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(b) Title and average {c} Compensation {d}) Contnbutions to {e) Expense
(@} Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
George Hartsock 967 Meadowbrook Dr.
...................................... Grand Knight 20
N Tonawanda, NY ran 9 0 0 0
Fred Skretny 648 Fairmont Ave.
------------------- Grand Knight 4
N. Tonawanda, NY Deputy Gran '9 0 0 0
Richard Vivian 7356 Townline Rd
- - AR E LR Treasurer 4
N. Tonawanda, NY 0 0 0
Alex Cunningham 61 Second Ave. .
-------------------- ----{Financial Secretary 4
N Tonawanda, NY 0 0 0
Thomas Rafferty 1280 Saybrook Ave
------------------------------------------ Trustee 2
N. Tonawanda, NY 0 0 0
James Messana 3845 Stone Ridge
---------------------------------------- Trustee 2
c - e N Tonawanda, NY 0 0 0
ioy e d3MES DlVIrgllIO . 398 Payne Ave I e e o e —— I T
DT Ee e e S i mm e S = == = Trustee="4 . 1o T2 ¥ 055 0 - - ‘s B N PR
N. Tonawanda, NY i 0| .__._ 0]. 0T T

A
<

Form 990-EZ (2009)

Page 2

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

What 1s the organization’s pnmary exempt purpose?  Charity

Describe what was achieved m carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title

Expenses
(Requlred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Donated over $17,000 to N.T Catholic Club for distribution to various worthy causes.

(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29 Funds used to maintain facility that was provided to various organizations for fundraising and other

_\_A!grthy causes.

i:ants $ ST ) "If this amount includes foreign grants, check here » [ [29a
30 Provided facility for health monitoring and flu shot program.

(_ants$ ---------------------------------- ) Ifthnsamount includes foreign grants, check here » [ !30a
31 Other program services (attach schedule) . .

(Grants $ ) _If this amount mcludes forelgn grants check here > D 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.)

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity o . . . 33
34  Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of
the changes . .. .. e . 34
35  If the orgamization had income from business actnvmes, such as those reported on llnes 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? . . . . . . . . . . . . . e 35a
b If“Yes,” has 1t filed a tax return on Form 990-T for this year? . . 35b
36 Did the organmization undergo a liquidation, dissolution, termination, or srgnlfrcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| 0
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the orgamzation borrow from, or make any loans to, any offlcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durrng the year under:
section 4911 p» ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes," complete Schedule L,Part) . . . . . . . . . . . . R 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . .. L ...
d Section 501(c)(3) and 501(c)4) organrzations. Enter amount of tax on line 40c
reimbursed by the organization .. R »
e 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 . . . . .o e e 40e v
41  List the states with which a copy of this return is filed. » New York
42a The organization's books are In care of P Richard Vivian Alex Cunningham Telephone no. » 716 693-5470
Located at > 755 Erie Ave , N. Tonawanda, NY ZP+4 > 14120-4406
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 1n a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . N . . oL . . . e .. 42b v
if “Yes,” enter the name of the forergn 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 charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 Is any related organization a controlled entlty of the organrzatron w:thrn the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form990-E2 . . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a) 1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage In direct or indirect political campaign activities on behalf of or n opposition to Yes| No
candidates for public office? If “Yes," complete Schedule C, Parti . . . . . e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Path . . . . . . 47 Y
48 (s the organization a school as described in section 170(b)(1}(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offncers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation {d) Gontnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
None ]
f Total number of other employees paid over $100000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

fliegrr; } j /[/75&!/ | 72 /Z 2 L0

Signature of oﬁi?:ér Date 7

> George Hartsock - Grand Knight
Type or print name and title

; Preparer's Date Check if Preparer's idertifying nurnber (See instructions)
Paid signature (sem;-)loyed > D
Preparer's -
Firm's name (or EIN »
Use 0nly yours If self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ JYes [ INo

Form 990-EZ (2009)



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

I OMB No 1545-0047

2009

Open To Public

Supplemental information Regarding
Fundraising or Gaming Activities

Complete if the organizahon answered “Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.» See separate instructions.

