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Form 990'Ez

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Sacial Security numbers on this form as it may be made public.

» information about Form 880-EZ and its Instructions Is at www.irs.gov/form$50.

Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code {except private foundations)

L OMB No. 1545-1150

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning » 2013, and ending , 20
B Check f applicable C Name of organization D Employer identification number
7] Address change Knghts of Columbus Durbin 1004 L1-10861 18
[ name change Number and streset {or P.O box, if mall is not delivered to street address) Room/sute | E Telephone number
% il et 09 Mary Anne Drive >70-952-0823
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
{1 Apphication pending iMorganﬁeld, KY 42437 Number »
G AccountingMethod. [ 1 Cash [ ] Accrual  Other (specify) H Check » [4]if the organization is not

| Waebsite: >

required to attach Schedule B

J Tax-exempt status (check only one) — [ 1501(c)(3) [¥1501(c) (8 ) « (insertno) ] 4847(a)1) or [l527{  (Form 990, 990-EZ, or 990-PF).

K Form of organization: )] Corporation (I Trust D Association D Other

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

(Part H, column (B) below) are $500,000 or more, flle Form 990 instead of Form 990-EZ .

> 3 70723.Z3

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

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

0

4260.18

1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 (685.00
4  Investment income . e . 4 |[66.05
5a Gross amount from sale of assets other than mventory e e 5a o
b Less: cost or other basis and sales expenses . . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than .
g $15000) . . . . . . . . e v« v+ Jeal i
§ b Gross income from fundraising events (not includlng $ 4260.18 of contributions o
i" from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b (6571200
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c (2321772
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c¢) e e e e e 6d [42494.28
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) 7c
8  Other revenue (describe in Schedule O) . e I -
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 C e e e e e e o . . ] 9 [|47505.51
10 Grants and similar amounts paid (list in Schedule O) . LI e ey 10 [16751.36
11 Benefits paid to or for members . R EC E’, ﬁVE D 11 [2451.42
¢H 8|12 Salanes, other compensation, and employee beneﬁts . 8 . T 8 . 12
2113 Professional fees and other payments to independent contractors) A N- 27 2014 - Qf - 13
% 3. 14  Occupancy, rent, utilities, and maintenance . < e e e e e U') 14 |19375 13
= ] 15 Printing, publications, postage, and shipping . OG D EN o Q_C 15 |367.02
m 16  Other expenses (describe in Schedule O) . il U r R N I )
© 17 _ Total expenses. Add lines 10 through16 . . . . e e e e e . L B |17 (3894493
,;"11 2 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 [8560.58
w @ [19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
> 2 end-of-year figure reported on prior year’s retum) e . 19 (28891.01
en © |20 Other changes in net assets or fund balances (explain in Schedule O) .. .. | 20
N Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . B | 21 [3745159
E For Paperwork Reduction Act Notice, see the separate Instructions. : Cat. No. 10642| Form 990-EZ (2013



Form 990-EZ (2013)

Page 2

IEEXIl Balance Sheets (see the Instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 03
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 28891 01 22(37451.59
23 Land and buildings . . 23 ’
24  Other assets (describe in Schedule 0) 24
25 Total assets . . 28891.01 25137451.59
26 Total liabilities (descnbe in Schedule 0) . 26
Net assets or fund balances (line 27 of column (B) must agree wnh llne 21) 28891 01 2737451 59
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [] (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest 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.

4947(a)1) trusts; ophional
for others.)

28

SEE ATTACHMENT

(Grants $ )_If this amount includes foreign grants, check here . » [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here . » [] |28a
30

(Grants $ ) it this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes foreig__grams, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

