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Short Form

n ' 990- Ez
Form
Under secticn 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury
intemaf Revenue Service

at the end of the year may use this form

Return of Organization Exempt From Income Tax

B Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciltes,
and certain controlling organizations as defined 1n 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

b The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

2010

Open to Publlc

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 , 20 1%
B Check 11 applicable C Name of organization D Employer identification number
[ Adaress changa Knights of Columbus - Council 7909 48-0935060

D Name change Number and street (or P O box, If mall 1s not delivered to street address) Room/suite E Telephone number

L] it retum P.O Box 2577 913-782-4891

D Terminated

City or t ry,
D Amended return ty own, state or country, and ZiP + 4

F Group Exemption

D Application pending Olathe, KS 66063 Number » 0188

G Accounting Method- Cash [_] Accrual Other (specify) b H Check » if the organization I1s not
| Website: & required to attach Schedule B

J Tax-exempt status (check only one) — [ 1501(c)(3) X 501(c)({ 8 ) « (insert no ) [ 4947(a)(Wor 7] 527, (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 950-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

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

L Add ines 5b, 6¢, and 7b, to line 9 tc determine gross raceipts. If gross recetpts are $200,000 or more, or If total assets (Part |,

ine 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > 3 82131
daid Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the orgamzation used Schedule O to respond to any question in this Part | e O
i 1 Contributions, gifts, grants, and similar amounts received ., 1 564
2  Program service revenue Incl esdnd contl acts 2 0
3 Membership dues and assessme gﬁmﬁ% CBJ 3 11766
4  Investmentincome . . 4 64
Ba Gross amount from sale of as &s othghﬂa@nverﬁow g | 5a
b Less cost or other basis and ¢ @ expenses . % 5b
¢ Gain or (loss) from sale of assé ts ther: ract line 5b from line 5a)
6 Garming and fundraising event ((;r)jlny }LL__M
a Gross income from gaming (a acﬁ“Schﬁdule G f greater than
g $15,000) . . | 6a |
g b Grouss income from funciraising events (not inctuding $ 564 of contributions
&’_ from fundraising evenis reportad on tine 1) (attach Schedule G if the
<sum of such gross iIncome and contntutions exceeds $15,000) 6b 69637
¢ Less: direct expenses from gaming and fundratsing events 6¢c 37283
4 Net income or (loss) from gaming and fundra:smg events (add lines 6a and 6b and subtract !
line 6¢) . . . Lo 6d 32454
7a Cross sales of inventory, less ieturns and allowances 7a 3 N
b Less cost of goods sold 7b 5 i
c Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from hne 7a) 7¢
8 Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 44848
10  Grants and similar amounts paid (list in Schedule O) 10 27035
11 Benefits paid to or for memners 11 0
¢ 112 Salaries, other compensation, and employee bnneflts 12 0
2113 Professional fees and other payments to ndependent contractors 13 0
g:; 14 Occupancy, rent, utilities, and maintenance 14 0
w15  Prnhng, publications, postage, and shipping . 15 3225
16  Other expenses {describe in Schedule O) - 16 18656
17 Total expenses. Add hines 10 through 16 .| 17 48916
@ 18  Excess or (deficit) for the year (Subtract ine 17 from Inne 9) . e . 118 (4068)
@i 1¢  Not assets or fund batances at beginning of year (from hine 27, column (A) (must agree with %, -
2 end-of-year figure reported on prior year’s return) 19 26404
§ , 20 Other changes in net asseis or fund balances {explain in Schedule O) 20 0
= |21 ___Netassets or fund balances at end of year. Combine lines 18 through 20 > |21 22336

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642

Form 990-EZ (2010)




Form 990-EZ (2010) ) " Ppage 2

Balance Sheets. (see the instructions for Part Il.) ' >
Check if the organization used Schedule O to respond to any question in thisPartll . . . . . . . . . O
{A) Beginning of year {B) End of year

22  Cash, savings, and investments . . . e e . 26404 (22 22336

23  Land and buidings . . e e e . A 23

24  Other assets (describe in Schedule O) oL el R - 124

25 Totalassets. . . . e . .o - 2640425 . 22336

26 Total liabilities (descrme n Sci"edule O) .. 26

27 Net assets or fund balances (ine 27 of column (B) must agree wuth line 21) . ’ © 26404|27 22336
— Statement of Program Service Accomplishments-(see thesinstructions-for Part-ill;)— - —=—— -Expenses -
Check if the organization used Schedule O to respond o any question in this Part it . [} (Required for section

