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s |  omBNo 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@1 0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , and endin
B Check if applicable |JC Name of organization KNIGHTS OF COLUMBUS COUNCIL #671 D Employer identification number
[ Address change Doing Business As 23-7544313
D Name change Number and street (or P O box If mail i1s not delivered to street address) |Room/suite E Telephone number
[] intal return 1232 E CENTER STREET
I:] Terminated City or town, state or country, and ZIP + 4
[] Amended retum {MARION OH 43302 G Gross receipts $ 1,890,625
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? D Yes No
TOM CEHELNIK 789 LAURA DRIVE, MARION, OH 43302 H(b) Are all affiliates included? ,:lYesEI No
| Tax-exempt status |:]501(c)(3) 501(c) ( 8 ) d(nsertno) |:I4947(a)(1)or |:] 527 If"No," attach a st (see nstructions)
J Website: » N/A H(c) Group exemption number P
K Form of organization Corporation |:| Trust EI Association D Other » I L Year of formation 1954 I M State of legal domicile QH
Summary
1 Briefly describe the organization's mission or most significant activities =~ _SCHOLARSHIPS TO MARION CATHOLIC HIGH SC
HOOL SENIORS, SENIOR CITIZEN DINNER, SPONSOR MARION MERCHANTS ACTIVITIES ... ...
[
§ ......................................................................................................................
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 484
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 484
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
4 | 6 Total number of volunteers (estimate if necessary) . 6 400
7a Total unrelated business revenue from Part VIII, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) . e . 33,736 41,377
g 9 Program service revenue (Part VI, line 2g) . .o . o 2,125,949 0
E 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) - .. 106 159
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 5,225 337,985
12 Total revenue—add lnes 8 through 11 (must equal Part VIIl, column {A), ine 12) . 2,165,016 379,521
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 156,042 129,806
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
g [15 Salaries, other compensation, employee benefits lumn_(A)._hn&_ . 21,047 78,102
g 16a Professional fundraising fees (Part I1X, columin (A), I@;@'VED 0
2 b Total fundraising expenses (Part IX, columr:r,(D ____________ &3 .0 . |
“ 17 oOther expenses (Part IX, column (A), lines 1fla=11d, 11f=24f) . . ; }w 1,902,542 227,092
18 Total expenses Add lines 13—17 (must equalPart leHélumrﬁ(A? Olh‘e 259 | 2079631 _ _ ___ _ 435000 -
__ | 19— Revenue-less-expenses: Subtractline 18" front line 12", o ng 85,385 -55.479
5 § - Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lne16). . . . . . L OGDEN UT 141,984 95,739
E; 21 Total liabilities (Part X, line 26) . . . 0 9,234
23|22 Net assets or fund balances Subtract line 21 from Ime 20 . 141,984 86,505

Part Il Signature Block

Under penalties of perury, | declayr?jlﬂ | have examm(?ﬁs return, Including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, correct, and plete PECaration Af preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign /[t Wwv/ | 6/28/2011
Here Signature oliiﬁ - Date
TERRY LAVENDER FINANCIAL SECRETARY
Type or pnint name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [
Preparer's DEBORAH LEHMAN DEBORAH LEHMAN 8/1/2011 | sel-employed |PO0103407
Use Only Firm's name __ » MGO CORP Firm's EIN P
Fim's address > 1714 MARION WALDO RD STE A, MARION, OH 43302 Phoneno _ (740) 387-3788
May the IRS discuss this return with the preparer shown above? (see instructions) . e e Coe Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

o &



Form 990 (2010) ' KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il . . . . . . . . |:|

1  Briefly describe the organization's mission;
TOFOSTER FELLOWSHIP AND SPONSOR SOCIAL EVENTS AMONG MEMBERS

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . DYesNo
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code _____ . ){(Expenses $ ___ 413,237 includinggrantsof$ 0 )(Revenue$ _____ 0)
TOFOSTER FELLOWSHIP AND SPONSOR SOCIAL EVENTS AMONG MEMBERS ...
4b (Code: . ) (Expenses$ | 0 includinggrantsof$ 0 )(Revenue$ __________ 0)
T
4c (Code. ___ . ) (Expenses$ | 0 including grantsof $ 0 )(Revenue$ ______ . 0)
e e
|
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

