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A

990 Return of Organization Exem

Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2008

pt From Income Tax

Department of the Treasury Qﬁﬁﬂ to Rublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspuction
A For the 2008 calendar year, or tax year beginning 05-01 , 2008, and ending 04-30 ,20 09
B Checklf applicable Please [C Name of organizatioK. OF C. MA ST. COUNCIL CHARITY FD. D Employer identification no.
[:I Address change ?Lénj Doing Business As 04-0616108
D Name change printor Number and street (or P O box if mall Is not delivered to street address) Room/sulte E Telephone number
[___| Initial return See 470 WASHINGTON ST. (781)551-0628
{1 Termination fml_ City or town, state or country, and ZIP + 4 G Grossrecelpts $
[J Amended return ions. | NORWOOD, MA 02062 125,956
D Application pending F Name and address of principal officeeWILLIAM F DONOVAN
H(a) Isthisa group return for .
470 WASHINGTON ST, NORWOOD, MA 02062 affillates? [ ves & no
I Tax-exempt status Z 501c)( 3 ) 4 (insertno } D 4947(a)(1) or D 527 H() Are all affillates Included? D Yes D No
If "No," attach a list. (see Instructions)
J  Website: » N/A H(c) Group exemption number b
Type of organization D Corporation |&] Trust D Assoclation D Other » L Year of formation 1957 TMState of legal domicile: MA
= Fart {| Summary
e N 1 Briefly describe the organization’s mission or most significant activities CHARITY FUND
i ad
2583
iNtlg
SiAv
=1 :' f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 n | 3 Number of voting members of the governing body (Pat Vi, Iine 1a). . . . . .« v o v v v v it v v v v vt o 3 8
% : 4 Number of Independent voting members of the governing body (Part VI, ine 1b). . . . . .. . . .. . 4 8
_> ¢ | 5 Total number of employees (PartV, ine2a) . . . . . o v v v i vt e 5 0
e
& 6 Total number of volunteers (estimate I NECESSANY) . « v v v v v v v v v v v v b e et e e e e 6 8
~ 7a Total gross unrelated business revenue from Part VIl kne 12, column (C) . . . . . v v v v v v v v v v v W s 7a 0
S b Net unrelated business taxable income from Form 990-T, lne 34. . . . . . . « . v v ¢« i v i i v ot v v v 7b 0
R Prior Year Current Year
e | 8 Contrbutionsand grants (PartVill, ime 1h) . . . . . .. v ot i 380,966 377,155
: 9 Program service revenue (Part VIl Iine 2g) + . « . v v v v v v i h i e e e 0
n |10 Investment income (Part VIll, 47,947 (286,199)
u
e |11 Other revenue (Part Vill, colym 86,417 35,000
12 Total revenue - add lines 8 thr 515,330 125,956
13 Grants and similar amounts wé)kcci umn (A), I|nes ............... 507,304 488,175
g |14 Benefits pad to or for mem (Pa o &f me L 0
x |15 Salaries, other compensatio -, el enefits (Part IX, @ (A), ines 5-10) . ... .. 0
& | 16a Professional fundraising fee @BEN Te =L ... 0
: b Total fundraising expenses Part-l-Xaeol ) Ime 5 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) . . . . . v v v v e v v v v o 62,863 62,732
S
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . . . .. 570,167 550,907
o 19 Revenue less expenses Subtractline 18fromlne 12 . . . . . .. .. .. .. ... .. . (54,837) (424,951)
O_Net Beginning of Year End of Year
ASSe181 20 Total assets (PartX, IN@ 16) « - v v v v v v v et e e e e e e 2,558,879 2,133,928
;‘:lf‘ 21 Total liabilities (Part X, IN@ 26) . « v « « « v v e et e e e e e e e e e 0
fidances | 22 Net assets or fund balances Subtractlne21fromline20. . . . . . v v v v v v o 0 v 0 2,558,879 2,133,928
Z[Pari 1i] Signature Block
% 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 } Signature of officer - Date
~ a—
Here WILLIAM F DONOVAN, TRUSTEE LSl 72— /[,o»ava.. ? resfes oL-/1-/0
Type or prlnt name and tit h N A
Preparer's _w% Date Check If Preparer's Identifying number
. ) Vi self- (see Instructions]
Paid signature s MCKENZIE '/ / employed » [ 20 ~ -
Preparer's | _ [/ 4 MCKENZIE & FRAWLEY, CPA EN P
yours
Use Only Iself-empioyed), } 885 MAIN ST., SUITE 10A O Y-~ BIALGOLA
N +
Tewksbury, MA 01876 Phoneno P 978-851-7767
May the IRS discuss this return with the preparer shown above? (See INStTUCHIONS)  « « v v v v v+t 4 o v v o v 0 ot o o a4 4 v o Yes []|No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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A
Form 930 (2008) K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108 Page 2
Part | Statement of Program Service Accomplishments (see mstructions)
1 Brefly describe the organization's mission-
CHARITY FUND

