Form 9

Short Form
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)

90-EZ

| omB No. 1545-1150

2009

» Sponsaring organizations of donor advised funds and controlling organizations as defined in section H
512‘()b)(1 3) mgst lle Form 990. All other organizations with gross receipts lestshtha;n $500,000 and total ol:l’en to ?_Ub"c
r he assets less than $1,250,000 at the end of the year may use this form. nspection
ﬁf:;a:n;:‘tg:eeslzis:w » The organization may have to use a copy of this retum to satisfy state reporting requirements. p
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 .20 10
B Check if applicable: Please | C Name of organization D Employer identification number
[[] Address change :f:e:F;f Knights of Columbus, Fr. M. Joseph McDonnell, Council # 11044 30 0570643
[] Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number
Initial ret .
E ?éﬁi;:\tl;: gep; 14598 Oakridge Road 317 846-3475
Specific N .
D Amended retum Inatruc. City or town, state or country, and ZIP + 4 F Group Exemption
D Applicatian pending tons. |Carmel, Indiana 46032 Number » 0188

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must aftach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: Cash [ Accrual
Other (specify) »

| Website:» www.kofc11044.0rg
J Tax-exempt status (check only one)

— 501(c){ 8 ) « (insertno.) [ 4e47@)(1) or [ 1527

H Check » if 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 and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $ 98787
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1  Contributions, gifts, grants, and similar amounts received . 1 7628
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 6646
4  Investment income . .. 4 0
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereP [v] .
9 a Grossrevenue (notincluding $ 0 of contributions
& reported on line 1) . .. ) 6a 84513
b Less: direct expenses other than fundralstng expenses 6b 43833
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from Ilne 6a) . 40680
7a Gross sales of inventory, less returns and allowances 7a j
b Less: cost of goods sold 7J
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from llne 7a) 0
8  Other revenue (describe » 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 54954
10  Grants and similar amounts paid (attach schedule) 24238
11 Benefits paid to or for members 0
$ 112  Salaries, other compensation, and employee beneﬂts .o @
2113 Professional fees and other payments to independent contractors . 6
§. 14  Occupancy, rent, utilities, and maintenance 0
w15 Printing, publications, postage, and shipping . . 458
16 Other expenses (describe » website; social activities; recrumng, supplles, shlrts 6160
17 Total expenses. Add lines 10 through 16 . 30856
a| 18 Excessor (deficit) for the year (Subtract line 17 from Ilne 9) 24098
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th S
& end-of-year figure reported cn prior year’s return) N I T 9264
g 20 Other changes in net assets or fund balances (attach explanation) . . [ 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » | 21 33362
m Balance Sheets. If Total assets on line 25, column {B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 926422 33362
23 Land and buildings . . 0|23 0
24  Other assets (describe » ) 0|24 0
25 Total assets . . . 926425 33362
26 Total liabilities (describe > ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 9264|27 33362

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Gat. No. 10642(

Form 990-EZ (2009)






Form 990-EZ (2009)

Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . F a6 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part li 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a :;
. 49b

b If“Yes,” was the related organization a section 527 organization? e e e e
50 Complete this table for the organization’s five highest compensated employees (other than officers, 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 address of each employee paid more

than $100,000

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

{¢) Compensation (d) Contributions to {e) Expense
employee benefit plans & account and
deferred compensation | other allowances

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

d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign A\}\\/ N \\ ¢ )
Here } -
S\er?ur officer Date
} Tom Lor§pn, Financial Secretary
Type or print hame and title
Paid Preparer’s ’ Date Cf}feck if Preparer's identifying number (See instructions}
signature employed »
Preparer's | —— vy =
Firm's name (or EIN >
Use Only | yoursif self-employed),
‘ address, and ZIP + 4 Phone no. &

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

» []Yes [INo

|

Form 990-EZ (2009)
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SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes" to Form 990, Part 1V, 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 » Aftach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number
Knights of Columbus, Fr. M. Joseph McDonnell, Council # 11044 30 0570643

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
orm 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 L] Internet and email solicitations f [ solicitation of government grants
c Phone solicitations 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 Vil) or entity in connection with professional fundraising services? D Yes D 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.

(i} Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col. (i}
Yes No

;

Yotal . . . . . . . . . ... ...

3 List_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

11 Net income summary. Combine fine 3, column (d), and line10. . . . .

(@) Event #1 {b) Event #2 {c) Other events \ () Total events
Fish Frys picnic 1 {flower sale) (add coé‘l(a) through
(event type) {event type) (totai number) col. {c])
[}]
3
% 1 Gross receipts . 13798 16330 11396 41524
@ | 2 Less: Charitable
contributions 0 0 0 g
3 Gross income (line 1
minus line 2) 13798 16330 11388 41524
4 Cash prizes 0 0 g o
5 Noncash prizes 0 8 0 g
9| 6 Rent/facility costs 0 0 9 0
[72]
C
|7 Food and beverages 9509 2623 0 12132
]
$ |8 Entertainment . | 0 1225 0 1225
=
9 Other direct expenses , 801 9661 7167 17628
10 Direct expense summary. Add lines 4 through 9 in column {(d) . » | 30386)
> 10538

Gaming. Complete if the organization answered “Yes” to Form
than $15,000 on Form 990-EZ, iine 6a.