} 4e Total program service expenses » 413,237
| Form 990 (2010)
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12a

T 13

14a
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20a

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 1 X
Is the organization required to complete Schedule B Schedule of Contrlbutors’7 (see mstructrons) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election in effect duning the tax year? If "Yes,"” complete Schedule C, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part il 5
Did the organization malntarn any donor adwsed funds or any S|mllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . - 6 X
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organrzatlon hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . . 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ’
VII, VIII, IX, or X as applicable . C § fn
Did the organization report an amount for Iand burldlngs and equment in Part X I|ne 10’7 If ”Yes complete 11a X
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other securltles in Part X line 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII. . 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI. . . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xll, and Xill . . |12a X
Was the organization included in consohdated mdependent audlted f' nancral statements for the tax year’7 If ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll,_and XlILis.optional .—- [42b] — |—X—--~-
~Is'the organization a school described in sectlon170(b)(1)(A)(u)’7 If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f "Yes,"” complete Schedule F, Parts | and IV 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . . 18 X
Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII Irne 9a‘7
If "Yes,” complete Schedule G, Part Ill . . 19 ] X
Did the organization operate one or more hosprtals” If "Yes complete Schedu/e H. 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitais must attach audited financial statements (see instructions) . 20b

Form 990 (2010)




Form 990 (2010) ' KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts I and Ill .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines

24b through 24d and complete Schedule K. If "No,"” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year”

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfed personina

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 | .
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill .

Was the organization a party to a business transactron wrth one of the followrng partres (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . .
An entity of which a current or former ofﬁcer d|rector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . e

Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Partl .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons --
sections 301 7701=2 and 301.7701-37 If “Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Parts //
v, and Vv, line 1 . .

Is any related organization a controlled entrty wrthln the meaning of section 512(b)(13)’>

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,"” complete Schedule R,

Part V, line 2 . : .o ... []ves [X]No
Section 501(c)(3) organizations. Drd the organlzatron make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Page 4

Yes [ No
21| X
22 X
23 X
24a X
24b X
24c X
24d X
25a
25b
26 X
27 X .
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
*33‘ ] #XA
34 X
35 X
36
37 X
38| X

Form 990 (2010)



Form €90 (2010) . KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

L]

2a

3a

4a

5a

6a

O T

TQ 0 02

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 12 ||
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R R
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
At any time durning the calendar year, did the organization 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
account)? . .o 4a X
If "Yes," enter the name of the forelgn country B !
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ;
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductrble contnbutlons under sectlon 170(c) ;
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the payor? 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
Did the organization sell, exchange, or otherwise dispose of tanglbte personal property for which it was
required to file Form 82827 . . C e . .. e 7c X
If "Yes," indicate the number of Forms 8282 f'Ied durlng the year. . . . e I 7d | o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting E
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. N ‘__E
Did the organization make any taxable distnbutions under secton 49662 . . ... . - - . . . . . . 7 . -{9al- |T "~
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter: f
Initiation fees and capital contributions included on Part VI, line12. . . . . - 10a {
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . . |10b ‘
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders .. e 11a |
Gross income from other sources (Do not net amounts due or pald to other sources }
against amounts due or received from them ) . G 11b L
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f Irng Form 990 n Ireu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . l 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . .. - 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for indoor tannlng services durlng the tax year” . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010)

KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See nstructions.

Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a 484  Cln7 S ;
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 484| \ ;
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationshlp with N
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a signiﬁcant diversion of the organlzatlon's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during i
the year by the following: L [
a The governing body?. . . . R . - e 8a| X
b Each committee with authority to act on behalf of the governing body" - .. . |8b]| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . e 11al X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 o |
12a Does the organization have a written conflict of interest policy? /f "No,” go to line 13. . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . .. . . |12b
¢ Does the organization regularly and conslstently monltor and enforce compllance with the pollcy’7 If "Yes
describe in Schedule O how this is done . . . .. . . e e e e .o 12¢
13 Does the organization have a written whistleblower pollcy’? e . . e 13 X
14 Does the organization have a written document retention and destructlon pollcy’7 . - 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and-decision?
— a “The organization's CEQ, Executive Director, or top management official. . . . . . e e e 15a
b Other officers or key employees of the organization . . .. Ce e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . |16a
b [f"Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate ’
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization's exempt status with respect to such arrangements? . . . . . .. .. 16b

et et

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TERRY LAVENDER

1292 SKEAWOOQOD DRIVE, MARION, OH 43302

Form 990 (2010)



Form 990 (2010)

KNIGHTS OF COLUMBUS COUNCIL #671

23-7544313

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and Title

8

Average
hours per
week
(descnbe
hours for
related
organizations
in Schedule

o)

(©

Position (check all that apply)

10)03Itp 10
93]S} [eNPIAIPU|

23)sNJ} jeUONISU|

1950

* oakojdwa Aoy

aakojdwa

pajesuadwiod 1saybiy

Jawio4

D)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

) TOMCEHELNIK. ..

GRAND KNIGHT 1] X 0 0 0
.2 _JERRYLAVENDER _ . . ..
FINANCIAL SECRETARY 1] X 2,250 0 0
B _FRANCISDAVIS ..
DEPUTY GR KNIGHT 1] X 0 0 0
.4 _LAWRENCE JBROWN ..
CHANCELLOR 1] X 0 0 0
LB IANCGECURTIS L.
RECORDER 1] X 0 0 0
(6 _LARRYJONES __ ..
TREASURER 1] X 0 0 0
@) JOHNTHIEL .

 ADVOCATE el x4 - e = o — —md - - o
.(8) _JOSEPHPAULLY ...
WARDEN 1] X 0 0 0
9. _STEVECUOD ..
TRUSTEE 1] X 0 0 0
{10) _GARY VANDERHOFF_ __ . ..
TRUSTEE 1] X 0 0 0
(1) _ARTHURCLOUSE ...
TRUSTEE 1] X 0 0 0
)
) .
) .
) L
L8

Form 990 (2010)



Form 990 (2010)

KNIGHTS OF COLUMBUS COUNCIL #671

23-7544313

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (€ () (E} (F)
Name and title Average Position (check all thatapply) | Reportable Reportable Estimated
‘ hours per s| 5 x T compensation compensation amount of
week [} % =3 g 2lo al & from from related other
(descnbe ag| € g ‘3" é 2| 3 the organizations compensation
hours for a5l a|lagl® organization (W-2/1099-MISC) from the
related gz 2 2|s g (W-2/1099-MISC) organization
organizations |~ G| = 3 k] and related
In Schedule g a ] organizations
0) 2 g
3
L
8
) .
(20)
) L
(22)
23) L
)
1)
A28) L
A2
(28) L
1b Sub-total . > 2,250 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c¢) . .’ 2,250 0 0
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated wo ot
employee on line 1a? If "Yes," comp/ete Schedule J forsuchindividual . . . . . . . ._. . . . .. ... - |3 - |-X-
. 1
~ T T4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from g
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such Iy . :
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E o
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received %
more than $100,000 in compensation from the organization > 0 MRS

Form 990 (2010)
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Form 890 (2010) . KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313 Page 9

