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Short Form

- 890-EZ

Under soction 501(c), §27, or 404T{a){1) of the Intsmal Revenus Code
bh(?k’lmhu-ﬁl foundation)

(except trust or privale
Sponsoring of donor advised funds,

Deapartment of the Treasury ot the end of the year may use this form.
Intemal Revenue Service

Retumn of Organization Exempt From Income Tax

that operate one or more hospital facilities,
mmmmwmmmmmmmammmmmm
mmwmmmmmmmmwmmmmm

» The arganization may have to use a capy of this retum to satisfy state reporting requirements.

| omBNo. 1845-1150

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,20
B Check if appiicable: C Name of organizabon D Employer identification number
Do \Herrgtts of Lotumbus  Louncct = 4gss 777542034

] namo changs NumBer and street (o P.O. box, if mail 1 not delivered to street address) € Talephone number

L] ot rotum 2719 Cowntry Meadow Lane 313 £77 1774
BTMM City or town, state or country/ and ZIP + 4 F Group Exemption

] Apptiation pending i@eda.r Feits TA Soil3 Number b S/ &8

G Accounting Method: Cash [ ]Accrual  Other (specify) » H Check » [Mif the organization is not
| Webasite: > required to attach Schedule B

J Tax-exempt status (chack only one) — [] 501(c)8) [H'501(c) (X ) « (nsertno)l 148471 or []527]  (Form 890, 980-EZ, or 880-PF).

K Check » [ HMWBMaWWM&MWMMMmmMMMMM,NQ A
Form 990-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (ses Instructions). But if the organization chooses

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

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

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ .

> s 93 873

YN Revenue, Emmeaanddwgesnﬂethsetswﬁn;laahwes(mmelnsmmmnsfor%nl)

Clwckﬁ&eorganaaﬂmmedSohedulaOtorespondtoanyquesﬁomnwsPanl . . 0
1 Contributions, gifts, grants, and similar amounts received . . . . . e e e e . 1 6 706
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . e 3 I 478
4 Investment income e e e e e . 4 121
Sa Gmssamountfromsaleofasse&otherthanlnventory . e - Sa
b Less: cost or other basis and sales expenses . . 5b
c Gamor(loss)fromsa!eofassetso&erthaninventory(SubtracthneSbfmmlmesa 5S¢
6 Gamingand fundraisingevents Spe. Jehedwle Arfached
N aGmsmcomefromgamlng(aﬁachScmdu!eGifgmaterman
> 8 $15,000) . . . |eal $
§ 8| b Gross incomefromfundrassmgeverm(not moludlngs 4 Poé of contributions
S ] from fundraising events reported on line 1) (attach Schedule G if the
17 sum of such gross income and contributions exceeds $15,000) . . éb 23548
Z ¢ Less: direct expenses from gaming and fundraising events . . 6c ‘7‘ ég7
= d Netincomeor(loss)fmm‘gmnlngandfun&anslngevam(addrmeseaandsbandsubtract
S line 6¢) C . 6d B 4681
] 7a Groaaalesofmventory Ieasretmmsandallowanoes e e e 1a
b Less:costofgoodssold . . . . e e . 7d
c Grossproﬁtor(los)fmmsalesofmvemory(Subt'actll lbimmlimla)._._._._._._ 7c
8 Other revenus (describe in Schedule O) . 7 R f*’EIVED .
9  Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . |. . . . TR /7. /18€
10 Grants and similar amounts paid (list in Schedule O) . gf_ 72} I 10
11 Bonefits paid to or for members . . . 1S Mav 062011 19| 1
@ (12  Salaries, other compensation, and employee benefits .| . .. . . w18 . . 12
g|13 meeswnalfe&sandotherpaymemstolndependemmgULN v s 13
.% 14 Occupancy, rent, utilities, and malntenance 14 [ 200
15  Printing, publications, postage, and shipping . 15 6356
16  Other expenses (describe in Schedule O) . . . [16 /4 ETH#
17 Total expenses. Add lines 10 through 16 . . . > |17 /¢ 535
g|18 Excessor(deﬁat)formeyear(SubtradlimﬂfmmﬂneQ) .. 18 ,7,45’4
2119 Netasetsorfundbalancesatbeglnnmgofyear(fmmlme27 column(A))(mustageewnh
3 end-of-year figure reported on prior year'sretum) . . . 19 /.5: ?06
g zo Omerd\angeslnnetawetsorﬁmdbalances(explamdewduIQO) . . . 2
Net assets or fund balances at end of year. Combins lines 18 through 20 . > |21 [8.5¢Z