990, Part IV, line 19,

or reported more

@ {a} Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col. {a} through col. {ch
%) — . —_—
T 11 Gross revenue 0 0 32530 32530
8|2 Cashprizes 0 g 0 0
®
u% 3 Noncash prizes 9 0 4 0
g3
2| 4 Rent/facility costs Q 0 2 ¢
a
5 Other direct expenses ., 0| g 3975 3975
' Yes % [JYes . % | Yes 166 % S
6 Volunteer labor 0 No [] No [ No -
7 Direct expense summary. Add lines 2 through 5 in column (d) . » 3975)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > J 23555
7 Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ‘diana | ,
a Is the organization licensed to operate gaming activities in each of these states? 9a V/
b If “No,” explain: &
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | 10a ¥
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . Fi.‘* -
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? } 12J ¥

Schedule G (Form 990 or 990-EZ) 2009



Schedule G {Form 990 or 990-E2) 2009

Page 3

|Yes| No
13 Indicate the percentage of gaming activity operated in: ! .
a The organization’s facility . \133 OA’
b An outside facility . o L 113b 100 %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/speClal events books
and records:
Name w1 OM LOrSON,
Address » 1074 Timber Creek Drive, #3, Carmel, Indiana 46032
16a Does the organization have a contract with a third party from whom the organization receives gaming 5 A \f
a |

revenue? . . oo
b If “Yes,” enter the amount of gaming revenue recetved by the organlzatlon » $ _________________ and the
amount of gaming revenue retained by the third party » $ .

¢ If “Yes,” enter name and address of the third party:

16

Gaming manager compensation » $ &

Description of services provided » Chairman of Corvette raffle committee

|¥] Director/officer L] Employee ] 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? .
b Enter the amount of distributions requnred under state Iaw to be dlstr|buted to other exempt orgamzatrons

or spent in the organization’s own exempt activities during the tax year » $ 28585

L1 Ta‘ ¥

Schedule G (Form 990 or 990-EZ) 2009



| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons 8
(Form 090 or 990-EZ) » Complete if the organization answered @@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,

~Open.To Public
- jnspection

Name of the organization Employer identification number
30 0570643

Knights of Columbus, Fr. M. Joseph McDonnell, Council # 11044

m Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990- EZ » See separate instructions.

Department of the Treasury
Internal Revenue Service

(¢} Corrected?
b) Description of transaction
®) P Yes | No

1 (a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on hne 2 above relmbursed by the organlzatlon

$
$

Part II Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, fine 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| {f) Approved (g} Written
the organization? principal amount by board or | agreement?
L committea?
To From Yes| No | Yes | No | Yes | No
Frank Joseph v 400 250 v ¢ ¥
Total . . . . . . . ..., rs

GBIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

|

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Retationship between {c) Amount of {d) Description of transaction (e} Sharing of

interested person and the transaction organization’s
organization revenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A
Instructions for Form 990 or 990-EZ.

Schedule L (Form 980 or 930-EZ) 2009



Form 990-EZ

2009
Knights of Columbus, Fr. M. Joseph McDonnell, Council # 11044

30 0570643

Attachment “A”

Statement of Program Service Accomplishments:

Knights of Columbus is a Catholic fraternal organization dedicated to promoting and conducting
educational, charitable, religious, and social welfare works, rendering mutual aid, and assisting

to sick and needy members and their families, and providing insurance products and annuities to
benefit members, wives and children.



Knights of Columbus, Fr. M. Joseph McDonnell, Council # 11044

30-0570643

14598 Oakridge Road

Carmel, Indiana 46032
Attachment to 2009 Form 990-EZ
Schedule of Grants

(1) Our Lady of Mt. Carmel Catholic Church
14598 Oakridge Road, Carmel, Indinaa 46032

{the grants listed were made fo groups that are sponsored by the church)

Religious
Bible Study banners 146
Mass intentions 220
vocations 4789
Religious support 1074
prayer cards 328
Parish Night Out ticket donation 10
Charitable
supplies for grade schoo! students 200
HELP Committee/Food Pantry 1842
Educational
K of C Soccer Challenge 627
K of C Free Throw Challenge 309
art contest winners 60
school essay contests 700

(2) Aspire 2248
697 ProMed Lane, Carmel, Indiana 46032
{paid via Indiana State Council)
Charitable

{3) Janus Developmental Center 2248
1555 Westfield Road, Noblesville, Indiana 46062
(paid via indiana State Council}
Charitable

{4) Gid Scout Troop 226 1920
c/o St Maria Goretti Catholic Church
17104 Spring Mill Road, Westfield, Indiana 46074
Chanitable (flower sale proceeds)

(5) St Maria Goretti Catholic Church 500
17104 Spring Mill Road, Westfield, Indiana 46074
Religi p for Christopher West speaking engagement)

{6) Trinity Free Clinic 250
14598 Oakridge Road, Carmel, Indiana 46032
Charitable

(7) Special Olympics Indiana 50
6100 W 96th Street, Indianapolis, Indiana 46278
Charitable

(8) Gibault Childrens Services 3354
6301 S Hwy 41, Terre Haute, Indiana 47802
Educational

(9) Heads For Life, Inc. 200
address unknown
Religious

(10) Catholic Radio 89.1 300
3500 DePauw Bivd, Ste 2085, Indianapolis, Indiana 46268
Religious

(11) Miracle Place (Sisters of Providence) 550
940 N Temple Avenue, Indianapolis, Indiana 46201
Charitable

{12) O'Conrier House 250
Rohrer Road, Carmel, Indiana 46032
Charitable

{13) Sisters of St Francis of Perpetual Adoratiort 825
369 Little Church Road, Toronte, Ohio 43964
Religious (health insurance for Diana Loiselie)

(14) Sisters of St. Francis of Perpetual Adoration 500
369 Little Church Road, Toronto, Ohia 43964
Religious

(15) vocations contributions 738
paid to Indiana State Knights of Columbus
Religious

total 24,238
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