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . 4t i it e e e e e e e e e e e e e s e e e e e e e (0 Yes []No
)f "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(cX3) and 501(c4) organizations and section 4347(a)1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 491,817 including grants of $ 488,175 ) (Revenue $ 468,967 )
GRANTS FOR DEVELOPMENTALLY CHALLENGED AND HANDICAPPED INDIVIDUALS AND THOSE ORGANIZATIONS
THAT PROVIDE CARE AND SUPPORT FOR THESE INDIVIDUALS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » § 491,817 (Must equal Part IX, Line 25, column (B))
EEA Form 990 (2008)




i
Form 9?_0 (2008) K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108 Page 3
fPart IV | Checklist of Required Schedules

L

Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . .« Lt i e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . .. ... 0oL 2 | X
3 D 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! . . . . . . <« v v v 0 i v i i it vttt s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Part Il . . v .« v v i it e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partl1l. . . . . . . . .. ... ... ..... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] . . . v v vt vt e e e e e e e e e e e e e s e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf . . . . . . . ... ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1l » . & v v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV - .« . . . & i i i i s it e e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIL VI, IX, or Xas apphicable . . .« o v v v v e e e e e e e e e e e e s e e s e e e e e s 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . . . . . . . .. .. .. .. 12 X
13 Is the organization a school descnbed in section 170(b)(1)}A)n)? If "Yes,” complete Schedule E . . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outsideofthe US? . . . . . . . . . . . . v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! . . . . .. .. ... ..... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . ... ........... 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . . . . . . . o oo v v v v v v oo 16 X
17  Dud the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes,” complete Schedule G, Part1 . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? !f "Yes,” complete Schedule G, Partll . . . . . 18 X
19  Did the organization report more than $15,000 on Part VIil, line 9a? If "Yes,” complete Schedule G, Part il . . . . .. ... .. 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ... .. ...... 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts fand Il. . . . . 2t | X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . [ 22 | X
23  Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule d .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer questions
24b-24d and complete Schedule K. If "No,"goto question 25 . . . . . . .« v v v v i it e e e e e e e e e 24a X
Did the organization 1nvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . « . v v v v 4 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L i e e e e e e e e e e e e e s 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . . . . . . . . . . v v i v v vt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Partl . . . . . .« v 0 i v i i ittt e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part1ll . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Partlll . . . . ... .... 27 X

EEA Form 990 (2008)
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Form 95_5_9 (2008) K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108 Page 4
fPart W | Checklist of Required Schedules (continued)

Yes | No
28  Dunng the tax year, did any person who ts a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If "Yes," complete Schedule L,
12 30 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedula L, Part IV . .« . . o i i it s s e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . . . ... ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . . i L 0L s e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Y 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il « . v o v v i v it st e et e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . . . ¢« . ¢ 0 v v v v i i v vt s v o a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
TR LYY Yo IR/ 1 Y- Y 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedulo R, PartV, INe 2. . . . v v . ot e e it e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes,” complete Schedule R, Part V,lln@e 2. . . . . . . . .« 0 i i i i i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
R LS S S R 37 X

