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Sl-wrt Fgnn OMB No. 1545-1150
Retum of Organization Exempt From Income TaxPom,  Under section 501(c), 527, or 49-17(e)(1) of the Intemal Revenue Code

(except black lung beneit trust or private foundation)PS nson oranizati fd advsedtu dsand ntrll zati nsaedefinednsectio ­
512%)(13)$gst gle Fom? Al?gtotierog3anizz-x?ions wid?) g1rggsIiUe%:?irgt3inlliass?han $500,000 and totaln Open to Publicmom, 1-ma, assetsIessthan$1250 Oattheendoft yearmayusethisform. Inspection,meml 8, Rwmueesywm ry P 17ie organization may have to use 5 copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B cheek ii iippiii.-able

D Address change

Please

label or

C Name of organization D Employer identification number
"3" ms KNIGHTS OF COLUMBUS 3054 23-7304553

E Name change 53,: oflnrtial retum

I3 Tenninated 599
Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number202 COMEAUX DR 985-5326947

III Amended mum iiisimo.
E1 Application pending "WB­

SPQC" *C city or town, siaie or wiiriiry, and ziP + 4 F Group ExemptionLOCKPORT, LA 70374-3117 Number P 0188
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash D Accmal

a completed Schedule A (Form 3 or 93)-E). 01her(5pecify) b
H Check P if the organization is notI Website: P NIA required to attach Schedule B (Form 990,

.i Tax-exenipi stains (check only one) - 5o1(c)( a ) 4 (insen no.) EI 4947(a)(1) or lj 527 99irEz, oisscpn.
K Check P D it the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Fomi 990-EZ P $ 23,858
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

USIAWN-I

hh)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .ln t t " . . . . . . . . . .vesmenincome ............
Gross amount from sale of assets other than inventory . . . . N 5a QLess: cost or other basis and les expenses . . . . . . . . g

-. --ar*-kj-Ei-5*-X f -j1ii:x- ts other than inventory (Subtract linew5b from li-ne 5a) . . . . *
5 L-ig  ,i .,  pigiippiicaniepaiisoisciieauieeiiianyaiiiiiiiniii-,iiiimgiiiiiiiiii,i:neciineiev lj* l f tnbut

JUN 2 teisiiiifii

7a  nii,TleS.S rturnsland allowances    . .

ED

Other revenue (describe P

19221 I-22.2.3.
3,528

l1*..l......

16 418

n not inc udi 5 Iii once?-nE" /ions- * 3( f U - i Imr o ni2&1)@9J@. . . . -. . . . /f. . . . . 6a 18.408- 3. ss ct n othe nfundraising expenses . . . . E3 1.990c tinco e ilevents and activities (Subtract Iine6b from line 6a). . . . 6c i

7c
8

N

Lb Le , 1 - *­
c t or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 i

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . P 1 9 21,868

10 Grants and similar amounts paid (attach schedule) . . . . If/if? V1- 5." I . .
11 Benefits paid to or for members . . . . . . . . . . . . . . . . .
12 Salanes, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . ., . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . .
16 Other expenses (describe P ICHFD UI-.E * 1 )

ExpensesSCAN

45410 51
11

1 20012 i13 900
9 00014 i
7225

15 86116 I
17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 24,640

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year tigure reported on prior year*s retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

-2,77218

19 19719 I$9.-...i-L21 .16 42521

Part ll Balance Sheets. lf 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 ll.) (A) Beginning of year (B) End ofyear

22 Cash, savings, and investments . . . . . . . . 19.197

B

1 6,42523 Land and buildings. . . . . . .

8

24 Other assets (descnbe P )

2

25Totalassets...............  19.197

8

16,42526 Total liabilities (describe P )

Bi

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 19 197

B

1 6,42527 i
For Privacy Act and Paperwork Reduction Act Notice, see the separate  Cat No. 106-12I Fomi 9%-EZ (2009) &

8)



I

X

Fomiggm mi Qf cm/mggg 3-021 .23 - 730-/553 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization"s primary exempt purpose? FRATERNAI- SOCIETY OF CATHOLIC MEN
Describe what was achieved in carrying out the organization*s exempt purposes. 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, optonal
for others.)

