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‘SJ’.n’

-t Short Form 9\ |  OMB No. 15451150
- Return of Organization Exempt From Income Tax 2@0 8
Form ggu'Ez Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
> (excepft :Iack hg'l“g m;ﬁ; h:n? or private foundation) defined
controfli .
orpkiyer itrelin it trteliket it -+l Open to Public
Department of the Treasury ts less than $2,500,000 at the end of the year may use this form. I .
Intemna! Revenue Service > nreoryamzatron may have to use a copy of this return to satisfy state reporting requirements. nSpeCtlon
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 20 09
B Check if appheable: Please | C Name of organization D Employer identification number
(] Address change ‘::dns KNIGHTS OF COLUMBUS The Oratory Council 51 0208515
S ::t'l“a'emd'a"ge ﬂ or =" Number and street {or P.O box, if mail is not delivered to street address] Room/sutte] E Telephone number
[] Temmnation See 1694 Bird Street ( 803 ) 367-2430
[] Amended retum S| pwﬁl ©]  City or town, state or country, and ZIP + 4 F Group Exemption
[} Application pending tions. | Rock Hill, SC 29730-3800 Number . . » 0188
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [} Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specrfy) »
. H Check P if the organization 1s not
i Website: > required to attach Schedule B (Form 990,
J_Organization type (check only one)— /] 501(c) ( 8 ) «(insert no) [ 4947(a)1) or [ 527 990-EZ, or 990-PF).

K Check »[] ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s
not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; ff $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 33,074
Revenue, Expenses,//and\Changes in Net Assets or Fund Balances (See the instructions for Part 1.
1 Contnbutrons, grfts grants and\smlar amountsreceived. . . . . ., . . . 1 0
2 Program sérvice revenue/l\ncludmg govemnment fees and contracts .o 2 29,387
3 Membershlp /dueénd a Sents . . . . . . . . . . i as. ... L8 3,687
4 \Investnientiincome i EAN R . | 0
5a ross/amount frEz’tnﬂsale of.asSets Sther th t 5a 0
/asseso er than inventory . . . . .
b Less: cost~or other basis an/d \sales-expenses . . 5b 0
© ¢ Gainor (Igss) from sale.of assets other than inventory (Subtract Irne 5b from line 5a) (attach schedule) . | SC€ 0
o 2! 6  SpecialeventSand achvrhes (cofmplete applicable parts of Schedule G). if any amount is from gaming, check here » [
5? a Gross\revenue {n6t including $ 0 of contributions
~g reported.orifine 1) . . . . . . . .|6a 0
e b Less: direct expenses other than fundrarsrng expenses .. 6b 13,495
L ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . |6¢c -13,495
Y5 | 7a Gross sales of inventory, less retums and allowances . . . . . |7a
o b Less: costofgoodssold . . . . 7b 0,
) ¢ Gross profit or (loss) from sales of rnventory (Subtract hne 7b from Ilne 7a) . . . . . . .jTIc 0
1T 8 Other revenue (descnbe P )y |8 0
;Z; 9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8. . . . . . . . . . . . _ p»|l9 19,579
é 10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10 0
€D | 11 Benefits pad to or for members . . . . O L 1,270
(Qg 12 Salanes, other compensation, and employee beneﬁts O I - 0
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . |13 0
21 14 Occupancy, rent, utllities, and maintenance . . . . . . . . . . . . . . . . . .|14 0
Wl 45 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . . 11s 716
16  Other expenses (descnbe » See Statement 2 y 116 20,241
17 Total expenses. Add lines 10 through16 . . . . e I I 4 22,227
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) o 18 -2,648
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth -
< end-of-year figure reported on prior year's retum). . . |- 4,937
g 20 Other changes in net assets or fund balances (attach explanatron) .. R - 0
21 Net assets or fund balances at end of year. Combine ines 18 through 20 s e .21 2,289
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) () Begnnng of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 4,937 |22 2,289
23 Landandbuildings . . . . . . . . . . ... ..o 023 0
24 Other assets (describe P ) 0|24 0
25 Total assets . . e e 4,937 |25 2,289
26 Total liabilities (descnbe > ) 0]26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) . . 4,937 |27 2,289
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 10842| Form 990-EZ (2 %{ y
i )
?/



EI N ReLigF VCF .

Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? See Statement 3 g%qu(:{fd olg;rﬂg;gg
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4347(a)(1) trusts;
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. } ophional for others.)
28 We serve our community with programs in many different areas such as family, church,
_community, & council with emphasis on helping the mentally handicapped.
Grants $ 3,827) If this amount includes foreign grants, checkhere .. . . » [ |28a 569
.+
Grantsg T ) If this amount includes foreign grants,_check here . . . . » L[] |29a
10
Grantsg T ) If this amount includes foreign grants, check here . . . . ®» (] |30a
3t Other program services (attach schedule) e e e e
(Grants $ ) Hf this amount mdudes forelgn grants check here . . . . . » [1]31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 569
2E1a\A List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation L (d) Contnbutions to (e) Expense
(a) Name and address hours per week (it not paid, mplayee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Brian Garscadden Grand Knight, 15 0 0 0
1694 Bird Street, Rock Hill, SC 29730-3800
Dennis Peasepet | Deputy Grand Knight, 0 0 o
1694 Bird Street, Rock Hill, SC 29730-3800 15
Edward Beamon Treasurer, 15 0 0 0
1694 Bird Street, Rock Hill, SC 29730-3800
Geary Bradlely Financial Secretary, 15 0 0 0