EEA Form 930 (2008)
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Form 990 (2008) K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108 Page 5

fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable. . . . . e e e e e e e e e e e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0~ if notapplicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINGS tO PriZE WINNBIS?. . v v« v v v v b v b v v v et e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BISTOIUIN? « & v v v v v e e e e e e e s e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanaton in Schedule 0. . . . . . . . .. ... .. ... 3b
4a 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 financial
ACCOUNE)?. & v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b 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
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . .. . . ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . . ¢ . o v v v v v v o i o o i s ot o s e s o s ot s e a s e e s e 5c
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . .. . oo 0ol 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . v . v . i e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . ... 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOPM 82827 . . v & v v 4 vt et e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... ... | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMTACE? . & v v v v v v v vt e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7" X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . . . . .. .. 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T T 1= 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear?. . . . . . . . . . . v 0 i i v v i o v v e e, 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 . . . . . . . . . . . ... L e e el 9a
b Did the organizatton make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . .00 0. 9% X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . .« . . v o v v v v v s 10a
b Gross receipts, included on Form 990, Part VIiI, iine 12, for public use of club facites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . ... . 0 oo s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) . . . . . . . v v bt i e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .~ . . . . I 12&

EEA Form 990 (2008)



Form 9l90 (2008) K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108 Page 6
EPHI’! Vi| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or Sb below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members ofthe governingbody . . . . . . . . . .« v v v v v o0 1a 8
b Enter the number of voting members that are iIndependent . . . . . . .. ... .. ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. o0 0 i s e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . .. ... ... 5 X
6 Does the organization have members or stockholders? ., . . . . . . . . .. . o oo e n e s e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . .« . v v ot i i i e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . ... 7b | X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during
the year by the following
a Thegoverningbody? . .« . v v v v v v ittt e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . v v o v v e v v i v i e e e 8b | X
9a Does the organization have local chapters, branches, oraffiiates? . . . . . . .« .« v e v v i 0 i it v v e e e 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . .. ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Ali organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 . . . . . . . . .. ... .. .. 10 | X
11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses n Schedule O . . . . . . .. ... ... ... 11 X
Section B. Policies
Yes No
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .o v v v v v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO 0 CONBlICES? & o v v v v s e e e e e e e e e e e e e e e e e e et e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O oW thiS IS dONB . v v v & v v v v v et e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . .« o it i e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . + « ¢+ v & v v 4 v v v v v e 0 e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top managementofficial? . . . . . . . . . . . . . .. oo i ool i e 15a X
b Other officers or key employees of the organization? . . . . ¢ . v v v o o v v v it s e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . v v v v v v vt i i s e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ¢ v v e a v i i d e e s e e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)X3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[0 own webstte [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaifable to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » RICHARD F. GUERRIERO EXEC SECY (781)551-0628

470 WASHINGTON ST NORWOOD, MA 02062

EEA

Form 930 (2008)
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EPart V’if} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Compilete this table for all persons required to be Iisted. Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons .
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || tdlI t| 0| K [Hee| F compensation compensation amount of
week g rifnr ; e |ioml o from from related other
i :L f g I Y ?,QF,’ :n the organizations compensation
vtcil t{c ren eeo] e organization (W-2/1099-MI(SC) from the
{1 e L L ole|p[$0Y]" | w-2/1098-MiSC) organization
u |t ) ae and related
ao |I ° t organizations
lr |o Y e
n e d
a e
|
WILLIAM F DONOVAN
TRUSTEE 5 X 0 0 0
MOST REV DANIEL P REILLY
TRUSTEE 5 X 0 0 0
REV THOMAS S RAFFERTY
TRUSTEE 5 X 0 0 0
MICHAEL J BALDNER
TRUSTEE 5 X 0 0 0
PETER K HEALY
TRUSTEE 5 X 0 0 0
THOMAS P MCGINN
TRUSTEE 5 X 0 0 0
RUSSELL A STEINBACH \
TRUSTEE 5 X 0 0 0
VINCENT M RUMASUGLIA
TRUSTEE 5 X 0 0 0
EEA Form 990 (2008)
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Form 990 (2008) K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108 Page 8
EPart Vit i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) ®) © D) ® (]
Name and title Average Posm)on(check all that Reportable Reportable Estimated
hours 3pPly compensation compensation amount of
per | ta|lt]o |[Ke|Hce |F from from other
Do |De]t [emir Qmjo
week dyr tulf |¥yP|g pP|r the related compensation
:, f: ll : L L Zﬁ L em organization organizations from the
| et ;‘e e |y s:y r (W-2/1099-MISC) | (W-2/1099-MISC) organization
deo jelr eftyeo
u e el eo and related
|a ‘r’ 2 d organizations
I