What (s the organization’s pnimary exempt purpose?  Church Service and Support 2?;;?\{%?:;2%?&&10[\

Describe what was achieved in carrying cut the organization’s exempt purposes. In a clear and concise manner, descnbe | 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )

28a
293
{Grants $ )_|f this amount includes foreign grants, check here . . . p [ |30a
31 Other program services {(describe in Schedule O) . . .
{Grants § ) I this amount includes foreign grants check here C e > [:] 31a
32 Tolal program service expenses (add lines 28a through 313) . A - 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Partiv. . . . . . . .. O
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(2) Name ana address hours per week ({f not pald, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

see attachment 1. .

Form 990-EZ (2010




Form 990-£Z (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 question in this Part V . . O
No
33 Did the organization engage in any activity not prevtously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O .o AN . . . .o .. 33 v
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 organlzat|on s name. Otherwise, explain the
change on Schedule O (see instructions) .
35 I the organization had income from busmness activities, such as those reported on Imes 2, Ga and 7a (among others) but
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has It filed a tax return on Form 990-T for this year (see instructions)? . 35b v
36 Did the organization undergo a hquidation, dissolution, termination, or sngmﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| i Ry
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were B
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return? 383
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b
39 Section 501(c)(7) organizations Enter Er
a Inihation fees and capital contributions includedonline9 . . . L 39a
b Gross receipts, Included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 b ; section 4912 b , section 4955 p
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit g
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-EZ? If “Yes,” complete Schedule L, Part| .
¢ Section 501(c)3) and 501(c)d) organizations. Enter amount of tax imposed on R %,
organization managers or disqualified persons durnng the year under sections 4912, a0
4955,and 4958 . . . o e > £ ed
d Section 501(c}3) and 501(0 ( ) organlzatlons. Enter amount of tax on lne 40c §§ b S
reimbursed by the organization . . N - 5
e All organizations. At any time duning the tax year, was the organ|zat|on a party to a prohibited tax shelter 32,5
transaction? If “Yes,” complete Form 8886-T. . . . 40e v
41 List the states with which a copoy of this return ts filed. » Kansas
422 The orgamization's books are in care of b Ed Beck B ____ Telephone no. » 913-782-4891
Located at B 305 S. Winterbrook Dr., Olathe__l_(_§ _____ ZiP+4p» 66062
b Atanytime dunng the calendar year, did the organization have an interest in or a signature or other authonty B
over a financial account in a foreign country {such as a bank account, securities account, or other financial No
account)? e . 42b v
If “Yes,” enter the name of the foreign country. » S ]
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank “;f'{
and Financial Accounts. :
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢
If “Yes,” enter the name of the foreign country’ »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . » (]
and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 | n/a
No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | o
completed instead of Form 99C-EZ Coe . 44a v
b Did the organization operate one or more hospltal facnlltles dunng the year'7 If "Yes ! Form 990 must be {5 T
completed instead of Form 990-EZ .o .o e 44b v
¢ Did the orgamization rece:ve any payments for indoor tanning services durlng the year? e 44c v
d If "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No," provide an _‘A__ j
explanation in Schedule O .o . 44d Y

Form 990-EZ (2010)




Form 880-EZ {2010

45 Is any related organization a controlled entty of the organization within the meaning of section 512(b)(13)?
a Dud the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b}(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of ’ﬁ ¢
Form 990-EZ (see instructions) . . ) . 5a
46 Did the organization engage, directly or indirectly, in polmcal campaign actnvmes on behalf of orin opposmon
tc candidates for public office? f “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer ques’uons 47-49b
___and. 52, and_complete the tables for lines 50.and_51. , L

Check if the organization used Schedule O to respond to any guestion in this Part VI . O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partt . . . . . . 47 v
48 |s the organization a school as descnbed in section 170(b){1}(A)(1)? If “Yes,” complete Schedule E . . 48 v
4%a Did the organization make any transfers to an exempt non-chantable related orgamizaton? . . . . . . 49a Y
b If “Yes.” was the reiated organization a section 527 organization? . 49b 4
53 Complete this table for the organization's five highest compensated employees {other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None
(b) Title and average (c) Compensation (d) Comnbutions to (e) Expense
{a) Name and address of eacn employee paid more hours per week employee benefit plans & account and
than $160,06C devoted to posttion deferred compensation | other allowances
¥ Total number of other employees paid over $100,000 . . >