Inspection
Employer identification number

Knights of Columbus - Madonna Council 23 7544020

Name of the orgamization

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.

a L] Mail solicitations e L] solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g Special fundraising events
d D In-person solicitations

2a 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? [:I Yes D 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.

1)} Name of individual (i) Activity (i) Oid fundraiser have | (iv) Gross receipts (v} Amount pad to {vi} Amount paid to
or entity {fundraiser) custody or control of from activity {or retained by) (or retaned by)
contnbutions? fundraiser listed in organization
col @)
Yes No
Total . . . . e o . . p

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H  Schedule G (Formn 990 or 990-€27) 2009



Scheduie G (Form 990 or 990-EZ) 2009

XY23l] Fundraising Events. Complete If the orgamzation answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
(add col (a} through

{event type) (event type) {total number) col (e
g
=
% 1  Gross recepts .
T |2 Less Chantable
contributions
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
$ | 6 Rent/facility costs
o 7 Food and beverages
]
@ | 8 Entertanment
a
9 Other direct expenses .
10 Direct expense summary. Add hnes 4 through 9 in column (d) . » | )
11 Net income summary Combine hine 3, column (d), and line 10 . e e e e
m]] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (a) Bingo {b) Pult tabs/instant {c) Other gaming {d) Total gaming (add
é’ bingo/progressive bingo col (a) through cot (c))
T | 1 Gross revenue 148,447 19,614 0 168,061
@12 Cash prizes 103,144 18,920 0 122,064
u% 3 Noncash prizes
o
2| 4 Rent/facility costs
Q
5 Other direct expenses 3,259 1,800 5,059
V] Yes - 100% | /] Yes _____: 100% | [J Yes %
6 Volunteer labor (] No L] No L] No
7 Direct expense summary Add hines 2 through 5 n column (d) . > | 127,123)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 40,938
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: NewYork ..
a Is the organization licensed to operate gaming activities in each of these states? 9 | v
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If "Yes,” explain
11 Does the organization operate gaming activities with nonmembers? Ce e e Lk v
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? L. 12 v

- man semy anan



Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
, 13a 100 %
a The organization’s faciity e e e e -
b An outside facility . 13b 0 %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records
Name B ... AexCuaningham e
Address » ... 61 Second Ave,, N. Tonawanda, NY e
15a Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue”? . e e e 15a v
b If “Yes,” enter the amount of gaming revenue recenved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $
¢ If *Yes,” enter name and address of the third party:
[NV VgL
AAArESS B e
16 Gaming manager information
Name B N0 e
Garming manager compensation » $ ...
Descrption oOf ServiCes ProVIAET P e
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? | 17a} v
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons
or spent In the organization’s own exempt activities during the tax year » $ 13,510

Schedute G (Form 990 or 990-E2) 2009



SCHEDULE O
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

Form 980 or to provide any additional information.
» Attach to Form 990.

Name of the organization

Knights of Columbus - Madonna Council

2009

Open to Public
Inspection

Employer identification number

23 i 7544020
Line 1-Contributions $9683 __  _ Grantfrom NY State $4024.00
... Membership Dues  $5659.00
Line 6a Revenue $326,200 _ KofCBoosterClub ________ $400000 .
... Yocations Dinner $269228
___________________________________________________ KofCFunctions _  ____ $1043400 .
_______________________________________________ Hall rental & deposit  $59,49059 .
.. Barincome 8 743554 e
_______________________________________________ FallintoJazz 8762050 .
_______________________________________________ FishFryIncome 83500187 e
e, GoMf TOurnament $8,57200 e
_______________________________________________ CruiseNite S ATBTS e
_______________________________________________ Pull Tab Gross Income _ __  _ $19,613.50 .
_______________________________________________ BINGO Gross Income _ _ $14844700 .
______________________________________________ New YearsParty . $10,02600 e
moES ::—“”“-“’“ ............. 1?.‘9'@§§!!‘.@t@9.@!5;.--;_-___-:—::_:_’_-’_;:f_tﬁ‘é?_f:af!?___:_‘___:_t ______ LI EN I