ForPapaworancﬂonMNoﬂee soo the separate instructions. Cat. No. 108421

Form 990-EZ 010



Form 990-EZ (2010)

Page 2

.Yl Batance Sheets. (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part If . - - . - . 0O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 1S90 (2] 78 7¢ 2
23  Land and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Totalassets. . . /5.90& (25| /8 Tca
26 Total liabilities (descnbe In Schedule 0) .. 28
Netassetsorﬂmdbalalwes(ﬂneﬂofoolumn(B)mmtagreewlﬂ\unem) . /5 Fobély 78 S e
Statement of Program Service Accompiishments (see the instructions for Part fil.) Expenses
Check if the organization used Schedule O to respond to any questionin this Part ll . . [ Required for section
What is the organization’s primary exempt pwrpose? 7 ar i 8 an d Commun; £y Brolhec fae m“mmﬂ‘;@ﬂm
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and manner, describe mg7m)m°pﬁma,
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
BLeplen Fish Frier: Secved meals and pravided feffeach.,
7‘0, v e 2{06 }Melof—fﬁfoeé NSC.J -ﬁ’un of ﬁr &6“0‘;A "ﬂ‘p-
f'ovcmeaz{c g o4 {‘\ programs, an d Vac,&_éoﬂnda
Grants$ J It thid'amount includes foreign grants, checkhere . . . . > [] |28a
29 Conte3s; oA provided felloewsh, p, and racilded Jusds £,
Voulth proqrams aand Chwrse b Prolt.zlc beorfs d)ng
3 5o0a par.8hiontrs =
Grants$ & ) H this amount includes foreign grants, checkhere . . . » ] |29a
30 Pro-//fc (ampaqo 3pPorld a. J,,ng- t Boran s fepn B
Grants$ # )_If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ )IfmlsarnouMIndudesforesg_gyants check here > D 31a
32 Total program service expenses (add lines 28a through31a) . . . . 2
mammmwmwmmeanm(saennummmmmrpanw)
Check if the organization used Schedule O to respond to any question in this Part IV . . O
{a) Name and address “”.L'“s.?"" ? H(lfnotlpdd. uuumpu:sa ” '
davotadtoposmon enter -0-) compensation oﬂwrallowanees
Mar Hanaazc A Cedar farir T#H Crand Zaipgh & ¢ & é
F7e Couﬂfr{ Meadaw ba, S-/2 bhowrs
ﬁ’,cr Yor PapulyGron o
A5re Ral 45"-‘) brACC.Ja.f F./lf‘ A . fl’n-fﬁl Fhrs.
Mide Helten Chanceltisr
Cedar Faily, TA HNom/mad
Ken Ke\ltr Kecorder
1234 ”/J".rt Ce.al;r Farrs v IA‘ 91'0."‘0\\
Feian Laecre /I, Seey-
370 Varnasces Cedeare Fola ZA, ﬂ!oﬂ&\
KC’—F\ /{r&mgf’ jreasSawre.
TIZ P uasec O Cadac sl ZA. o mf no.)
Kevin Enqeb' Adde ‘?16
G153 Cofim b7~ Codar Falls, LA Nowm.) ral
Porreil Ludolq W rd e~
FIGI A daion R, c’&Jaf Foils _ZA oo pond
Nes/ Feancors Fasi de Guard
Fob Chalsick Celav Foall+, LA Nowiad
mw aufs;'d& Cuard
fy T(an' Cedar F‘Q.'IJ’ F | N°l(.v'nﬂ-’
Roger F,rcms Trastes
'/Toc‘?y 4TF Cedar Falls, TA Nom/ nad
J918 Erenkhia C3a 7 FaFIS ZF No minad
Feorge Harik Tyst"ee. ] XL <
1707 llay Cedar Falls A o ned