28 SEE SCHEDULE - 3

(Grants $ ) If this amount includes foreign grants, check here . . P El 28a
29 SEE SCHEDULE - 3

2cE5iTiE"s """"""""""""""""""""""""""""""" "Si-ifiiiilSiiiBEi%i"ii3EidEE5i6F&iQiE"QYAHEQIEiiS&iZ"i%EFE"f """"""""" 29a
30 SEE SCHEDULE - 3

(Grants $ ) lf this amount includes foreign grants, check here . . P D 30a
31 Otherprogram services(attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ ) If this amount includes foreign grants, check here . . P D 31a
32 Total program serviceexpenses(add Iines28athrough 31a). . . . . . . . . . . . . P 32

i Part IV List of Ofncers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (9) Expense(a) Name and address hours per week (lt not paid, eniptoyee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

WARREN A. visnnos
P.o. Box 265, i.ocKPoRr, i.A 10314-0265 GRAND KNIGHT " 12 "RS" -0­ -0- -0­

35-553-?--99*-9-51 ----------------------------------------------- -- aspen. mins.112 COUNTRY VILLAGE DR, RACELAND, LA 70394 -0­ -0- -0­
-9EE&BP.SEJ:E9tt&B.P.tf.QBMEB) ............................ -­
276 EuzABETii sr., i.ocKPoRT, LA 10314 EIN" SES" S HRS" 500 -0- -0­

-ESEEWEX.M&TFIEEEF.lEHEE@EH---- ........................ -­
407 i.AFouRcHE sr., i.ocKPoRT, LA 10314 EIN" SES" S "RS" 100 -0- -0­
EARL J. uzee----------  - 4 .113 PEYTRAL on., RAcei.AN0, i.A 10394 TREASURER "RS -0­ -0- -0­Keirii J. cnos I
1089 Hvw 652, RAcEi.ANb, i.A 10394 TRUSTEE " 2 HRS" -0­ -0- -0­
enwis o. 0uFReNE
7591 Hwv 306, i.ocKPoRT, i.A 10314 TRUSTEE " 2 "RS" -0­ -0- -0­
HERMAN J. i.ouPe,Ji1
P.o. Box 165, i.ocKPoR-r, LA 70314-0165 SEUSTEE " 2 HES" -0­ -0- -0­

Fofm 990-EZ (2009)
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Formeso-E2i2w9i If Uf C011/M81/5 3057* 13-7309l5T3 Page3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
428

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
desciiptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36 A/
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I
Did the organization file Fon-ri 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any ofncer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
lf "Yes," complete Schedule I., Part ll and enter the total amount involved . . . . 38h NIA

Section 501(c)(7) organizations. Enter: ­Initiation fees and capital contributions included on Iine9 . . . . . . . . . . 39a NIA
Gross receipts, included on line 9, for public use of club facilities . . . . . . . NIA
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P NIA 5 section 4912 P NIA 3 section 4955 P NIA
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . .
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.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P NIA

N/A

NIA

Yes NoT717?"J-all
34 J

J
gf-@3322

am J
aaa J

isp. A/I/I

4oe J
The 0f9a"iZa1i0""S b00kS are "1 Cafe Of * -EQQNEIE-.I1&BTN.&N ........................... -- TGIGPNOHG 00- * ..... -.9.Pi?"3?3:?2@1 .... -­
I-Oflaied af * 39?.EQMHEIKEE1-.EQEISEQBILE .............................................. -- ZIP + 4 P ...... -19$2T$:?l1?. ..... -­
At any time during 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 financialaccount)?.................................
If "Yes," enter the name of the foreign country: P NIA
See the instnictions 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 an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P NIA

W-Iix s 5

Section 4947(a)(1) nonexempt charitable tmsts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I NIA

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . .

N0
HI J
45 J

Form 990-EZ (2009)



N

Mew-Ezizoogi xii-Lg,-iirs of cviumisus 305% 33* 7304553 Pi-iii-i4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All

501(c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questionand comple e the tables for lines 50 and 1.

section
s 46-49b

46 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 l . . . . . . . . . . . . . .47 . .Did the organization engage in lobbying activities? lf "Yes " complete Schedule C Part Il . . .

49a Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .

48 ls the organization a school as descnbed in section 170(b)(1)(A)0D? lf "Yes," complete Schedule E . 48

49

Yes o46 li47 ­-II
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. lf there is none, enter "None."
(b) Title and average (c) Compensation (dl Gontnbutions to

(a) Name and address of each employee paid more hours per week employee benefit plans &than $100,000 devoted to position , deferred wmnensaiiori
(o) Expense
account and

other allowances

""5/K """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "

f Total number of other employees paid over $100,000 . . P

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 addrex of each independent contractor paid more than $100,000 (b) Type of service l (c) Compensation

"mia-/-ii """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" -A

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

Under penalties of pequry, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, rt is true, corr and complete. Declaration of eparer (ottier than officer) is based on all infonnaton of which preparer has any knowledge.

sig" FUZ4 Z7 gi?/L i 5"/////iorHe e Signature of officer Date
WARREN A. VEDROS, GRAND KNIGHT

Preparefs

, Type or pnnt name and title A, pr ef- / D Check if Preparafs identifying number (See instructions)
Pal" sigipfiies f  5/730//a esfeiiiioyed . 9/3 7-5 ,i. -0075
Use On

Iy address, and ZP + 4 02
Hffffs name lf" Roo it HZRTMAN EA Ein v
yours it self-employed), , "2 COMEAUX DR., LOCKPORT, LA 10374-3117 Phone no. P 985-532-3947

May the lFlS discuss this retum with the preparer shown above? See instructions . . . . . . -P Yes UNO
Form 990-EZ (2009)
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KNIGHTS OF COLUMBUS COUNCIL 3054
23-7304553

December 31 , 2009

PART I LINE 6
SPECIAL EVENTS AND ACTIVITIES

Dinner Fund Raisings
Community Spring Festival

PART I LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

Central Lafourche High School
Catholic Youth Leadership Award
Food Baskets for Needy
Fratemal Donations
Holy Savior Church
Mathew 25 Program
Lockport Middle School
Rev Brendan Foley
Ronald McDonald House
Youth Expansion Program
Mentally Handicapped Program
Seminarian Fund

6a
GROSS

REVENUE

10,408
8,000

SCHEDULE - 1

6b
DIRECT

EXPENSES

Sc
NET

INCOME

1,990
0

8,418
8,000

18,408 1,990 16,418

AMOUNT
65
61

855
400
346

7
50

250
150

1 ,570
1,100

600

5,454



KNIGHTS OF COLUMBUS COUNCIL 3054
23-7304553

December 31, 2009

PART I LINE 16
OTHER EXPENSES

Catholic Advertising
Taxes and Licenses
Per Capita Taxes (Supreme & State)
Supplies
Council, District & State Programs

SCHEDULE - 2

AMOUNT
194

92
1,819
1,219
3,901

7,225



KNIGHTS OF COLUMBUS COUNCIL 3054
23-7304553December 31, 2009 SCHEDULE - 3

FORM 990-EZ, PART III:

Line 28

Line 29

Line 30

Planning and conducting fraternal activities and programs for members and
their families through family socials and activities for approx. 200 members.

Support for local Catholic Church and School with approx. 1,700 families
and promote various religious activities (Rosaries, Corporate Communions,
Religious Education and Vocation Awareness).

Support and conduct various community spirited events for community with
over 7,000 population, including youth groups, mentally handicapped, elderly,
pro-life causes, needy families, law enforcement and Hremen appreciation
programs, etc.


