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Short 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)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciiities,

| OMB No 1545-1150

—
A For the 2010 calendar year, or tax year beginning J& in U f‘j
B Check if applicable me of o gamzallon — . 3 7
L] adcross change o Coluumbs {-Q‘réo«mﬂx/’@k&n ‘23
] Name change Number M street (or P O_box, if mail i1s not delivered to street address)

D Initial retum
D Terminated

[ Amended retum City °r town, stal &Zjiuntry and ZIP + 4 n
F520- 043

D Application pending

2010

Open to Public

Inspection

, 2010, and ending ﬁQCeméu« 120 /()

-~

D Employer identification number

< 7060

0.Roy 443

Room/suig) T E Telephone number

F Group Exemption
018¢

Number »

G Accounting Method. [] Cash [J Accruai  Other (specify) »
I Website: »

H Check » []if the organization is not
required to attach Schedule B

J Tax-exempt status {check only one) — [] 501(c)(3) [] 501(c)( ) <« (insert no) [ 4947(a)tyor [ 527 (Form 990, 990-E2Z, or 990-PF)

K Chech »

O ithe organization Is rot a section £09(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Foim 990 return is nct required though Form 990-N (e-postcard) may be required \see instructions) But if the orgaruzation chooses

to file a return, 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

> 35

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the orgamization used Schedule O to respond to any question in this Part | . . . O
1  Contnbutions, gifts, grants, and similar amounts received . 1 O
2  Program service revenue including government fees and contracts 2 8]
3  Membership dues and assessments . 3 %130 .00
4  Investment iIncome . . . e . 4|l T D -
5a Gross amount from sale of assets other than mventory . Sa g;j ’ :
b Less: cost or other basis and sales expenses, . S K - N R el
¢ Gain or (loss) from sale of assets other than vent -
6 Gaming and fundraising events
a Gross income from gaming (attach S €x
g $15,000) . Coe e
§ b Gross income from fundraising events {
& from fundraising events reported on ling
sum of such gross income and contributions ex
e~
¢ Less: direct expenses from gaming and fundraising events33;
d Net income or (loss) from gaming and fundraising events (add“lin€
line 6¢) .
7a Gross sales of inventory, less returns and allowances . . . . . 7a O
b Less: cost of goods sold . . : b 2]
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) 0
8  Other revenue (describe in Schedule O) . [
9 Total revenue. Add lines 1, 2, 3, 4, 5S¢, 6d, 7c, and 8 0.
10  Grants and similar amounts paid (Iist in Schedule O) %
11 Benefits paid to or for members 11 0
@112  Salanes, other compensation, and employee beneﬂts . 12 o
2 (13 Professional fees and other payments to independent contractors . 13 o
:-’. 14  Occupancy, rent, utilities, and mamntenance 14 é@‘{) 490
w {15 Pnnting, publications, postage, and shipping . 15 D _
16  Other expenses (describe in Schedule O) .. |16 12999 <&
17 _ Total expenses. Add lines 10 through 16 . > |17 j]235GG 4
» | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . : .| 18 j -
'g 19 Net assets or fund balances at beglnnlng of year (from lhine 27 column (A)) (must agree wuth _:t R
2 end-of-year figure reported on prior year's return) .. TR I [
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > [21] 29357/, 30
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010)

Y
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Form 990-EZ (2010) Page 2
L&l  Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . . O
. (A) Begmmng of year (8) End of year

22 Cash, savings, and investments

23 Land and buildings .

2| /037.£6
O

23

24  Other assets (descnbe in Schedule O)

24

25 Total assets .

A

26 Total liabilities (descrlbe in Schedule O)

26

Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21)

27

Part ll] Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Part Il

- O

What 1s the organization’s primary exempt purpose?

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations and section

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | 4g47(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28
(Grants § ) If this amount includes foreign grants, check here > [1 |28a p
29
(Grants $ ) If this amount includes foreign grants, check here » [] [29a b
30
(Grants $ ) If this amount includes foreign grants, check here » [1 [30a 0
31 Other program services {describe in Schedule O) .
(Grants $ ) If this amount includes foreign g ants check here > I:] 31a O
. 32

32 Total program service expenses (add lines 28a through 31a) .

SE1gd\Y  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

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

h_ Jleniy Gran® Anighr

O

....... “Jose
3177 JZ{ ” lALQN f{;@&a S.,W 2>20 \3——— 0
) epglpen. Truslf—ﬁ

rem‘.m Trostee

BT I oy fB2sm0-

34790

75 Bpy 92> (e 3550 /
/{'Frg.aq

0
0
O

)

O
o
o
0
0

Qlojolo |0

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements In the instructions for Part V)

Check If the organization used Schedule O to respond to any questioninthisPartvV. . . . . . . . . . J
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activity in ScheduleO . . . . R - C e e e 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 organlzatlon s name. Otherwise, explain the x
change on Schedule O (see instructions) . . . . . 34

35  If the organization had income from business activities, such as those reported on I|nes 2 Sa and 7a (among others) but l
not reported on Form 990-T, explain in Schedule O why the organization did not report the iIncome on Form 930-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? |3sa X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . 35b K
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . A 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I |
b Did the organization file Form 1120-POL for this year? . . 37b N
38a Did the organization borrow from, or make any ioans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a 7\
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ‘
39 Section 501(c)(7) organizations. Enter: . R
a Initiation fees and capital contributions includedonline9 . . . e e 39a i
b Gross receipts, included on hne 9, for public use of club facilities . . . 39b . l
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durlng the year under: ) ‘
section 4911 b ; section 4912 » ; section 4955 » ’ E
|

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sechon 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 prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part|. . .o . 40b X
¢ 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, e o I
4955,and 4958 . . . . . i
d Section 501(c)3) and 501( )(4) organlzations. Enter amount of tax on line 40c 4 g *
reimbursed by the organization . . . LE L NN & ; A%‘
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter o
transaction? If “Yes,” complete Form 8886-T. . . e e e e e e e e 40e
41  List the states with which a copy of this returngs filed. P ) Y
42a The organization's books are in care of P cor \ Tirec ) Telephone no. »_ 3;}’[3%&»96_7‘2
Locatedat » B3l Sty 3371 Lcm&b( ‘g 2P +4» 350
b At any time during the calendar year J;(he organization have an interdst in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . 42b X
If “Yes,” enter the name of tha foreign country | - :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |, . |, . ‘i
and Financial Accounts. o |
1 ¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ L
If “Yes,"” enter the name of the foreign country: i
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . W O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be B
completed instead of Form 990-EZ . .. 44a )(
b Did the organization operate one or more hospltal faC|l|t|es durlng the year’7 If “Yes ! Form 990 must be !
completed instead of Form 990-EZ2 . . . . - e 44b o
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . 44c 7(
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an B
explanation in Schedule O . . e e e e e e e e 44d

! Form 990-EZ (2010)



Form 990-EZ (‘2010) Page 4
. Yes
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45

a Dud 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

OF

a

Form 990-EZ (see instructions) . . . . . . . . . 45a A%
46  Did the organization engage, directly or indirectly, in polmcal campaign actlvmes on behalf of orin opposmon | :
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . e e a6 |

LEIRU] 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 if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . .
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part It e e 47 K
48 |s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 k_
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organlzatlon? e 49b X
50 Complete this table for the organization's five hlghest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organizaticn. 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 position deferred compensation | other allowances
figh
iviry
f Total number of other employees paid over $100,000 . . . . P

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 |ndepender}' contractor paid more than $100,000 (b) Type of service (c) Compensation
/L
T
—
e
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [OYes & No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete Declaratlon of preparer (other than offncer) 1s based on all information of which preparer has any knowledge

Sign }Eéé&méj@/n/ : |Dme 5_:5‘((

H
ere T recm f Tiw Seor

—y

Type or pnnt name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check [] if PTIN
self-employed
Preparer
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seemnstructons . . . . . . . . . . » []JYes []No

Form 990-EZ (2010)




SCHEDULE O

. OMB No 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l
Complete to provide information for responses to spe_cific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

) :
Speciel /I .09

DD i (2( Dz [C‘ _____ )
C([{» oS £00 00

/—&A-&fq/ ﬁql/\K AQC?L /0OSY. 9/()
Specisd Bonk fet 543997
Saw,--,\oﬁg 25, 5. 73

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)




Knights of Colunibus

SEMI-ANNUAL COUNCIL AUDIT REPORT

_\B/u MSO%\

o FOL0

FOR PERIOD ENDED
COUNCIL NO. 5 44 ] eIy L & VLCQQ v state _ S )[
SCHEDULE A — MEMBERSHIP
ADDITIONS INS. | AssO. | Tor. DEDUCTIONS INS | ASSO | TOT
Total Members Start of Period 60] 30 lﬂj Suspensions
Initiations Deaths /
Transfers from other councils Final Withdrawals

Transfers—Assoc. to Ins.
i ters— s o Asanc
Somiateents & Reada sions
Total o Penod

Muus Total Deductions

Niumber Members End of Period

59

/

Transfor:—~Assoc, to Insurance
Transfers—Ins. to Associate
Transfers to Other Councils

\

Total Deductions

liol

STHEDULE B — CASH TRANSACTIONS

FINANCIAL SFIRETARY
Cash on Hand Beginn:ng of Period
Cash Received—Dues, Initiations
Cash Received from other Sources.

