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Short Form

fom 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)

Department of the Treasury

at the end of the year may use this form
Internal Revenue Service

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, -
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-1150

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Name of organization D Employer identification number
~
[ Address change KnNleHTS 0F (oLymBvS ) Ysg 22— 7110620
D Name change Number and street (or P O box, iIf mail 1s not delivered to street address) Room/surte E Telephone number
la il oo |851 LEITCHEIELO [ROAD Z70) 737- 742 ¥
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending ELI 2 ﬁgE‘TH 7,0‘\,/\' /d l{ L?‘Z 70 ,

Number » 0 /ff

G Accountung Method i Cash [] Accrual  Other (specify) >
| Website: > ¢/ 2abethtowa K¢ - 1455 homesttad - Lom /nqwg. hte ]
J Tax-exempt status (check only one) — [ ] 501(c)(@) &501(0)( g) < (m‘ser\ no) ([14947@))or []527

H Check » Mif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard)
the organization chooses to file a return, be sure to file a complete return.

may be required (see Instructions) But if

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts !f 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

> 72 237

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

SCANNED AUG 9 9 2012

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 Isgb
2 Program service revenue including government fees and contracts 2 !
3 Membership dues and assessments . 3 S Y74
4  Investmentincome . . e 4 o
5a Gross amount from sale of assets other than lnventory e 5a %
b Less: cost or other basis and sales expenses . . . 5b -
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . . . |ea] Lag
e b Gross income from fundraising events (not mcludmg $ [ § 96 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 52?37
¢ Less: direct expenses from gaming and fundralsmg events . . . 6c qi 7L
d Net income or (loss) from gaming and fun evefpts (add lines 6a and 6b and subtract
line 6¢) e . 6d 6/2_ /49
7a Gross sales of inventory Iess r@%s 7a 1. 515 ’
b Less: cost of goods sold ( 7b 3; g5y
c Gross profit or (joss) fromigales of Ib terﬂsﬁ_ﬁl}gct li b from I|ne 7a) . | Tc (f pé 2
8  Other revenue (describe i g - ph\ * f‘;ﬂ&ﬂm{ . 8
9 Total revenue. Add lines 42, 3 {,jcred? an@T X e e 9 5 9 ZJ
10  Grants and similar amounts paid (@@Eﬁﬁé Schedn .’-C. 10 33X
11 Benefits paid to or for memBers . e B |
¢ |12  Salaries, other compensation, and employee beneflts . 12
2113 Professional fees and other payments to independent contractors . 13
§ 14  Occupancy, rent, utilities, and maintenance 14 20; &0
w | 16 Printing, publications, postage, and shipping . T I L
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . Fd&du& . | 16 b
17 Total expenses. Add lines 10 through 16 . L .. 17 Z
« | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 ?7&
'g 19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree with [~ ~ 7 "
2 end-of-year figure reported on prior year’s return) .. . 19 70719
® |20 Other changes in net assets or fund balances (explain in Schedule O) . . {20 ’
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 . 121 02-8Y9%
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2011)




Form 990-EZ (2011) Page 2
IEZI Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 20 %62 [22 € 3b4
23 Land and buildings . 6y 828 |23 «¢ 39
24  Other assets (describe in Schedule O) I 24 !
25 Total assets . St 8941 25| 74 757
26 Total liabilities (descrlbe in Schedule O) (Y 172 |26 /; 9og
Net assets or fund balances (line 27 of column (B) must agree with line 21) 70 79 |7 bZ 249
Statement of Program Service Accomplishments (see the instructions for Part Ill.) 7 Expen;es

Check if the organization used Schedule O to respond to any question inthisPart i . . O

What is the organization’s primary exempt purpose? Cﬂf}ﬁlf" lmm, F@?ﬂm/\//m ﬂﬂm/m;m

Describe the organization’s program service accomplishments for each of its three Iargest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 CHARITY  DivVed [venad [N (RRIMetshi wiTi ShodeRs Tn [RoviOF
Eiclaoage ptererpnee. J0. josing HosfrTat. 0 FRVIPE HeaL Tt €646 FOK
CuivoRew — Dimrred 7] 345

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a

29 OUR pRoeR_ _ Lor/SI 313 OF LAY C MEN Wip STRE. TP | mfRovE. ovR
COmppmiTY. _Ame.CITVREN = S0/ 1 FLAmMT. sl L DEDKATED. T 1mPRe4IA s
OVR_CunRers Commutiry - Pop/ eTE0 3813,