Statement of Revenue
(A) (8) ©) (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from
; function revenue tax under sections
revenue 512, 513, or 514
2 2| 1a Federated campaigns . N AL ) 0 i
g 3| b Membershipdues. . . . . . . ib 17,511 |
g El ¢ Fundraisingevents. . . . . . . . 1c 0 f
5 5| d Related organizations . . . . . 1d 0 E
g‘E e Government grants (contnbutlons) .. |1e 0 !
g2 f All other contributions, gifts, grants, and f
2 2 similar amounts not included above . 1f 23,866 '
‘g § g Noncash contributions included in lines 1a-1f. & oo i
O ® h Total.l Addlnesta—1f . . . . . . . . . . > 41,377 i
g Business Code T B T __J
§ 222 0
e b 0
S C 0
§| o 0
E e 0
4 f All other program service revenue . . 0
& | g Total. Add lines 2a-2f. . . ... 0
3 Investment income (including dividends, interest, and
other similar amounts) . . > 159
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties C e .. . > 0
(1) Real (n) Personal N
6a GrossRents. . . . . . . 4,875 ‘
b Less: rental expenses . )
¢ Rental income or (loss) . . 4,875 0 o iw_" I .
d Net rental income or (loss) . e ... P 4,875
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 0 0
b Less: cost or other basis .
and sales expenses . 0 0
¢ Gain or (loss) . .. 0 0 I N e
d Netgannor(loss). . . .. T 0
Q
2 | 8a Gross income from fundraising
g events (notincluding$ __ | 0
& of contributions reported on line 1c) R
— & |- ~SeePartiVme18— .- < .- - .~ a|” o T T T T T T
bS] b Less directexpenses. . . . b o D
¢ Net income or (loss) from fundralsmg events ... P 0
9a Gross income from gaming activities
See Part IV, line 19 . ... a 1,702,170
b Less drectexpenses. . . . b 1434630,  + | _
¢ Netincome or (loss) from gamlng actlvmes . ... P 267 540
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 142,044
b Less:costofgoodssold. . . . . b 76,474 ) ot )
¢ Net income or (loss) from sales of mventory < 65,570
Miscellaneous Revenue Business Code N o _
A 0
L 0
c 0
d All other revenue 0
e Total. Add lines 11a-11d . . > 0
12 Total revenue. See Instructions. . > 379,521 0 0 0

Form 990 (2010)



Form 950 (2010) " KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) o (8) " (©) + and . éD)

7b, 8b, 9b, and 10b of Part Vil rmegeries | Pogmience | hedmenes | T

1 Grants and other assistance to governments and l
organizations inthe U S. See Part IV, line21. . . . 127,806 127,806 l

2 Grants and other assistance to individuals in i
the U.S. See Part IV, line22 . . . . e 2,000 2,000 :

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees ; 2,250 2,250
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and

E-N
[=} (=]

(2]

persons described in section 4958(c)(3)(B) . . . 0
7 Othersalaries andwages . . . . .. 64,570 64,570
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . . . . 0
9 Other employee benefits . . . A 0
10 Payroll taxes . . .. 11,282 11,282
11 Fees for services (non- employees)
a Management . . e e .o 4,635 4,635
b Legal. e e e e e e 1,225 1,225
¢ Accounting. . . .o e . 600 600
d Lobbying 0
e Professional fundraising services. See Part v, hne 17 0
f Investment management fees 0
g Other . 0
12  Advertising and promot|on . . . 0
13  Office expenses . . - . 1,451 1,451
14 Information technology . . . . . e 0
15 Royalties. . . . e 0
16 Occupancy . . . e - 78,407 70,566 7.841
17 Travel . . .. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . 0
19 Conferences, conventions, and meetings. . . . . . 800 800
20 Interest. . . . . . . 0
21 Paymentsto affllates - .. 0 _ - - - - = =
22 __Depreciation, depletion, and amomzatlon e 0 0 0
23 Insurance. . 3,854 3,469 385

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a REPAIRS & MAINTENANCE ... 84,362 75,926 8,436
b CLUBSUPPLIES .. 10,860 10,860
¢ LICENSES 2,367 2,367
d FISHFRY 8,301 8,301
e DUES 8,229 8,229
f Allother expenses 22,001 22,001
25 Total functional expenses. Add lines 1 through 24f . 435,000 413,237 21,763 0