O
0

$
$0740 | 00

TREASURER
Cash on Hand Begin. Period
Received from Fin. Sec.
Interest Earned on Investments

:ﬁ%%

N

(Explgin Kind and Amount) . 00 Total Receipts $m
—m$l"}5_‘c&) Disbursements
Special $: I Per Capita: Supreme Council $ S
' Mesc $‘$g§§5’)“>—0 $M_§p State Counecil ¢
“pots e roa’STotol Cash Récdived S_ﬁﬂﬂ General Council Expenses SEE
Paid to Treasurer $— 1 Transfers to Sav. & Invest. Accts, $ -
S
Cash on Hand at End of Period S . Miscellaneous $EL_/§‘_E
Total Disbursements $_/QQ_¥Q_ZL
Net Balance on Hand $__I,Q/_I_:D_D.
SCHEDULE C — ASSETS AN~ LIABILITIES
ALte LIABILITIES
Cesh Due Supreme Council:
Undcposited Fund, b S Per Capita [ S B
Bank -- General — Aroe 3__1.,.&_’_ Q_a Supplies $ S
- Special A $ 47 Caiholic Adyv, $ =
— Savings & Investment Acct $. ._7_9_ Other $ ——
Due From - Members $ | Due State Council $ S—
‘ total Current Assets $. |- Advance Payments By Members $- —
Less, Cunent Liahilihies $ l—  Misc. Liabilities: e
Net Cuirent Assels $._j_:l___l _____9:1_ $ I
Investments ~ $__________
* eal Estate s | S R
*funtiueg S I Toiai Current ucm S
* Stocks & Bond — 3
ocks & Bonds  § ~ Signed thls day of ST ) Pl A
Total Investment $— —
Less: Investment Ay, /M Grand Knight
et 1 Liubiliﬂes Trustee
et Investment Assets ! /Q/
Total Assets | W Trustee
) "l/ﬂ ) I — Téustus
Plevra conprdete all s e Hoss” vhere oo figuies are to be shown

e tevens side o dosonbe (Send copy te Supreme Secrelary, State Deputy, ana District Deputy)

1o, AN
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Knights of Columbus

EMI-ANNUAL COUNCIL AUDIT REPORT

FOR PERIOD ENDED Déc.em b_,o«

6’0/ 0

ciry Z\q nelo

L/

COUNCIL NO. STATE 7
SCHEDULE A — MEMBERSHIP
ADD[TlONS INS. ASS0. | TOT DEDUCTIONS INS ASSO. | TOT.
Tota!l Members Start of Period l 29 1/¥% Suspensions
Initiations Deaths Dz
Transfers from other councils Final Withdrawals
Transfers—Assoc. to Ins. Transfers—Assoc. to Insurance
Transfers—Ins. to Assoc. Transfers—Ins. to Associate
Reinstatements & Readmissions Transters to Other Councils
Total for Period Total Deductions 2
Minus Total Deductions
Number Members End of Period ¥l _/_gé
SCHEDULE B — CASH TRANSACTIONS
FINANCIAL SECRETARY TREASURER 0 &
Cash on Hand Beginning of Period $ Cash on Hand Begin. Period s /0// O
Cash Received—Dues, Initiations $:E,Q__c Received from Fin. Sec. $ of |00
Cash Received from other Sources: Interest Earned on Investments $ %
(Explain Kiﬁ and Amount) o Total Receipts $:; Z/E_L
Bi Yeot $.3 Y509 Disbursements (
L Jsc. 5. 68, 00 Per Capita: Supreme Council $mi
$ $ iﬁ 00 State Council $._ /000 |60
Total Cash Received &1&&@_ General Council Expenses $_02QS£J_,.(LD_.
Paid to Treasurer $ Transters to Sav. & Invest. Accts. $ |
—
Cash on Hand at End of Period $ R Miscellaneous $_%; [4le)
Total Disbursements 33_37_____2 4
Net Balance on Hand $_L____0 ,___90

SCHEDULE C — ASSETS AND LIABILITIES

ASSETS
Cash
Undeposited Funds

Bank — General — Acct.
— Special Acct.
— Savings & investment Acct.
Dve From Members

Nuiba

Total Current Assets
Less: Current Liabilities
Net Current Assets

Investments:
* Real Estate $
* Furniture $

*Stocks & Bonds $.___ 0
Total Investment L —
Less: Investment
Liabilities
Net Investment Assets
Total Assets

LIABILITIES
Due Supreme Council:
SN Per Capita $ S
$_/_D_S’_19_ Supplies $ |
__\ﬂ?ﬂ Catholic Adv. $ I
stL—l Other S 1
—— 1 Due State Council $____ﬁ__.
$‘_____::_~ Advance Payments By Members $ I
S| Misc. Liabilities: e
5.3957 30 $ -
$
$~____h_
Total Current Liabilities $ 1 )
Signed thj day of /5 M
ZN (BB Grand Knight
r/ﬁ' M — /_ Trustee
—— WA
- S N 777, 22T and Trustee
= 7
r g Trustee

Please complete all items. Insert “None” where no figures are to be shown.
* Use reverse side 1o describe (Send copy to S’upreme Secretary, State Deputy, and District Deputy)

1295

9-68
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