T Total . . . . .. e e e e e e e e e e e e > 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on Iine 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . v o v i i i i i e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

g Yo T - Y 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . ... ... ... ....... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w (B) ©
Name and business address Description of services Compensation
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)
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FPart VAl |

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)
Revenue
axcluded from tax
under sectlons
512,513, 0r514

o—rmeD—~~300

QI B INQ YT

soxy~o
w=3co3w

“w=—3—n

1a

- 0o a oo

-]

Federated campaigns . . . . . . .. 1a 377,155
Membershipdues . . . . . .. ... 1b
Fundraisingevents . . . . ... .. ic
Related organizatons . . . . . . .. 1d

Government grants (contributions) . . | 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . . | 1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

377,155

Ju-~wo~T

oNn—<OoWw

coc30<ey

2a

ko = 0o o 0o o

All other program service revenue . . . . . . .

Total. Add lines 2a-2f

“eIr— o0

OCIJ0<OD

6a

(1]

7a

10a

(4]

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »
Royalties . . . . . v & v i v i e e e e e e e e e »

(286,199

(286,199

~—

() Real (il) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss) . . .

Net rental income or (loss) .

(i) Securltles (1) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor{loss) . . . . . . v oo v v v ..

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)

See PartiV,lne18 . . . . . . ... ... a

Less- direct expenses

Net income or (loss) from fundraising events

Gross income from gaming actlvities
See Part IV, line 19

Less directexpenses . . . . . . . . . . . b

Net income or (loss} from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . ... .. a

Less' cost of goods sold

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue Business Code

11a

o o0 T

12

LEGAL CLAIM RECOVERY 525990

35,000

35,000

Allotherrevenue . . . . . . .. ... ...

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
8¢, 10¢, and 11e

35,000

125,956

(251,199)

0

Form 990 (2008)
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fPart X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (€), and (D).

Do not include amounts reported on lines 6b,

)

Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S See Part IV, hne21 . . ... 208,455 208,455
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22. . . . « « v v v v v v o 279,720 279,720
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lnes15and16 . . . . . . . . . . .
4 Beneftspaidtoorformembers. . . .. .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(t)(1)} and
persons described in section 4358(c)(3)B) . . . . . .
7 Othersalariesandwages . . . . « .+ « + v 0 o o4
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . . . . ..« ...
10 Payrolltaxes . . « v v v+t o 0 v e e n e e
11 Fees for services (non-employees)
a Management . . . . . .« s . ot e e e et e e
b Legal. . ..« v i vt vttt
€ ACCOUNUING + v« =+ v« « 4 e s e e e e e e 5,250 5,250
d Lobbying. .. ... .. ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . . . .. . .
g Other. . . . . v v v v vt vt v it et
12 Advertisingand promotion . . . . . - . ...
13 Office expenses . . « « v v v v v v 0 a s w0 e e 3,689 3,689
14 Informationtechnology . . . . . . . . .« v o ..
15 RoyalIes .+« v v v v v e e e e e e
16 OCCUPANCY . « + v v v o v e v v ot s e e e
17 Travel .« . v v v e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . v o vt ot b e e e e e e e e e
21 Paymentstoaffliates . . . . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUTBNCE « « « + ¢ 4 s o o s o v v s e e e e
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on line 25 below )
a TOOTSIE ROLLS 3,642 3,642
b STATE COUNCIL ADMIN. 50,000 50,000
¢ BANK SERVICE CHARGES 151 151
d
-]
f AOtherexpenses . . « v « s v ