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0102 6 T AvW OINNVOS

i Short Form | OMBNo 15451150

Return of Organization Exempt From Income Tax 2
Form 990'Ez Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds and controlling organizations as defined in section -
512(b)(13) must file Form 990 Afl other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 ,20 08
B Check ff applicable Please | C Name of organization D Employer identification number
IRS ‘
El :dd'esshchange abet or | KNIGHTS OF COLUMBUS COUNCIL 09132 62 | 1278992
0 Imat:T:rZhﬂge ?y":: or Number and street (or PO box, if mail 1s not delivered to street address) Roomv/sute | E Telephone number
[} Termmation gee § 1729 Stop Thirty Road, P.O Box 206 ( 615 ) 975-9152
pecific
Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions. | Hendersonville, Tennessee 37077-0206 Number .»
e 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-EZ). Other (specify) »

H Check » E] If the organization 1s not
required to attach Schedule B (Form 990,

J Organization type (check only one)— 501(c) ( 8 ) 4 (insert no) i 4947(a)(1) or [ 527 990-E2, or 990-PF)

K GCheck »[J ifthe organizaticri 1s not a section 509{a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A return s
not required, but If the organization chooses to file a return, be sure to file a complete retum

| Website: » Www.kofctn9132.0rg

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ2 » § 28193
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received. 1 250
2 Program service revenue Including government fees and contracts 2 0
3 Membership dues and assessments . e . O < 5865
4 Investment income . Lo 4 0
5a Gross amount from sale of assets other than mventory . . .| S5a
b Less. cost or other basis and sales expenses . . . Sb R
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P O
S a Gross revenue (not including $ 250  of contributions
< reported on line 1) . ) ) 6a 28193
b Less: direct expenses other than fundraising expenses . 6b 5865
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . | 6¢ 22328
7a Gross sales of inventory, less returns and allowances . . .| 7a
b Less: cost of goods sold . — 0
¢ Gross profit or (loss) from sales of mventory (Subtract line 7 ) .\ . L7c
8 Other revenue {describe » @W.{ \)/ED y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . 8 » 9 28443
10 Grants and similar amounts paid (attach schedule) |12 APR 2 (} 2[]1[] Q 10 8901
11 Benefits paid to or for members . ) &) 11
81 12 Salanes, other compensation, and employee benefits = . . . 12
g i3 Froiessional fees and other payments to independen uou..rQ SkI\EN U T R 1<
2| 14 Occupancy, rent, utiities, and maintenance 14
W 45 Printing, publications, postage, and shipping . ) .. s 885
16 Other expenses (descnbe » per capita, meeting expenses supplles, and events y 116 16471
17 Total expenses. Add lines 10 through 16 . .. s . . . .17 26257
@u| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). i 18 1336
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th _
< end-of-year figure reported on prior year’s return) . P S 9246
©| 20 Other changes in net assets or fund balances (attach explanatlon) .o . . .. . [ 2 850
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . . P21 11432
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments 7906 |22 9242
23 Land and buildings ) . o 023 0
24 Other assets (descnbe » Furniture and Equnpment ) 1340 |24 2180
25 Total assets . 9246 |25 11432
26 Totalliabilities (describe » ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 9246 |27 11432
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421 Form 990-EZ (2008)

/7




+Form 990-EZ (2008)

Page 2

msmtement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? g?‘%qtig;edo:gragggggg
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others))
-~ -
(Grants $ ) If this amount includes foreign grants, checkhere . . » [] |28a
1+ L
(Grants $ ) If this amount includes foreign grants, check here . . . » [ |20a
B0 e
Grants§ T ) If this amount includes foreign grants, check here . . . » (] |30a
31 Other program services (attach schedule) . . . .
(Grants $ ) If this amount includes foreign grants, check heie .. » [1]31a
32 Total program service expenses (add lines 28a through 31a) . > | 32
E1ad A List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JohnBolger .. Financial Secretary
113 Devonshire Trail, Hendersonville, TN 37075 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity ) 33 v
Were any changes made to the organnzmg or governlng documents but not reported to the IRS? If “Yes "
attach a conformed copy of the changes 34
If the organization had income from business activities, such as those reported on I|nes 2 6a, and 7a (among others) but E
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. _ »
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
If “Yes,” has it filed a tax return on Form 990 T for thls year’? 35b v
Was there a hquidation, dissolution, termination, or substantial contraction durlng the year'7 If “Yes "
complete applicable parts of Schedule N 36 v
Enter amount of political expenditures, direct or lndlrect as descnbed in the |nstructtons | 4 |37a | L
Did the organization file Form 1120-POL for this year? . |87b v
Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were o
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part i and enter tne total amount involved . 38b
Section 501(c)(7) organizations. Enter. !
Inttiation fees and capital contributions included on line 9 . 39a ;
Gross receipts, included on line 9, for public use of club facilities 39b :
Section 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under \
secton491t »_______~~ ;sectond4912p» __ ____ , section 4955 » j
Sectron 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl . 40b
Enter amount of tax |mposed on organlzatton managers or dlsquahfled persons durlng
the year under sections 4912, 4955, and 4958 Lo .
Enter amount of tax on line 40c reimbursed by the organlzatlon . >
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. 40e
List the states with which a copy of this return 1s filed. >
The books are in care of P e Telephoneno. ™ (_____ ) .
Located at P i ZIP+4 » ..
At any time during the calendar year, did the organization have an interest in or a signature or other authonty Yeos No
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b v .
If “Yes,” enter the name of the foreign country. > '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank E
and Financial Accounts. . U
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
i “Yes,” enter the name of the foreign country. »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . R K I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of - o
Form 990-EZ . 44 4
Is any related organization a controlled entity of the orgamzat|on within the meamng of sectton 512( }(13)? If !
“Yes,” Form 990 must be completed instead of Form 930-EZ L. .. .. 45 v