Form 990-EZ (2010) _ _ Page 3
B Other information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . ]
Yes| No
<} DldmeorganmﬂmmgagelnanyacﬁvnynmmmympatedﬁomeIRS?H'Yes, ptowdeadetalled
description of each activity in Schedule O . . . 33 v
34 Wereanyslgnmcamdmangesmdetomemanlzmgagwanlngdoumm?ﬁ‘ves. attadwaconfonned
oopyoftheamendeddocumemsIftheyraﬂectachangetoﬂweovganlzaﬁonsname.Oﬂmwlse,explalnﬂne
change on Schedule O (see instructions) . . . 3 v
35 lfmeorganizaﬁonhadhmnefmmbwnessaeuwﬁeswdlasmosampatedon[mes2sa.and7a(mnongoﬁlers)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 S01(c)(4),
501(c)(5), or 501(c)6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |3s4 v
b If “Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, aslgnmcamdlswnonofnam
during the year? If “Yes,” complste applicable parts of Schedule N . N " v
37a EntaamumofpoﬁhcdexpmdiMms.tﬂradwmdMasdesaibedmmemb |37&| é
b Did the organization file Form 1120-POL forthisyear? . . . I
38a Did the organization borrow from, or make any loans to, anyofﬁcer dlrector trustee,akeyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b I "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[88b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniline® . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)}(3) organizations. ErﬂeramouMoftaximposedonmeorganizaﬁondwmgmeyearmder
section 4911 » ; section 4912 > ; section 4955 »
b Saction 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, ordldrtengagemanexoeasbeneﬂttransacﬂonlnapdoryearﬂnthasnotbeen
reported on any of its prior Forms 990 or 990-EZ7? ff “Yes,” complete Schedule L, Part! . 40b
¢ Section 501(c)3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)3) and 501(0)(4) orgamzaﬁons Entef amount of tax on Iine 40c
reimbursed by the organization . . . »
e All organizations. Atanyﬂmedunngthetaxyear wastheorgamzaﬁonapaﬂytoaprohubﬂsdtaxshelter
transaction? If “Yes,” complete Form 8886-T. . . . . 40e v

41 List the states with which a copy of this return is filed. >
428 The organization's books areincare of » Hr/an L ecxe

Telephoneno. » 379 277 ©9%4 8

Locatedat » FZ2 Damascus Vr, (edar Falld, TA AP +4p» S0LrI

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnanclalacoountmafomigncountry(suchasabankawount.seanitwesawoum or other financial Yes| No
account)? . . . . . . N P TS v

tf “Yes,” emermemmeofﬂxefaelgnoountry'b
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c v
if “Yes,” enter the name of the foreign country: b
43 &ction4947(a)(1)nonexemptd13rltablehslsﬁlingForm990-EZlnlieuofFam1041-—Cl'\eckhera . ... »0O
and enter the amount of tax-exempt inferest received or accrued during the taxyear . . . L43J
Yes| No
44, Didtheorganlzabonmamtamanydonoradvisedhmdsduﬁngtheyeaﬂlf'Y&s,'FoanSOm:stbe
completed instead of Form980-EZ . . . 44a v
b Dvdmeorganlmﬁonopemtemeornmhospnalhdlmesduﬂngmeyeaﬂﬁ'Yes Form990mustbe
compileted instead of Form 990-EZ . . . 44b v
c Didtheorganzaﬂmmcaveanypaymemsformdoortanningsavnesdmngmeyem .. 44c v
d If "Yes" to fine 44c, hastheo:gamzationﬁiedaFonnnOtomponﬂmepaymems?lf'No pmvrdean
explanation in Schedule O . . . . e . . 44d