List of Officers, Directors, Trustees, and Key Employees (iist each one even rf not compensated-—see the instructions for Part IV)

a

(a) Name and title

{b) Average
hours per week
devoted to position

{c) Reportable
compensation

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee| (8) Estimated amount of

other compensation

Paul J Monsour

22 Congress Dr , Morganfield, KY 42437

Grand Knight - 7

Thomas E. Rudd Jr

4791 SR 130 South, Morganfield, KY 42437

Treasurer - 5

James B. Danhauer Deputy Grand

110 E Young St , Morganfield, KY 42437 Knight - 1

David E Russelburg Chancellor - 1

418 S Church St , Morganfield, KY 42437

Bruce E Danhauer Recorder - 1

110 E Young St, Morganfield, KY 42437

Paul M Loxley Advocate - 1

3020 SR 492, Morganfield, KY 42437 !
Gary W Bickett Warden - 1

486 Persimmon Ridge Rd., Morganfield, KY 42437

James W Smith

Inside Guard - 1

615 S Culver St., Morganfield, KY 42437

Thomas N Carmon

Outside Guard - 1

609 S Webster St , Morganfield, KY 42437

Gilbert E Rudd

Financial Secretary

709 Mary Anne Dr., Morganfield, KY 42437

-1

Stephen W Sheffer Trustee - 1 >
6740 SR 130 South, Morganfield, KY 42437
Gary E Vetter Trustee - 1

253 N Mart St , Morganfield, KY 42437

Form 990-EZ (2013
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Form 990-EZ (2013) Page 3
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 O
. Yes| No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” prowde a
detalled description of each activity in Schedule O . e . e - e . 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes, attach a confonned
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 v
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Sohedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ili . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposrtlon of net assets
dunng 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 lnstructions> |37a| R R
b Did the organization file Form 1120-POL for this year? . .. 3 v,
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were . o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ’
39 Section 501(c){(7) organizations. Enter: A
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . |39 & i
b Gross receipts, included on line 9, for public use of club facilites . . . 3% o :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under: ; .
section 4911 » ; section 4912 » ; section 4955 b '
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-EZ? If “Yes,” complete Schedule L, Part1 . 40b
¢ 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,and 4958 . . . . . A &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c :
reimbursed by the organization . . . A “
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T . e e e e e e e 40e v
41  List the states with which a copy of this retum is filed >
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 >
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank | | y 3
and Financial Accounts. i D
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
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 thetaxyear . . . . . » I 43 [
Yes | No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be [3:: [&F5dw @
completed instead of Form 990-EZ . . .
b Did the organization operate one or more hospltal facllltles dunng the year? if 'Yes Form 990 must be AR
completed instead of Form 890-EZ . 44b
¢ Did the organization receive any payments for lndoor tanmng services dunng the year? . 44c
d [f "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? if 'No prowde an s, - | A
explanation in Schedule O . . coe . 44d
45a Did the organization have a controlled entity withln the meanlng of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the P IRETR R
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | - . [..5 | - ).';
Form 990-EZ (see instructions) . . e e e . . 45b v

Form 990-EZ (2013)




Form 890-EZ (2013) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon Dl TR
to candldates for public office? If “Yes,” complete Schedule C, Part | . e e e . 46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 ... 03
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . 47
48 s the organization a schoo! as described in section 170(b)(1)(A)( I)? If “Yes complete Schedule E 48
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? 4%b

50 Complete this table for the organization's five highest compensated employees (other than off' icers, directors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

{a) Name and title of each employee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

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 business address of each independent contractor

(b) Type of service

{c) Compensation

Y

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

>

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [1Yes [JNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Pagaratlon Wre%mr (other than officer) s based on all information of which preparer has any knowledge

X_radl // 7 V/ N AV AT l
Sign Signature of officer Date
Here }PAML J. MDV&DHR éﬁﬁd/ﬁpk/vléf\}" [-Q0-/Y
Type or print name and title i
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
‘ Preparer selremployed
| Use Only | fim'sname > Fim's EIN b
Firm's address b ; Phone no.

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

. » [JYes []No

Form 990-E2 (2013)

»



. 1

Supplemental information Regarding Fundralsing or Gaming Activities | omBNo. 1545-0047

SCHEDULE G cotnplotolfmgorgmlu‘lbnmond'Yu'tzFumwo.Paﬂlv.llrm17.1s,or19,orlnho

{Form 930 or 990-EZ) organtzation entered more than $15,000 on Form 890-EZ, fine 6a. 2@13
Department of the Treasury » Attach to Form 880 or Form 860-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G {(Form 990 or 800-EZ) and its Instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
Knights of Columbus Durbin 1004 61-1086118

