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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospttal facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No 1545-1150

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
- Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
230 —

A For the 2010 calendar year, or tax year beginning JuLy .‘2812 andending JUANE 30 ,20/0
B Check if applicable C Name of organization D Employer identification number
[ Accress change KNIGHTS 0F Cotumpus 6J46 S/-0/3.7675
B Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return
[ Termnated 0. Bpx 3521 Bod) 839172

City or town, state or country, and ZIP + 4 F Group Exemption

Amended retum P P
[] Appuication pending CHMQ ND , \/A 23 23 J/— 7J/2_ / Number » 0/82
G Accounting Method: Cash [ Accrual” Other (specify) » H Check » jXqu the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)3) JX1501(c) ( £ ) < (insertno) []4947()1)or []527| (Form 990, 980-EZ, or 990-PF).

SCANNED MAR C 8 201

K Check »

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses

to file a retumn, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

SE, 614

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

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contnibutions, gifts, grants, and similar amounts received . 1 / 3‘ 4/ /2.
2 Program service revenue including government fees and contracts 2 !
3  Membership dues and assessments . 3 é, v &4
4  Investment Income . C e e e e | 4 o
5a Gross amount from sale of assets other than lnventory e Sa %jf;;
b Less: cost or other basis and sales expenses . . . 5b o3
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc
6 Gaming and fundraising events e
a Gross income from gaming (attach Schedule G if greater than ;
g $150000 . . . . . . . . . . . ... .. ... |ea] s
e b Gross income from fundraising events (not including $ of contnbutions o
& from fundraising events reported on line 1) (attach Schedule G If the i :
sum of such gross income and contributions exceeds $15,000) . 6b 35 62 Li g “‘"fi’
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 2_6 020 i ‘ff
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b an8l subtract |. s
ine6c) . S & 6d L 598
7a Gross sales of inventory, S 7a S
b Less: cost of goods . Coe 7b R
¢ Gross profit or (lo sales of inventory bIr ct line 7b from line 7a) 7c
8 Other revenue (d @ber?: Ehebul@ . e -
9 Total revenue. Add fines 1, 2, 3, 4, 5c 6d, 7cla19 R 2 27, 588
10  Grants and simildr amounjs paid:(istm-SchedllE P) SEE ATTACAE D 10 ), 678
11 Benefits paid to or for 5 : v . 11 v
#1112  Salaries, other compensation, an fits . 12
2113 Professional fees and other payments to independent contractors . 13
é’. 14  Occupancy, rent, utilities, and maintenance 14
w (15  Printing, publications, postage, and shipping . . 15 I, 250
16  Other expenses (describe in Schedule 0) . S E. t': ATTACH €D . | 16 & @77
17 Total expenses. Add lines 10 through 16 . . . . . .. .. .17 ‘2f93f
» | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 (? g7 |
‘3,'3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ) .
2 end-of-year figure reported on prior year’s return) . 19 £ &2 3
% | 20  Other changes in net assets or fund balances (explain in Schedule O) 5¢ Eﬁ‘ﬁﬁCHFD 20 L1767
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . T 535 P 2D
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 890-EZ 12010)

2 65




Form 980-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Ii.)

Check if the organization used Schedule O to respond to any question in this Part Ii . IRy - |

(A) Beginning of year (B) End of year

22  Cash, savings, and investments S2294 22| 57G47

23 Land and buildings . i 23 " i

24  Other assets (describe in Schedule O) 555 /4'7"774(51-}9 D 2929 |24 37996

25 Total assets . s 523 |25 £ 993

26 Total liabilities (descnbe n Schedule O) . 26 -

27 Net assets or fund balances (Iine 27 of column (B) must agree W|th Ilne 21) £Y4. 3523 27| £ 943

Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses

Check if the organization used Schedule O to respond to any questionin this Part Il . . [

What is the organization’s primary exempt purpose?To #ZaIse MpNEY 70 Grve T CHARITZES

Descnbe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, describe

{Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
L RALISED _$8£ 429, FOL  PQPLE. a1 LT H...SLECLAL NEEDS ...
(A S TATE-WING. PRIERA M
(Grants $ ) _If this amount includes foreign grants, check here . . »[] |28a
29 CoNTRIBUTED. 2/ 000 TD. THEC RIVERSIDG . S CHb oo
Wi CH. VANRKS. .. A ITH DYSL TG CrHLDRENL oo
-(é-r-éﬁ-ts$ ----- ) _If this amount includes foreign grants, check here . . » [ [29a
30 COnTRIBUTE.D. P20 TR THE. LBENSDICTING 6 H. SCR00L .
Po0BOTLES UGB LLEIP oo
(Grants $ ) if this amount includes foreign grants, check here . » [ |30a
31 Other program services (describe in Schedule O) . . .o
(Grants $ ) If this amount includes forelgn grants check here . > [] [31a
32 Total program service expenses (add hnes 28a through 31a) . . . . . . A

Check if the organization used Schedule O to respond to any question in this Part IV