Form 990-EZ o10)




Form 990-E2Z (2010) Page 4

[Yes] No
45 lsanyreiatedorganizmonacomnolledenﬁtyofmeorganlzaﬁonwimlnmemeamngofsecﬂonsm(b)(w)? 45 7
a DldtheorganmtlonrecaveanypaynMﬁommmgagehanymmﬂmmhaeonﬂoﬂedenﬁtwaﬂnme
meaning of section 512(b)(13)? If “Yes,” FoanGOmdSchedu!sRmaymedtDbecanpletedinstaadof
Form 990-EZ (see Instructions) . . . . 45a v
46 Dldmeaganlzaﬂonengaga,dlrecﬂyorindh'ecﬂyInpoluﬂcalmmpalgnacﬁvlﬂesmbehalfoforinopposmon
to candidates for public office? If “Yes,” complste ScheduteC, Partl . . . . 46 v

Section 501(c})(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c}(3) o?amzatlons and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b

and 52, complete the tables for fines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart\1 . . . . . . . . . []
Yes| No
47  Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Parti . . . . . . 47
48 s the organization a school as described in section 170()1XAXi)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 498
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Comp!etethlstablefnrtheagmzaﬂonsﬂvehlghestmpawedunpbyees(oﬁmﬂmofﬂmdmtrusteesandkey
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more Mﬂ“};ﬁm = arﬂmabauﬁtphh;s& (o)Expense
than $100,000 devoted to position deferred compensation otmraﬂowances
fV/A ar,u,;d,an 'y
sol ¢ (B ocrganizalion
P
t Total number of other employees paid over $100,000 . . . . P

51 mmmmbmwwwMMnsmwmmmmmmmmmm
$100,000 of compensation from the organization. If there is nons, 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 recelving over $100,000 . .0
52 DidtheorganizatlonoompletesmedmmmAllsectbnsm(c)(a)agaﬂm:omandmna)ﬁ)

nonexempt charitable trusts must attach a completed Schedule A . . . . . P []Yes Hfo
Under penaities of Idedmaﬂmltmemnmdms
iy e plioaloct 2 perjury, %b Ww?las mm;;deoﬂnbeadmyhm and belief, t is

o | V[ W/ZZ4L | Amai 201!

Here Oate

’ Y‘\O-»\ ) Luegk{ ‘F\-_;\d-\*'\tllc'Q S<C(~«J~o-/

Type or print name and title 4

Paid Print/Type preparer’s name Preparer’s signature Date check [] 1| PTN
Preparer sett-employed
Use Only | Fmsname  » Firm's EN »

Firm's address > Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [1Yes L] No

Form 990-EZ ¢2010)




SCHEDULE OF "ERIEKET TF 22
ﬁfoc..' al Eveats § Oer Exfga.ra.v

Knighls of CoAnmbws Couril ® o816 HSiiSovuine 20-754%0s4

Name
Address 2179 [oa»{l‘y /"t-&-l‘w’ A‘““e Formi!o_eﬁchedule Line
Cedar Falls ZA von, XOLO
Lines Ebé& & Othec Fiak  |orcessions] Pre- e\

Evean 3, F'-"e.' y 2 fe=

Sched wtt & T far madion Vacious | Mea /7

Gross Receipts CRvenwes il BIT7 |15 lfllv 3£9LI 2|9ke 257¢is
less Biféhé fﬁpmcw q 44 /@f 1571 /k]& joja r+He B8R
Nt Tracome {Loss) (107)| sk Jlsiels d184) | 8ldd:

|

X2

77(,;J /¢ qn;t—q,t/‘ - da - Wor B
g .

Ne
-
1 3
‘)‘
o
[0
4

Form 992 EZ. P.}e. | Line /o, Otber v

(")

D ona.éfvona

o
qu.{ﬁon- /J‘,‘J,’g-'p 7:'»5':: Rallﬂ;# k3%
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