Form 990-EZ (2003)
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Form 990-EZ (2008) Page 3
m Other Information (Note the statement requirements in the instructions for Part Vi.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity .. 33 v
34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS’7 If “Yes
attach a conformed copy of the changes } 34 v
35 |f the organization had income from business activities, suoh as those reported on hnes 2 Sa and 7a (among others) but ‘
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for th|s yeaﬂ ) 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’7 If “Yes
complete applicable parts of Schedule N .. . |86 v
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons » [37a] o] _ 1
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 officer, dlrector trustee, or key employee or were —_— -
any such loans made In a prior year and still unpaid at the start of the period covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved 38b !
39 Section 501(c)(7) organizations. Enter: o !
a Initiation fees and capital contributions includedon line9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilhes . . . 3%b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
secton 4911 ______ ;section4912P» _____ ; section 4955 b L -
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Parti . : 40b
¢ Enter amount of tax lmposed on organlzatmn managers or dlsquallﬁed persons dunng
the year under sections 4912,4955,and 4958 . . . . . . . . . . . . . .» 0
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .» o ;
e All organuzations. At any time during the tax year, was the organization a party to a prohibited tax shelter !
transaction? If “Yes,” complete Form 8886-T. 40e v
41 Ut the states with which a copy of this retum is filed. >
42a The books are in care of » GearyBradley . Telephone no. > ( 803 ) __367-2430_
Located at » 1044 Park Meadow Drive, Rock Hill, SC 29732-2581 ZP+4 > 29732-2581
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, secunties account, or other financial Yes No
account)? .. 42b v
If “Yes,” enter the name of the forelgn country b ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank “
and Financial Accounts. _ Lo
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
It “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P 43 l
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of , S
Form 990-EZ ) 44 /
45 Is any related organlzatuon a controlled entlty of the orgamzatlon wuthln the meanmg of sectlon 512(b)(13)'7 lf — !
“Yes,” Form 990 must be completed instead of Form 990-EZ2 .. 45 v

Form 990-EZ (2008)
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PAGE 83

Pagn 4

IRUR “Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on bohalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C, Part | . e 46
47  Did the organization engage In lobbying activities? If *Yes.” complete Schedule G, Part I N 5. 1
48 I3 the organizalion operating a school as described in section 1700)(1) A7  “Yes,” complete Schedule E | 48
493 Did the organization make any transfers to an exempt non-charitable related organization? 4%
b If "Yes." was the related organization(s) a section 527 organization? .. .. S
50 Complete this table for the five highest compensated employess (other than officers, directors, trustecs and key employees) who
each received more than $100,000 of compensation from the organization. If there is rone, enter “None."
() Tike and avarage (&} Compansation {d) Contribunions to {n) Expense
e e P e Bucol e e ey s O
None

..............................................................

..............................................................

Total number of other employses paid over $100,000 ™

51 Complete this trible for the five highest compensated independent contractors who each recelved more thah $100,000 of

compensation from the organization. i there is none, erter “None.”

(8) Nama an 1 address: of 6ach Independand enntractor paki more 1han $100.000 ®) Typo of sendca

fc) Compenaation

................................................................................................

Total numbsr of other independent contractors each receiving over $100,000 . , »

Under peniphiee of perjury,

| declare that | have examinad this rstum, ineluding sccampanying echodutes and =tatements, and o tho best of my knowledge
. 3nd lete. Declaration of prokarer (other than officer) 1= based on all information of which prepsarer hae any knowlodge.

I Da{O '/J'/JO

Sign ’
Here

geary hradley, financial secretary

Type or print name and title

Paid Preparer's > Dato g:\?d‘ if Preparer's ldentifying Number (3es nstnuctions)
Preparer’s | STore omployed » [] _
Flrm's nams (or yours EIN (S '
Use Only | it ~cir-employ ed), .
eddrees, and ZIP + 4 Phoma no ™ ( )
May the IRS discuss this return with the preparer shown above? See Instructions . i e e o - .. [])Yes [T No

Form 990-EZ (z008)
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Siaiement 1 : Reasonable Cause Explanations
Statement 2 : Other Expenses Schedule
' Statement 3 : Primary Exempt Purpose

Page 1
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e P

Statement 2 KNIGHTS OF COLUMBUS
Form 990-EZ 51-0208515
Page 1
Line Number Part | Line 16

Other Expenses Schedute
Description Amount
general expenses, plaques, sponserships 3,895
fund raising expenses such as fish frys & breakfasts 3,976
donations—schoot golf tournament, vacation bible school, room at the inn, 12,370
pansh intemnat’ festiva
Total: 20,244

Page 3
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Statement 3 KNIGHTS OF COLUMBUS
Form 990-EZ 51-0208515
° Page 2

Line Number Part ill
Primary Exempt Purpose

Primary Exempt Purpose

Catholic fratemal organization that serves families, the church, & our communities

Page 4