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

d

(b) Title and average (c} Compensation

{c) 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
WELSTOAMN . THImPLon & ZAND
3710 MIDDLEWNOD 2D, KNI6HT 30/40 png o) 0 0
o dADEOT I 1 AN, VA 23LU3. ]
DAVID &1 ion DEPY T7 MND
L0944 ] EPSIL6N RD. oM ¢ 0 Q 0
ARICAMAND,. VA 2323T
MULLLBI JDLH BEL oo TREPAS V2T
_24/6 DJLFIELD pR /o e o 0 0
RICRMOND, NA 23230
THOMAS. G JLENNEDY. TR FinANMCIBL
(I3 WINDING WAY SRAETHRY ST Has 0 (@) o

LRIACAMPND, \MA.. 23235 ]

Form 990-EZ (2010)




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . ... 0O
Yes| No
33 D the organmization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . e . Coe 33 )
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organrzatron's name. Otherwise, explain the
change on Schedule O (see Instructions) . . 34 )(
35  If the organization had income from business activities, such as those reported on Irnes 2 Ga and 7a (among others) but -
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . &~N//A o 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgnrflcant drsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . 36 )(
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » |37a| 0 o ‘ ‘3
b Dud the organization file Form 1120-POL for this year? . A 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were A
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?- 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A - . .
39  Section 501(c)(7) organizations. Enter: F g ol 5
a Inihiation fees and capital contributions includedonfined . . . . . . . . . . 39a l ‘
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b J/
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » AN ; section 4912 » N ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its pnior Forms 990 or 390-EZ? If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ol ;
organization managers or disqualified persons during the year under sections 4912, W ‘
4955,and 4958 . . . . I - g
d Section 501(c)(3) and 501(0)(4) organlzatrons. Enter amount of tax on line 40c “ gvf
reimbursed by the organization . . . . N . k
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shefter | - | "% o
transaction? If “Yes,” complete Form 8886-T. . . .o 40e
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of > J7) 1AL M./, (_(_(1%'__]_72 ER/SURER Telephone no. ™ 0y 3 78-£2 46
Located at » (2§03 CORACMIEW, o). (MIDLOTHIRN, VA 23114  ZP+4¥» 23,14/
b At any time during the calendar year, did the organtzation have an Interest in or a signature or other authorlty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e 42b e
If “Yes," enter the name of the foreign country: » R ae
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ’
and Financial Accounts. B
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .. »d
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 | N /A
Yes|{ No
44a Did the organizaton maintain any donor adwvised funds dunng the year? If “Yes,” Form 990 must be B _{
completed instead of Form 990-EZ .. 44a X
b Did the organization operate one or more hosprtal facrlltles durlng the year’? If "Yes “ Form 990 must be - ]
completed instead of Form 990-EZ C e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an !
explanation in Schedule O 0UA.. ORGANTZATION AAUES NONSY (DR CHARITIES |zaa| ’

Form 990-EZ (2010




Form 990-EZ (2010)

Page 4

45

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

46
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon

Yes| No
45 X
45a
|
s X

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 47-49b

and 52, and complete the tables for lines 50 and 51.

Check iIf the organization used Schedule O to respond to any question in this Part Vi ... 0O

Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1}(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
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 ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions 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
/I A
I
f  Total number of other employees paid over $100,000 . >

51

Complete this table for the organmization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there 1s 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 recewving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

52

>

nonexempt charitable trusts must attach a completed Schedule A .

» []Yes [JNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge

Sign %&dﬂ—%ﬂmﬂ/ 7 . 2//0//L
Here Signature of officer Date
THOMASL . [KENN EI)Y 3’4& F/NANCIAL SECRFTARY
Type or pnint name and title 4
Paid Print/Type preparer's name Preparer’s signature Date Check [J ot | *™N
Preparer self-employed
Use Only Fim’s name ¥ Firm's EIN »
Fum's address » Phone no

May the IRS discuss this return with the preparer shiown above? See instiuctions

» [ Yes [ No

Form 990-EZ (2010




Supplemental Information Regarding | omeNo 15450047

SCHEDULE G g . B
undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answe%d *Yes" to Form 99%, Part [V, lines 17, 18, or 19, or if the 2@ 1 0
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instruchons. Inspection
Name of the organization Employer identification number
KNIGHT.S 0F ColumbBuSe 5SHE I/ = 0/356 75

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | X ;
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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

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? OYes [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.

. Amount pad to
(iii) Did fundrarser have v {vi) Amount paid to
() Name and address of ndiduzl i) Actity custody or contralof | ¥ 3r0ss fecaipts | tot et o reaned by
or entrty (fundraiser) contributions? col ) orgamization
Yes No
1
2
3

1/
* Ny

10

Total . . . . . . . . L Ll d i e e e e e e P
3  List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