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a

30 _APMReL)mTTLY z{}', OF T _memBelienp YOLYo TEERS Mady HewtS i1/

IO i M. THE . £0V¢anela . ) EOALVSmET JPPIRTIY 1161 IR M FrlTate ]
_BETaeoer | Hoe'01CARED CITIEE 120 YR AREn. = Do p1re0 A6 £e0.
(Grants $ ) If this amount includes foreign grants, check here » [] |30a

31 Other program services (describe in Schedule O) .. e e e

(Grants $ ) If this amount includes forelgn grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . A a7

m List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

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

d

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)

(b) Title and average
hours per week
devoted to position

(a) Name and address benefit plans, and

(if not paid, enter -0-) | deferred compensation

contnbutions to employee| (e) Estimated amount of

other compensation

M 1am  Berne o GCAW P KNISHT
£l i2apemriTonn Y g -0- —0 ~

’—op

Wittiom Wisemal; Finoreme /5&*,4
2

___El1rzagemiowd Ky -0 -~ -0~

-0 -

Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 3
IEEY ™ Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . - Coe e e e e 33 7(
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
change on Schedule O (see instructions) 34 )(
35a Did the organization have unrelated business gross income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ... . 353 )(
b f “Yes,” {o line 353, has the organization filed a Form 890-T for the year? if “No,” provide an explanation in Scheduie 0 35b| NI
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ 7(
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o . 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37J; - 0—
b Did the organization file Form 1120-POL for this year? . 37b| N /A
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee or key employee or were T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retur 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 74
39  Section 501(c)(7) organizations. Enter.
a |Inttiation fees and capital contributions includedonhine9 . . . . . . . o 39a /V/ﬂ
| b Gross receipts, included on line 9, for public use of ciub facilites . . . 39b| ov /A
| 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation durlng the year under:
“ section 4911 » [ ; section 4812 » //,q. , section 4855 » /V/i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or 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-EZ7 If “Yes,” complete Schedule L, Part !l . 40b A 'ﬁ
¢ 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,
4955,and4958 . . . . . . . . . L L L L s e e s s /i//ﬂ
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton . . . . N J//,Q—
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. . 40e £
41  List the states with which a copy of this return is filed. > /Vayf
42a The organization's books are in care of » T, SRRy  LasjLEV Telephone no @0) 22 -3¢
Located at > 323 PARTR 046 M __ ELIZABENTIwN KM ZP+4 > Y2r0)
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foretgn country (such as a bank account, secunties account, or other financial account)? 42b X
| If “Yes,” enter the name of the foreign country: » A i
i See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
| and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain gn,office outside the U.S.? . 42c )L
If “Yes,” enter the name of the foreign country: /\7 f
43  Section 4947(a)(1) nonexempt charitable trusts filing 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 . . L43 N/
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facmtles dunng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ e e e . 44b {
¢ Did the organization receive any payments for indoor tanning services durmg the year'7 44c &
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No," provrde an
explanation in Schedule O . . e e . . 44d NVﬂ
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a b4
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. 45b k

Form 990-EZ (2011)




Form 990-EZ (2011)

P

age 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Yes

No

46

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 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 in this Part VI .. O
Yes|{ No
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part Il e e e e . 47 )(
48 Is the organization a school as descnibed in section 170(b)(1)(A)(u)'? If “Yes,” complete Schedule E 48 1(
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a )(

b If “Yes,” was the related organization a section 527 organization? 49b | A/ /A
50 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 is none, enter “None.”

(d) Health benefits,
(a) Name and address of each employee (b)h'lc’;t:?sa;; a’:;ige g;‘:g:;?gﬁ contributions to employee | (e) Estimated amount of
pard more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
VowE
f Total number of other employees paid over $100,000 . >
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 independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

> 7]

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A > []Yes ﬁ No
Under penatties of perjury, | declage that | have exa d thig gatumn, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and com@a D ration of preparef (othe) officer) 1s based on all information of which preparer has any knowledge
4. £
_ ) | &/2/1n—
Sign ignaturk of offi Date
Here g 6R 0 Prwden PoK
Type gefdrint name and it @ \ 7
Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
Pre parer self-employed
Use on|y Fim’s name  » Fum's EIN »
Firm's address » Phone no

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

» [JYes []No

Form 990-EZ (2011)




Knights of Columbus 1455
1D# 23-7170620
December 31, 2011

Part 1 - Line 6a, 6b, 6c - Special events and activities

Brotherhood Banquet

Fish Fry

Christmas Purse
Seminary Sponsor
State Raffle

Super Bowl

Reverse Bingo Raffle

Total
Part 1 - Line 10 - Grants and similar amounts paid

Kosair Charities

Kentucky Mental Retardation Foundation

St James Church

Seminarian Scholarships

Other Charities/Donations
Total

Part 1 - Line 16 - Other expenses
Advertising
Awards
Ceremonies/Convention
Dues/assessments
Accounting
Supplies
Interest
Telephone
Total