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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and emall solicitations t [0 Soliciation of government grants
¢ [ Phone soficitations @ [ 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 V1) or entity in connection with professional fundraising services? [] Yes 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.
{v) Amount paid to
{)) Name and address of individual (1F) Did fundralser have | gy Grocq receipts (or retained Amount paid to
or onty (undralser Mty | ooty contlol | Mromachy | e st rganzation
Yes No
1
2
3 -
4 _—
5
|
6
7
8
9
10
Total . . . . . . . i e e e e e e s e s e P

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 660 or 990-EZ. Cat. No. 50083H Schedule G (Form 860 or 860-E2) 2013




Schedule G (Form 990 or 880-EZ) 2013

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 receipts greater than $5,000.

’

{a) Event #1 (b) Event #2 (c) Other events {d) Total ,
Concessions Baby Bottle/Tootsie R | KC Football Raffle/Do (add col. 1” through
{event type) (event type) (total mmber) col {e)
()
3
S| 1 Grossrecepts . 9028 00 2845.38 1414 80 13288.18
@
2 Less: Contributions
3 Grossincome (line 1 minus
Iine 2) . 9028.00 2845 38 1414.80 13288 18
4 Cash prizes .
5 Noncash prizes
» »
2 6 Rent/facility costs .
(7]
o
&d| 7 Food and beverages . 5876 32 5876 32
8
-5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » |5876 32
11 Net income summary. Subtract line 10 from line 3, column (d) » [7411.86
CERIl  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant . {d) Total gaming (add
g {s) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
©1 41 Grossrevenue . 34652 00 15652 00 6380 00 56684 00
8! 2 Cashprizes . 7000 00 2314 50 9314.50
g
@ 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5  Other direct expenses 5773 34 2253.56 8026.90
Xl Yes oo %|K Yes /00 %|X Yes (0O %|.
6 Volunteer labor . {J No ] No ] No B
7 Direct expense summary. Add lines 2 through 5 in column (d) » [17341.40
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 39342.60
9  Enter the state(s) in which the organization operates gaming activities: Kentucky
a s the organization licensed to operate gaming activities in each of these states? Yes [ ] No

b If “No,” explain:

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

[ Yes [¥] No

»

Schedule Q (Form 880 or 890-EZ) 2013



Schedule G {Form 980 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . [4Yes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .. .. [JYes No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . .. .. . |[13a]100 %

b An outside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzation S gamung/spec«al events books and
records:

Name >

Address »>

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

revenue? . . . . . . o« o+« « =« +« « [OYes [¥] No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation»-  $ -

Description of services provided »

(] Director/officer (OJEmployes [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? . . . . < « « « « [ Yes O No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lil, 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 890 or 890-EZ) 2013



Sch O, Par-’* /, h.nelo)' Brd /”’Sr/égﬁzg

CHARITABLE DONATIONS
11/1/2013-12/39/2013

01/10/13 4749  Holly Hombeak

01/10/13 4750  St. Ambrose Church

01/10/13 4754  Catherine Carmon

01/10/13 4755 Jennifer Ciecorka

01/10/13 4756  Project Graduation

02/14/13 4758  St. Ambrose Church

02/14/13 4759  Kristina Mills

02/14/13 4760 Bens Place

02/14/13 4761 United Family Services

02/14/13 4764  Union County Preschool Literacy
03/14/13 4765  St. Ambrose Church

03/14/13 4768  Corey Bruns

04/11/13 4772 St Ambrose Church

04/1113 4775 Bens Place

04/11/13 4776  United Family Services

05/09/13 4780 St Ambrose Church

05/22/13 4781 Habitat For Humanity

06/13/13 4783  St. Ambrose Church

06/17/13 4786  Ashley Duckworth . .