26 Joint costs. Check here DD if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010)

KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 116,613| 1 35,307
2 Savings and temporary cash |nvestments 25371] 2 60,432
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . . 0 4 0
5 Receivables from current and former off icers, d|rectors trustees key ;
employees, and highest compensated employees. Complete Part !l of L D D B ]
Schedule L . . 5
6 Receivables from other dlsquallf ied persons (as def ned under sectlon !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsonng organizations of section 501(c)(9) voluntary o B L o !
% employees' beneficiary organizations (see instructions) . 6
®1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or X ‘
other basis. Complete Part Vi of Schedule D | 10a . |
b Less: accumulated depreciation . 10b 0| 10c 0]
11 Investments—publicly traded securities . . o 11 0]
12 Investments—other secunities. See Part IV, line 11 . 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
| 14 Intangible assets . o] 14 0
§ 15 Other assets See Part IV, I|ne 11 .. ol 15 0
} 16  Total assets. Add lines 1 through 15 (must equal Ilne 34L 141,984] 16 95,739
| 17  Accounts payable and accrued expenses . 17 9,234
‘ 18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
$ 121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key :
_'g employees, highest compensated employees, and disqualified o I P N
-~ persons. Complete Part Il of Schedule L . 22
‘ 23 Secured mortgages and notes payable to unrelated th|rd partles . 0] 23 0
| 24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
‘ 25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
j 26 Total liabilities. Add lines 17 through 25 . . 0| 26 9,234
% " Organizations that follow SFAS 117, check here » D and i
8 complete lines 27 through 29, and lines 33 and 34. e ]
§ 27  Unrestricted net assets e e e e e e - - - 27 |~ - -
— — @28 “Temporarily restricted net assets 28
B (29 Permanently restricted net assets . . 29
‘E Organizations that do not follow SFAS 117, check here » . 5
o and complete lines 30 through 34. i
fg 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 141,984 32 86,505
| Z |33 Total net assets or fund balances . 141,984| 33 86,505
} 34 Total liabilities and net assets/fund balances 141,984| 34 95,739
|
|
|




Form 990 (2010) KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1. . . . . . . . [:]
1  Total revenue (must equal Part VIII, column (A), line 12) 1 379,521
2 Total expenses (must equal Part IX, column (A), line 25) . 2 435,000
3  Revenue less expenses Subtract ine 2 from line 1. - 3 -55,479
4  Net assets or fund balances at beginning of year (must equa! Part X Ime 33 column (A)) 4 141,984
5  Other changes In net assets or fund balances (explain in Schedule O) . . 5
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (B)) . 6 86,505
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII . . . . . e [:l
Yes | No
1 Accounting method used to prepare the Form 990. Cash I:l Accrual D Other N A
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in : A {
Schedule O el
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . 2b
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in G j
Schedule O. e IR |
d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were AN i
issued on a separate basis, consolidated basis, orboth.. . . . . e . w‘g" : !
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis s L,; _ J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . - R 3a
b If "Yes," did the organization undergo the required audit or audlts’7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




Supplemental Information Regarding | oms o 1545.0047
Fundraising or Gaming Activities 2@1 0

Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313

m 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 D Mail solicitations e D Solicitation of non-government grants
b |___| Internet and emall sclicitations f D Solicitation of government grants
c D Phone solicitations g D 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 I:] 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 and address of individual i) At (i) Did dfundraISfr Ta;/e (iv) Gross receipts (V(L?T:;:Lﬂats;o ) Am? unt gab|d to
or entity (fundraiser) (i) Activity custody or control o from actvity fundraiser histed in (or retained by)
contnbutions? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
- T . - J— —— - =y - - " Tl — T
Total . . .. P 0 0 0

| 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
| registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



Schedule G (Form 990 or 990-E2) 2010 KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313  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 recelpts greater than $5,000.

