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Short Form | oMB No. 1545-1150
‘Return of Organization Exempt From Income Tax
- 990-EZ & p 2009

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
Open to Public

{except black Iung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

artment assets less than $1,250,000 at the end of the year may use this form H
,D,,f;’ma, Re“,:,:ut:es::ac?w » The organization may have to use a copy of this retum to satisfy state reporting requirements lnsDeCtl on
A For the 2009 calendar year, or tax year beginning =) — , 2009, and ending 4 — 2 — .20 Y27,
B Check if applicable please | C Name of organization D Employer identification number

use IRS
L] scoresschange alor | KNV /6o LIS OF COLUMAUS, 7525 Coupcil | F/~/110 958
% Name change print or umber and street {or P O box, if mail is not delivered té street address) | Room/suite E Telephone number
Inttial retumn type

T od See QZ A - - é
[ Temeat Specific C{f or(gwn gﬁeiount andZFﬁi 253 Lbl = X ¢
[J amended retum Instruc- J W F Group Exemption
O rovscaonpararg _|tors- | FEQER AL YAY, WA 98093~ 1743 Number > _ J/8

e Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method- UCash [ Accrua
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » D ifthe organization is not

1 Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — B 501(c) (& ) < (insertno.) []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 980-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 & $

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

1 Contributions, gifts, grants, and similar amounts received . e e e 1 YAV X
2  Program service revenue including government fees and contracts .o N 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . oo .. 3 Ry-8%44
4 Investment income . e . 4 T
R 6a Gross amount from sale of assets other than mventory . 5a
b Less: cost or other basis and sales expenses . . . 5b 2
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .. 5¢
" % 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > EI ;
S| a Gross revenue (not including $ of contributions
& reported on line 1) . . . .o e 6a 74 2% 7
s b Less: direct expenses other than fundrarsmg expenses . . . 6b /g aép
oo € Netincome or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢ /72 77
7a Gross sales of inventory, less returns and allowances . . 7a
,;: b Less: cost of goods sold . RSV Ll 7b
¢ Gross profit or (loss) from sales of mventory (Su ract hne'.?b\from line7a) . . . . . . . {7¢c
8 Other revenue (describe » O ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c 'anga\/ 992017 . 1O > | 9 YL
10 Grants and similar amounts paid (attach . h‘EduIe) ST g 10 /5 27/
11 Benefits paid to or for members . . . r =t . . . . . .. .
$ 112 Salaries, other compensation, and employee ben!e'fxts'.) E N UT e I /
€113  Professional fees and other payments to independent contractors I I - D -
:n’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
w15 Pnnting, publications, postage, and shipping . . . . . . R ) 4604
16  Other expenses (descnibe P CFEE BLFBE y | 16 J4¢/
17 Total expenses. Add lines 10 through 16 . . . . P i I ¥/ 23334
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .o 18 723
2119  Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree W|th #m
2 end-of-year figure reported on prior year's return) . . . . . e T S Pl
‘g 20 Other changes in net assets or fund balances (attach explanation) . e .. . 120
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 4532
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ
(See the instructions for Part [1.) (A) Begmaing of year (B) End of year
22 Cash, savings,and investments . . . . . . . . . . . . . . . . . Ker 22 L5379
23 tandandbuildings. . . . . . . . . . . . o Lo L oL 0oL 23
4 Dther assets (describe » ) 24
talassets. . . . e e SKop 25 /537
ﬁ?: tal liabilities (descrbe > ) 26
WNet assets or fund balances (line 27 of column (B) must agree with line 21) . . S 200 27 £537
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2005(\
N\
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Form 990-EZ (2009)

4/‘///0 q_ff i Page2
Statement of Prograin Service Accomplishments (See the instructions for Part |I1.) Expenses
What i1s the organization’s primary exempt purpose? (Required for section

Describe what was achieved in 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.

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

_____________ SULPFOLT.
] CATHOLIC. /‘QJZ [5H .

(Grants $ ) If this amount includes foreign grants, check here . . 28a
29 GCENERATE.  MUYVLES. . TH.. . SULLPORT.. . z%ﬁ&éﬁ_.
AHO ____COMMUNIT Y  PROTECTS .
(Grants $ ) If this amdunt includes foreign grants, check here . . . » [ |29a
30 SULPORT.... COUNLLIL.  MEMBELRS _ ANp
THEIR ~~FAMIIES I I
(Grants $ ) If this amount includes foreign grants, check here . . . » [] |30a
31 Other program services (attach schedule) . e e e
(Grants $ ) If this amount includes fore:gn grants check here . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . .. . . P |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) Contributions to

{e) Expense

(@) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) defemed compensation | other aliowances
SEE FrIrhe e p

Form 990-EZ (2009)
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FomesoEz2009) G/~ ) /) D@ ER
Other Information (ote the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes " attach a conformed copy of
the changes . . . 34
35  If the organization had income from busmess activities, such as those reported on I|nes 2 6a and 7a (among others) but P
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
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 srgnrflcant dlsposmon of net assets
during 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. » l37a | - .
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contnbutions included online 8 . . . - 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under.
section 4911 » ; 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 during the year or i1s It aware that it engaged in an excess benefit transaction with a disqualified
person tn 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 | . L.
¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)(@) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction” If “Yes,” complete Form 8886-T. A . .
41  List the states with which a copy of this return 1s filed. & /VJ/YE
42a The organization's books are ncare of ™ 7 /M LPHIL OMENO Telephone no W Z53- 44/~ 22 96
Locatedat > 2.9 KOX_ 24763, FEDERRL JURY, [UH. 2P+sv» ZnZs-]7(3.
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 forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . e . 42b
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank .
and Financial Accounts. Lo
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c
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 » O
and enter the amount of tax-exempt interest received or accrued during the tax year . N | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of 1
Form 930-EZ . 44
45 Is any related organization a controlled entlty of the orgamzatlon Wlthln the meaning of section 512(b)(1 3)'7 - 4 -
“Yes,” Form 990 must be completed instead of Form 990-EZ . .o 45

Page 3

Yes| No

Form 980-EZ (2009)
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Form 980-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 iines 50 and 57.