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{2} Name and adcress of each independent contractor paid more than $100.000 {b) Type of service {c} Compensation
_______________________________________________________________ ]
d Total number of other independant contractors each receiving over $100,000 b
52 Did the organization complete Schedule A? Note All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charntable trusts myst attach a completed Schedule A . e » [lYes [l No

Under penalties of penury, | declare thatt ave qxammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complste Dema?tm ) pre9arer {other than offrcer) 1S based on all information of which preparer has any knowledge

Sign V ! /ﬂ// 3// /
Here Signrature of oﬂuz'er Date / /
Ed Beck, financiaf secretary

4 Type or onnt name and tirle
Paid PrnyType preparer's nane EDY"DB’G‘Y s signature ) Date Check [ PTIN
Preparer I self-employed
Use Only | fim'sname 2 Fim's EIN »

Fim's adaress > Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . R . » [dYes [ No

Form 980-EZ (2010)




SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047

(Férm 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-E2. B> See separate instructions. inspection

Name of the organization Employer identification number

Knights of Columbus - council 7909 48-0935060

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
i Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [JNo

b If “Yes,” list the ten highest pard individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v} Amount paid to
(1) Name and address of individual (i) Did fundraiser have | ) Grogs receipts (or retained by) {vi) Amount paid to

or entity (fundraiser) (i) Activity CUSé‘;‘,’,{,,‘t’,[,f,‘;’r‘,‘s'S tof from actwity f“”d'a's?" Pfted n (ogrrgeg:;:t?o?\w
col (i

Yes No

10

Total . . . e . . P

3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 890 or 990-EZ) 2010 : Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported mose
than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events
(d) Total events
Fish fry Food booth Golf outing {add col (a) through
(svert typa) {event type) {total number) col e}
21 1 Grossrecepts . . 25843 8869 18758 53470
21 2 Less Chartable
contriobutons .
3 Gross inccme (ine 1 minus
ineg) . . . . 25843 8869 18758 53470
I
i 4 Cash prizes .. 450 450
5 Noncash prizes . . 1011 10M
o
31 & Rentffacility costs . 1035 3616 4651
g1
X g 7 food and beverages . . 19328 2971 601 22900
Il
m il
5 8 Entertanment
9  Other direct expenses . 185 185
10  Direct expense summary Add lines 4 through @incolumn(d}y . . . . . . . . .| 29197 )
t1 Metincome summary Combine line 3, column (d), andhne 10 . . . . .o > 24273
ilJf Gaming. Compilete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
» (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c}))
2
]
T Gross revenue .
| ~
@i 2 Cashpnzes .
g
=] 3 Noncash prizes
w
4:_% 4  Rent/facility costs .
o
5  Other direct expenses _
[ Yes %{ [ Yes %! [] Yes ek M W %f%‘
€ Volunteer labor . ) ] No 0 No [] No e 5-:— “%11
7  Direct expense summary Add hnes 2 through 5 incolumn(d) . . . T )
g Net gaming income summary. Combme line 1, columnd, andine 7 . . . .. >
9  Enter the state(s) in which the organization operates gaming activlIes”
a s the organization licensed to operate gaming activities in each of these states? e e e {JYes [ONo
B N, XD I i,
1Ca Wereanyoft.xeorgamzattone gammg .I]E:-é.r;égs"r-e-\_/oked susp_e;r_ﬁga or termlnatéc_i_ahnng the tax year'7 DYesDNo
b if"Yes.” explamn.

Schedule G (Form 990 or 990-EZ) 2010
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Attachment 2

Knights of Columbus - Councii 7909
EIN 48-0935060

Supporting Statement for
Form 990-EZ/Line 16, Amount 1

Description Amount
Advertising $ 464 00
Bank Service Charges $ -
Dues and Subscriptions $ 374.00
Entertainment $ 1,45000
Insurance $ 674 00
Repairs and Maintenance 3 300 00
State Convention Expense " $ 76300
Supplies $ 3,05500
Taxes - Property $ 27500
Taxes - State Sales $ 3,86300
Per capita tax - state $ 240500
Per capita taxes - supreme $ 2,36400
Misc. Expenses $ 266900

Total

$ 18,656.00
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