|
|
‘ (a) Event #1 (b) Event #2 (c) Other events (d) Total events
} (add col (a) through
| (event type} (event type) (total number) col {c))
| S
‘ § 1 Gross receipts C 0 0 0 0
&l 2 Less Chantable
\ contributons . . . . 0 0 0 0
| 3 Gross income (line 1
\ minusline2) . . . . 0 0 0 0
4 Cashprizes . . . . . 0 0 0 0
5 Noncash prizes . .. 0 0 0 0
(723
2 6 Rent/facility costs . . 0 0 0 0
@
Q
G| 7 Food and beverages. . . 0 0 0 0
°©
Q
5| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses 0 0 0 0
10 Direct expense summary Add hnes 4 through 9 In column (d) . e e e » | ( 0
11 Net income summary Combine hne 3, column (d), and line 10 . L. » 0

Gaming. Complete If the organization answered "Yes" to Form 990 Part v, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a

|
} 5} (b) Pull tabs/instant (d) Total gaming (add
! § (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
>
[1}]
| 1 Gross revenue . . 334,187 1,367,983 1,702,170
§ 2 Cashprizes. .. 329,492 1,049,078 1,378,570
c
§ 3 Noncashpnzes. . . 0
| o
8| 4 Rentfacilty costs. . . . 0
| a
| 5 Other direct expenses 10,307 45,753 56,060
| [Jves ______. % |[ves % |[dves ______ % |l
- — — —| -6 —Volunteertabor . —.". 7 | [ JNo =~ = " [ []No [ INo P
7 Direct expense summary. Add lines 2 through 5 incolumn(d). . . . . .. A 1,434,630)
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . .. 267,540

9 Enter the state(s) in which the organization operates gaming activities OH

a s the organization hcensed to operate gaming activities in each of these states? . . Coe . . Yes D No
b If "No," explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . |:| Yes No
b If"Yes," explain:

Schedule G (Form 9380 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . D Yes [:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming?. . . . . e C e e e S Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . A . o . . . . 13a %
b Anoutside faclity . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specaal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . DYesDNo

b if "Yes," enter the amount of gamlng revenue recelved by the organlzatlon | $ 0 and the

amount of gaming revenue retained by the thirdparty » $ 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iicense? . . . . I:I Yes |:| No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(1ir)y and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢,-16, and 17b, as applicable. Also complete this partto =~

provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



i
(YLH)

(0102) (066 wJ0d) | AINPayas ‘066 W04 10} w.:o_«u:.:w:_ ay} 9as ‘a21j0N 19V uondNpay yiomuaded 104
0 4 c ’ o oo o o mco;mN_:mm._o Jayjo JO Jaquinu |ejo} Jajug [
€T 4 oo T o © ot suoneziuebio EmEEm>om pue (£)(9)1L0G uonoas jo Jaquinu [ejo} Jajug  Z
0 0 _
I {1
0 0 [
T [ )
0 0
R o
0 0 !
0 0 :
0 0 ,
0 0 '
0 0
0 0
0 0LS'LL | HO 'NOIYVYI LO3dSO0¥d N .2
| “TOOHIS 3aVHO SAUVIN 1S (&)
0 00zZ'9% _ NOIYVIN 3AY NONY3A LN LOOL
| DS HOIH OITOHLYD NOIHYIN (2)
0 0y9'9p NOIdVIA 3AY NONY3A LN LOOL
_ 315008 JITOHLYD NOIEVIN (1)
oUE|SISSE 10 90UB)SISSE YSED-Uou |esiesd amm..ﬂﬁu_ %00q) 90UBISISSE YSED Juelf aiqeondde ' JuawusdAok Jo
juesB jo asodind (y) Jo uonduosag (B) uouEN[eA JO PoYIaw (1) -uou jo junowy () yseo Jo junowy (p) uonoas Dyl (9) NI3 (q) uoneziueBo jo ssalppe pue aweN (e) }
DA ... . - S e e e e e e e e e e e e e - e e e e e e UQU@@C w_ OONQW _NCO_“—_UUN M kumo__QDU aq ued