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

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 pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part II
48 s the organization operating a school as described in section 170(b)(1)(A))? if “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related orgamization?
b If “Yes,” was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and ke
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "

Yes| No
46 v
47 v
48 v
49a v
49b

y employees) who

(b) Title and average (c) Compensation (d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c} Compensation
Total number of other indepéndpnt contractors each receiving over $100,000 . . »
Under penaltyds of pen ined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1f1s true, céry Ation of preparer (other than officer} ts based on all information of which preparer has any knowledge
Sign | 4-/¢~j0
Here Signature gHothcer Date
e Qd\rm Ensvent Sten .
Type or pnnt name and title \
Check if y
Paid Preparer's } Date sel?—c ! Preparer's dentifying Number (See instructions)
Preparer's Signature employed » ] .
Firm's name (or yours EIN > :
Use Only if self-employed),
address, and ZIP + 4 Phone no P )

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

[J Yes [] No

Form 990-EZ (2009)




KNIGHTS OF COLUMBUS

COUNCIL 09132

1729 Stop Thirty Road

P.O. Box 206

Hendersonville, Tennessee 37077-0206

BALANCE SHEET

JANUARY 1, 2008

ASSETS

Current Assets:
Bank Account - Bank of America
Undeposited Funds

Total Current Assets

Fixed Assets:
Furniture and Equipment

TOTAL ASSETS

LIABILITIES

Current Liabilities:

FUND BALANCE

Fund Balance 1-01-2008

9,246.48

$7,758.82
$147.50

$7,906.32

$1,340.16

9,246.48



KNIGHTS OF COLUMBUS

COUNCIL 09132

1729 Stop Thirty Road

P.O. Box 206

Hendersonville, Tennessee 37077-0206

BALANCE SHEET

DECEMBER 31, 2008

ASSETS

Current Assets:

Bank Account - Bank of America
Undeposited Funds

Total Current Assets

Fixed Assets:

Furniture and Equipment

TOTAL ASSETS

LIABILITIES

Current Liabilities:

FUND BALANCE

Fund Balance 1-01-2008 $9,246.48
Change in Fund Balance:
Purchase of Asset $850.00
Increase in Operations $1,33579

Fund Balance 12-31-2008 $11,432.27

$9,087.01
$155.10

$9,242.11

$2,190.16

$11,432.27



KNIGHTS OF COLUMBUS
COUNCIL 09132
HENDERSONVILLE, TENNESSEE

STATEMENT FOR THE PERIOD
January 1 to Deember 31 - 2008

REVENUE AND RECEIPTS:

Dues from Members
Silent Auction

Golf Tournament
BRASS

Fish Fry

Central Parking
Smoked Turkey
Other

TOTAL REVENUE AND RECEIPTS

EXPENSES, / EXPENDITURES / DISBURSEMENTS:

Supreme Council:
Per Capita
Special Assessments
Supplies

State Council:
Per Capita
Bishops' Burse Contribution

Council Expenses:
Postage and Printing
Meeting Food
Insurance
Bank Charges
Badges
Youth Activities
Fraternal Activities
Seniors Banquet
Members and Ladies Banquet
Seminarian Support
Tennessee Right To Life
Miscellaneous

Donations - Catholic Church
Our Lady of The Lake Parish
Divine Word Seminary

$1,142.00
$1,000.00
$700.90

$2,150.50
$759.00

$885 01
$4,604.96
$500 00
$30.00
$354 00
$1,700 00
$1,344.08
$418.72
$886.00
$500.00
$50.00
$331.25

$4,931.01
$245.00

$2,842.90

$2,909.50

$11,604.02

$5,176.01

$5,865.00
$7,515.80
$4,157.00
$2,158.00
$3,598.80
$1,975.00
$1,680.00
$1,493.62



KNIGHTS OF COLUMBUS
COUNCIL 09132
HENDERSONVILLE, TENNESSEE

STATEMENT FOR THE PERIOD
January 1 to Deember 31 - 2008

Donations - Other

Cumberland Crisis Center $100.00
Special Spaces $2,000.00
Sumner Special Housing, Inc. $300 00
Conductive Edudcation of Orlando $500.00
Race for A Cure $100.00
Sumner County Tornado Relief $75.00
Jason Foundaiton $200.00
Wheelchair Foundation inc $150 00
Mitlitary Emegency Relief Fund $100.00
American Cancer Society $100.00
Big Brothers/Sisters $100.00
$3,725 00
Disbursements:
Purchase of Fish Fryer ( Asset ) $850 00
TOTAL EXPENDITURES AND DISBURSEMENTS $27,107.43
TOTAL REVENUE AND RECEIPTS $28,443.22

TOTAL EXPENDITURES AND DISBURSEMENTS

CHANGE IN FUND BALANCE 2008

($27,107.43)

$1,335.79