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 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part lI 47
48 s the organization a school as descrnbed in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 48
48a 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? . 49

50 Complete this table for the organization's five highest compensated empioye

es (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.”

{b) Title and average (¢} 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 position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Compilete 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 . .»
Under penalties of perjury, | 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 pgparer (other than officer} 1s based on all Information of which preparer has any knowledge
i
Sign / /
Here | ) | 22fre/r0
Sigghature of officer . Date 7
Trmeniy H Ph | oont evo
Type or print name and title
. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid signature set
P 's 9 empioyed » D
reparer Firm’s name (or EIN >
Use Only | yours i self-employed), }
address, and ZIP + 4 Phone no P

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

> [ves [ No

Form 990-EZ (2009)



Page 1, Line 6, Special Events and Activities

Gross Gross Direct Net Income
Name Receipts Contributions Revenue Expenses (Loss )
Crab Dinner 21,528 - 21,528 9,635 11,893
Lenten Fish Fryes 12,496 - 12,496 7,222 5,274
Art Auction 1,760 - 1,760 1,832 (72)
Mother's Day Breakfast 553 - 553 371 182
Totals 36,337 - 36,337 19,060 17,277




Page 1, Line 10, Grants and Similar Amounts Paid

Class of
Achivity

Help for Single Mothers
with New Borns

Summer Outreach Project

for Youth

Contribution
Contribution
Support, Supplies &
Advertising
Support, Supplies &
Advertising

Abortion Support

Scholarships
Scholarships
Scholarships

Financial Assistance

Food & Lodging for the
Homeless

Financial Assistance

Contribution

Name & Address of Grantee

Layette Society - 305625 8th Ave S., Federal Way, WA 98003

Mission Trek - ST. Vincent de Paul Parish 30525 8th Ave S.,
Federal Way, WA 98003

American Heart Association - 7272 Greenville Avenue,
Dallas, TX 75231

Ovarian Cancer Nat'l Alhance - 910 17th St, N.W., Suite 1190
Washington, D. C. 20006

Knights of Columbus - Washington State Council, 386 McNary
Ridge Road, Burbank, WA 989323

Knights of Columbus - Supreme Council, 1 Columbus Plaza,
New Haven, CT 06510-3326

Project Rachel - Catholic Community Services, 1229 W Smith,
Kent, WA 98035

Kennedy High School, 140th S, 140th St, Bunien, WA 98168
Holy Names Academy, 728 21th Ave. E, Seattie, WA 98112
Bellarmine H S., 2300 S Washington St., Tacoma, WA 98405

Seminarian Support 5 Young Men

Malek Eman, 320 Middlefield Road, Menlo Park, CA 94025-3563
Francisco Cancino, 320 Middiefield Road, Menlo Park, CA 94025
Brian Ochs, 5012 Seminary Road, Camarilio, CA 93102

Matt Oakland, 320 Middlefield Road, Menlo Park, CA 94025
Anthony Lezcano, 710 9th Ave , Seattle, WA 98104

Society of St Vincent de Paul, 30525 - 8th Ave S, Federal Way,
WA 98003

Eagle Scout Project , 30525 - 8th Ave. S., Federal Way,
WA 98003

Crohn's & Colitis Fd, 386 Park Ave S, New York, NY 10016

Total

Amount

Paid

1,000

2,200

600

800

2,187

1,384

500

500
500
500

500
500
500
500
500

1,500

500

600

15,271



Page 1, Line 16_Other Expenses

Catholic Advertising

Council Welfare

Council Supplies
Exemplification Fund
insurance

Parnish Kitchen improvements
Conferences

Parish Support

Total

250
1,028
728
63
284
2,606
2,065

437

7,461




0

SSOUEMONTY

Byl e
100e asuadxy

o7 paiiajaq] ¥ suelg

1yauag esho|dwz
0} suonnguuoD

0
Uoiesuadion

INOH | £0086 YM

83)sni] ‘ABpA [BIBP3AH S '9AY ISLZ €1L62Z ‘duneg [ Yieuudy
INOH | £2086 YM
saIsnIy ‘AEM [BIBPAS ‘MS AV LIZL TLBZE 'ABd M I9BUDIN
INOH | €2086 YM
assny) ‘Rep 1B19PBS ‘MS 9AY UL L SE86Z 'Si2AN aneQ
SJNOH 2| £2086

Aiejai0ag jeueuly VM ‘Aep je1epad ‘€922 X08 Od ‘ouswonyd wiL

SINOH 8 £0086 YM
wbiuy puess ‘Aep\ [BI9PAS ' Id UIBLE S £292 ‘Unmyiely v Aaier

Bijis0d O PajoAaq $8SSaIpPY pue SeWeN
Naapn Jad sinoy

abeioay pue sajiil

$o0A0[dWg AS> PUE S9318NJL 'SI0j0aNig "S189W0 JO 1511 A Hed