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 G (Form 990 or 990-EZ) 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 Loy (b) Event #2 {c) Other events (d) Total events
DINJ\I ErS S o0C/AL S // (add col (la) through
(event type) (event type) (total number) col {e))
(]
3
c —
S| 1 Gross recepts . 20897 5,547 2 /80 35624
2| 2 Less: Chantable ’ 4 7
contributions
3 Gross income (line 1 minus
ne 2) . 20,897 4] 9,480 37 62
4 Cashprzes .
5 Noncash prizes
723
§ 6 Rent/facility costs .
@
Q
X| 7 Food and beverages . 4,005 2.6 57 1,36 L/ 29 0 26
2
[
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in columnn (d) | 2902 6 )
11 Net income summary. Combine line 3, column (d), and Iine 10 . 4 é J 95
L glll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ine 19 or reported mMore
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
-
(]
T | 4  Grossrevenue .
8| 2 Cashpnzes . /
2 B
2| 8 Noncash prizes /\/ J
N v /
@ | 4 Rent/facility costs .
=
5 Other direct expenses
[ Yes %| [ Yes %| [ Yes %
6 Volunteer labor . [] No O No {1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) > ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Ovyes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. OYes [ONo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . L . oL L L0 Oves [ONo
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |132 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzahon S gamlng/spemal events books and
records:

Name »

Address P

Does the organization have a contract with a third par‘ty from whom the organization receives gaming

revenue? . . . . . . . . . . . ... e e e e e e ..o ..o . o o v OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name » /\l /ﬁ

Address P

Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

(O Drrector/officer [ Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charttable distributions from the gaming proceeds to

retain the state gaming license? . . . . . e e e e e Yes [No

Enter the amount of distrnibutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

| OMB No 1545-0047

2010

Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
KNICHTS afF Cotompus o546 SI=0/356 21

LINE [0 . GRANTS AND S(miLAR AMOUNTS FAID

ST.S05EPH s MitLA ? 500

LITILE SISTERS OFETHE LPROR 270D

DOWA. SYNDRIME ASSICIRARTLIN 3.00

D/OCESE. 0L KICAMOAND 300

KNIGHTS 0F & 0lQ0mBUL LODIES. AYX (&R 250

BOY . SCouT. TRrRRP. 893 (30

REM,. DONALCD. LEMAY 3.0

5T. CLIZABET. C.HURCH 232

FEEDMPRE. 250

MUD LOTHIANM BODK EXCHAN G 200

BLCANKET MINISTRY 200

OUT REACH. 0= (OVE. 297

ARGEY.. YQUTH RALLY 135

CHRISTMAS. GLFETS 72 PRICESTS. AaND. DERCIALS YW

RIVERSIDE SCHNIL- 1,004

BENEDICTING . HIGH SCHA0L R 1EBITICS S0

ST MARYS SEMINARY 2.00

R0 SLevTs 240
SubTatal o702

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

KKANIGHTS OF <olumAars 6J b6

Employer identification number

S/—0/37C 25"

LiNeE (0  GRANTS AND S/oILAR AmOUNTS /D
RACANCE. _BROVEHT. FORWARD 25702
LD (U CATIV L) 320
KOVAR. .. (D 2 .H29
SuPREME. LR CALP ITH 4 0.2
VIRGIUNIA. PER. . RPLTH [.066
C.ATHALIC. ADVERTISIN & /3.9
CULTURE. oF CIEE. IUND 250
FLOWERS. ANMD S 1FTS 601
VKCe T . (2D 2,719
FR. BADER SCHOLARSH) P 300
VETERAN S HOCPITRL IRIZES AND BINGO 202
T6ta.l * 20 678

D ILVUCHTS... . OF. MLRGLINIA.. ASSSTIN G PEDELE. M I T SLECL R IEEDS

B K NIEHTS. 0P VIBGINIA. ASSISTING.. CEDPLE. W ITH. EINANCOL NEEDS

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Employer identification number

Name of the organization
KNI6HTS of c<otumBys 4546 S/~0r356 7]

CINE 16 QTHER EXPENLE L

PO . PBoX ZENTAL, £ of of
SVPREME  SUPPLIES 317
OTHER SUPPLIES 2,380
AWARDS ¥ TRIPHIGS 379
STHIE._MEETING.LS 36Y
AMAME. _ BADEES. 453
BLLE mBsS 36.9
Flem DRDEVGLOPING £0
ENRSTER. 66 KRNI 284
COpP LN ITH . BRITKEAST. 13
TNIVRZANLE 242
WER S +TE. 13
W/MNE Y CHESES & 2347
FEUNERAL. _RECEPTI0M £.0.2.
HOSAI1T7ECITY.. R00.m 120
CARITHS (532
BANNK CHARGELC Y2/
MISCCELLANEQUL 2392
ToTal PC 227

Schedule O (Form 990 or 890-EZ) (2010)




Schedule O (Form 990 or 990-EZ) {2010) Page 2

Name of the organization Employer identification number
KKNIGHTS OF Cotumpyys bidb SI1—013 T2
LINE 20 - OTHER, CHANGES IN NET_ ASSETS 0R EUND PALANCES.

DUE FROM MEMBERS. AT _TUNE 30 2014 # 2. 9%
DUE ERIM MEMBERS. . AT TYNE 30 2009 2,229
INCREASE  FOR_CURRENT JERR ¥ L7267

LiINE )24 gTHER ASLETS

ARLCOUNT.S. RECEIVARLE  FROM memBER. S PR DVueEs AT

é/Bo/o? @J.w]/o
+ 22209 ¥ 3 924

Schedule O (Form 990 or 990-E2) (2010)