_______________________________________________ donmation o 8A3100 .
_______________________________________________ insurancerefund 815184 s
_______________________________________________ close saving account $896.45
e CloseCD 810412004 e
... iMterestonCDs 812100 e
Line 6b Direct Expenses K of CFunctions $992323 | Pult Tab Supplies  _$3258.87
oo, Golf Tournament Expense | $5566.84 | Pull Tab Cash Prizes __ $18,91950
eeeeeeaeeeeeeeooooereoeeeoo.... BINGO Supplies _ $3258.87  _ BINGO CashPrizes _ $103,143.96
__________________________________ New Years Eve Party = $7459.77 = licensefees _ $2,35989
Bonds/interest $ 1,600.00 bookkeeping $ 4,044.90

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No. 51056K

Schedule O (Form 990) 2009



Schedule @ (Form 990) 2009

Page 2
Name of the organization Employer identfication num‘ber
Knights of Columbus - Madonna Council 23 | 7544020
Direct Expenses Continued e
_______________________ Fish Fry Expenses $1627372 ____ _ advertising  $693362
woo-........_Bartenders/setup/steward _ $12,00000 ____ NYStateSalesTax $755116
______________ Bar (beer,popandliquor)  $15180.54 _StateTaxCertificat __ $5000
____________________ FallInto JazzExpense _ $452466 ______ TOTAL $21987065
Line10GrantPaid ___ N.T.CatholicClub $17,178.95
eeeeeieeeeeeennn......Bishop Edward Kemiec _ $100.00 .
Line 14 Occupancy, utilittes and maintenance.
_______________________________________ Occupancy _  $1,80000 __ AlarmSystem _ $63450
_______________________________________ Insurance $11424.71  Electricity  $1172169
________________________________________ NaturalGas _ $545813  __ _ Liquorlicense  $188200
reeeeeeeeeeeoonn_...EQuipment Maintenance/gas $201.28 ] LiquorBond $7500 .
_________________________________ Snowplowing $325400 __  __ TrashPickup ___$1076.59
eeeaeeaeeo Water&sewer  $909.60 ¢ copierexpense  $2,267.25
LTl Toohalifoodpermiti - oo $22000 -, - - hallrenovation. .$7085521
____________________ Chamber of Commerce Dues $10500 __ grasscutting $140000
___________________________ outside maintenance __ ____ _$600.00 ____ Fire Safety Inspections = $741.23
eeceeiee-eee.._._..\nside maintenance $240000 ____hallrepair $2191822 .
___________________________________ pestcontrol _  $48000  __ _hallsupplies __$691266
_______________________________ parking lotlights  $53302 _____ _telephone  $142315
eieemeeeeeeenoooo . Officesupplies  $150053 ______ duesadjustments  $12000
e TOTAL  $87,007.77
Line 16 Conferences, Conventions and meetings PerCapita .
______________________________ State & Supreme Per Capita_$ 2,390.47 __ conference & convention $940.00
e _meeting refreshments | $ 151600 s
TOTAL $ 4,846.47
Schedide O (Form 990) 2009



SCHEDULE O

| omB No 1545-0047
{Form 990)

Suppliemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990.

Open to Public

Inspection
Name of the organization ] Employer identification number
Knights of Columbus - Madonna Council 23 ! 7544020
Line 20 Changes tonetassets e e e
The following were not included in the 7/1/9 net assets as they were beleived to be included under another organization:

Ladies Auxiliary $ 4443.92

TOTAL  $18,857.00

... _Checking Account Balance 6/30/10 __Knights of Columbus __ $32,087.00
e eeeeeeeeeeeo.....Checking Account Balance 6/30/10 _ FishFry $20121.17
e _Checking Account Balance 6/30/10 _BINGO _  $1043717
oo Checking Account Balance 6/30/10  PullTab $37098
______________________________________________ Checking Account Balance 6/30/10__ Ladies Auxiliary 9444392
.. S month CD balance 6/30/10____ ________________$21,10800

TR TI N E b e T DT A s e TOTAL L -$88,568.00, -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 51056K Schedhde O (Form 990) 2009



