 70037

Mike Mariana Advocate 0 0 0
112 Live Oak Dr. 4 Hrs.

Belle Chasse, LA 70037

Boyd Mothe 3 Year Trustee 0 0 0
2 Park Riverwoods Dr. 2 Hrs.

Belle Chasse, LA 70037

Harold Becnel 2 Year Trustee 0 0 0
204 Good News Ave. 2 Hrs.

Belle Chasse, LA 70037

Fabian Ancar 1 Year Trustee 0 0 0
113 Zacks Ln 2 Hrs.

Belle Chasse, LA 70037




Column A Column B Column C | Column D | ColumnE
Melchor Delin Inside Guard 0 0 0
317 Good News Ave 2 Hrs.

Belle Chasse, LA 70037

Brendan Greene Outside Guard 0 0 0
203 Omega St. AptD 2 Hrs.

Belle Chasse, LA 70037