i ued 000'G$ ueyl aiow paaiadal juaidioal auo ou JI Xod SIU} ¥93YD "000'S$ UBY) 2J0W panladal jey) Ew_a_om: Aue Joj 'Lz aul| ‘Al Led ‘066 W04
0} ,.S8A., Palamsue uoneziuebio ay) i a)g|dwo?) 'sajels payun ayj ul suopeziuebio pue mu:wEEw>00 0} 32UB)SISSY J3Y)() PUEB SjueID) E
mQEm nQED m£ ul mvce EEm wo asn ay) bunoyuow Joj seinpadold s,ucieziueblo ayy Aj JBd U1 8quasaq ¢
ON _H_ S9A H o "' ' " ¢@OUBJSISSE JO SJURID By} pIEME O} PASN BUSJLO UONDS9S dY)
pue ‘asuejsisse 4o sjuelb ay) Joy Aqibija ,sasjuelb ay) ‘aoue)sisse 10 sjuelb ayj Jo Junowe sy} djelUBISQNS O} SPJ0JaJ UlBlUlewWw uoneziueblo ay} seoq |

9D2UB)JSISSY PUB SjueIS) UO UOIJeWIOJU] |BI2UDD) E

eLevveL-€2 ' LLS# TIONNOD SNANNTO0D 4O S1IHOINA

‘ Jaquinu uonesrjuapl sahojdwy | uoijeziuebio ay) Jo saweN

:o:omﬂmﬁ: ‘066 WJO4 O} Yoeny o ﬂ SIIAIDG BNUBADY |euIdiy]

R 2lgqnd 0} :mn_O ‘2Z 10 Lz dul] ‘Al Med ‘066 WI04 O ,SIA,, Palamsue uoljeziuebio ayj i ouw_ano Ainsea. L ou jo juswpedaq

c _‘@N saje}s pajyiun ayj ul sjenplAipuj pue wEmE:._m>ow A v
066 w104

. I500575. ON ENO _ w:O_“_.mN_:mm._O 0] 9duej}sissy J9ayjQO pue wucw._mu I IINAIHOS




(0102) (066 wu04) | 8Inpaysg _

"UOlJEWLIOUI [BUOI}IPPE JBY)0 AUEB pue ‘g aul| ‘| Hed ul paiinbal uonewloul ayy apiaoid o) ped siy) e38)dwo) “uoewdou| leyuawajddng IR

0 0 0 ' L
|
0 0 0 | 9
|
0 0 0 V S
|
0 0 0 v
0 0 0 ! €
0 0 0 [A
|
0 0 0 ! I
|
. (1ayjo ‘|esresdde 'ANS SOUBJSISSE YSBI-UOU juesb yseo sjuaidioal |
9OUE)SISSE YSED-UOU Jo uoniduasaq (J) '§00q) uoien|ea jo poyla (3) Jo unowy (p) Jo nowy (2) Jo JaquinN (q) A asue)sisse 1o JuesB jo adA] (e)

"papaau s aoeds [BUGHIPPE J pajedidnp aq Ued ||| Hed
ZZ auil ‘Al Wed ‘066 W04 0} ,S9A, paiamsue uoieziuebio ay) ji sje|dwo ‘saje}s pajun ay} ul S|enpIAIpU| 0} aduejsissy Jaylo pue sueis  JTETEE

(0102) (066 W04} | BINPBYSS

ELEYPGL-€C 129# TIONNOD SNENNTOD 40 SLHOINM
_

Z abed



SCHEDULE'O . | omsNo 1545-0047

(Form a0 orss0.62 | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

It Rovernun Sorog >  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313

Form 990 Part | NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Schedule O (Form'990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS COUNCIL #671 23-7544313

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