07/11/13 4791 St. Ambrose Church -
07/11/13 4792 Ben's Place

07/11/13 4793  United Family Services

07111113 4794  St. Joseph Catholic Church
07117113 4795  Union County Jr. Miss Scholarship
07117113 4796 K of C Pro-Life

07/17113 4797 Drew Walking Tall

08/08/13 4799  St. Ambrose Church

08/08/13 4800  Brody Bruns

08/08/13 4801 Kristina Mills

08/08/13 4802  Maggie Stenger

08/08/13 4807  Missing Pieces 22Q

09/12/13 4810 St. Ambrose Church

09/12/13 4811 Holly Hornbeak

10/10/13 4814  St. Ambrose Church

10/10/13 4819 KYKofC

11/06/13 4820 Happy Feet=Leaming Feet’
11/06/13 4821 Happy Pack

11/14/13 4825  St. Ambrose Chuich

11/114/13 4827 Shelter of Love

11/14/113 4828 Ben's Place

11/14/13 4830  St. AnnCurch - . :
11/14/13 4831  American Wheelchair Mission ' ;
11/14/13 4832  Bob Dezember . Lo
12/19/13 4836  St. Ambrose Church ‘
12/19/13 4837  Bob Dezember

12/19/13 4838 Diocese of Owensboro

Page 1, ..

1 i

1

Kok C Durbn ooy
61- IDB6IIE
Scholarship 60f8 $250.00
bldg fund $164.42
scholarship 8of8 $250.00
scholarship 8of8 $250.00
program support $400.00
bldg fund $293.80
scholarship 20f8 $250.00
1Q/2013 $125.00
1Q/2013 $125.00
program support $100.00
bldg fund $400.47
RSVP Program $500.00
program support $548.10
2Q/2013 $125.00
2Q/2013 $125.00
bidg fund $192.70
program support $900.00
bidg fund $346.30
_ leadership Award___ . __ $100.00_
bldg fund $343.80
3Q/2013 $250.00
3Q/2013 $250.00
rebuilding fund $500.00
program support. $400.00
Pro-Life $100.00
medical fund $1,000.00
bidg fund $335.00
scholarship 10f8 $250.00
scholarship 30f8 $250.00
scholarship 10f8 $250.00
program support $500.00
bldg fund $383.10
scholarship 70f8 $250.00
bldg fund $395.90
NFL $1,220.00
program support $350.00
program support $350.00
bidg fund $100.00
program support $2,326.80
" 4Q/2013 ; $250.00
‘Christmas Baskets $500.00
program support $100.00
members support .$50.00
bldg fund $225.97
 members support $50.00
right to life $325.00
ToTAL 31615136

Vo



ATTACHMENT Knights of Columbus Durbin #1004
FORM 990 EZ | 61-1086118

PART I
28-32.

Durbin Council Knights of Columbus has 100 members on its membership roster.

In addition to financial support of area Catholic school and churches, service
organizations, individuals and non-profit groups listed in Part I, line 10 and Part
I, lines 28-32, the Durbin Council Knights of Columbus also engages in the
following charitable activities:

(Hours/Hours of service noted in parentheses)

1) Provide hospital beds for individuals who are homebound and in need of
hospital-style accomodations (15210) '

2) Purchase and distribute “Right to Life” informatior: (4).

3) Provide volunteer labor for improvement or upkeep on church propertles
(250).

4) Hostparticipate in fraternal and family meals and actlvmes with other
Knights of Columbus councils (100).

5) Visit and/or send cards, flowers to members and their families who are ill,
hospitalized or had a death in the family (80).

6) Provide volunteer labor for school functions and niaintenance (150).

7 Blood donation by members to American Red Cross (10).

8) Sponsorship and involvement in youth activities (150). |

9) Participate in bereavement dinners for families of deceased members of
local churches (100).

10)  Volunteer time to staff a weekly charitable BINGC: which provides funding
for charitable works of our order (1200).

11)  Raise funds for mentally handicapped individuals in our community (50).

12)  Provide volunteer labor for non-related, non-members in our community
(100).

13) Make facilities avanlable for boy scouts and girl scouts meetings and
functions (50)

14)  Make facilities avallable for specnal needs chlldren for extra-cumcular
activities (35) S v
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ATTACHMENT
. FORM 990 EZ

PART V B
35. i

All gross revenue/dlrect expenses

tmﬁlaru |nélh ki
a charitable BINGO operated by Dutbi# €duncil Knights b

’ h]ll

' nghts of Columbus Dmbm #1004
61-’10861 18

expressly for the purpose of funding K.C. donations, grants, comihunﬂy actlvmes

and operational expenses related to these activities.
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