1,284

8.179

Revenue Expense Net

20,059 2,664 17,395
6,480 - 6,480
10,345 6,165 4,180
8,131 - 8,131
5,652 - 5,552
70 - 70
200 107 93
535 238 297
51,372 9,174 42,198

17,395

6,500

8,131

2,700

3,435

38,161

423

324

190

3,709

500

747

1,002




S(;HEDULEG Supplemental Information Regarding | _ome no. 1545-0047

undraising or Gaming Activities
(Fonn 990 or 990-EZ) Complete if the organization answe%d "Yes" to Form 99%. Part IV, lines 17, 18, or 19, orif the 2@ 1 1
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-EZ. P> See separats instructions. Inspection
Name of the organizatton Employer identification numb.
K I6hx OF torympue 1955 23-92/170028

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 [J Mail solicitations e [J Solicitation of non-government grants
b [] Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g $ Special fundraising events

d [J 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 980, Part VIi) or entity in connection with professional fundraising services?  [] Yes ﬂNO

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.

o

" {v) Amount paid to
(i) Name and address of individual (i) Actty ﬁgg&?’g’;ﬁ;ﬁ‘? (v) Gross receipts (or retained by) (“-()or‘ ur'em'w.ﬁ;dp?;)m
or entity (fundraiser) contnbutions? from activity ﬁmdral;elr {;)sted n organization

Yes No

Y/,

10

Total . . . . . . ¢ . i . e s e e e e e e . D

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.

KevTveeg  DePT. OF LHEE ITABILE bamirs Liesnlss

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 990-£2) 2011 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part V, 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 receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Chat 1y pueliod _F)51x FRY (add col. (a) througn
{event type) (eventtype) total numben) col. {c)
[1}]
3
§ 1 Grossreceipts . . . . 20 059 /0 345 20 968 S/ 3720
&1 2 Less: Charitable 7 7 / o
contributions
3 Gross income (line 1 minus
line2) . . . . . .. 20 054 (O 345 20 %% L) 77—
g 7 — *

4 Cash prizes .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

8 Entertainment

9  Other direct expenses . 26 (’i & / L{ 3 "/{ 9’ 74

Direct Expenses
N

10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » |{ ?’ 7‘)‘ )
11 Netincome summary. Combine line 3, column (d), and line10 . . . »
Ul  Gaming. Complete if the organization answered “Yes” to Form 990 _P&rt |V hne 19 or reported m re
than $15,000 on Form 990-EZ, line 6a. 2 FZLL “F Mad /s aoe
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bmgo/progms‘lve bingo e} Other gaming col (a) through col. (c)
2
Q
C| 1  Grossrevenue .
@8 2 Cashprizes .
2
u% 3 Noncash prizes
8| 4 Rent/facility costs .
o
5 Other direct expenses
OYes %] Yes %O Yes %
6 Volunteerlabor. . . . {[] No ] No 3 No
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |[{ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities: W v CL‘[
a s the organization licensed to operate gaming activities in each of these states? . . . e ﬂYes [J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes Fl No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E7) 2011

a Page3
11 Does the organization operate gaming activities with nonmembers? . Yes [ ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitablegaming? . . . . . . . . . . . . . . . .. . . . . . [OVYes M No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacilty . . . . . . . . . . . . . . . . .« . . .. ... |13a lpﬁ%
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name» _ WILL1AM N ISEPAN
Yo EN)on1E 0 F CoLymBul
adsressh  CJgs) LEVTERElEp Lepo Wﬂ#ﬂwﬂ KY Y2120)
15a Does the organization have a contract with a third party from whom the orgamzatlon receives gaming
revenue? . . . . R N YesKNo
b If “Yes,” enter the amount of gaming revenue recelved by the organization b $ N 4 ______ and the
amount of gaming revenue retained by the third party»> $ A/ 7 ______
¢ If “Yes,” enter name and address of the third party:
Name > // / ﬁ
12 ’
Address » N / A
[ ]
16  Gaming manager information:
Name > Wi mm WIX?M’J
Gaming manager compensation » $ 0 _________
Description of services provided » B ECYRP L EEPA( / Aoy~ 1ING
) 4
%Director/ofﬁcer ] Employee (1 Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . P .. Ayes 3 No
b

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatrons or
spent in the organization’s own exempt activities during the tax year » § Zq 1

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii} and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011




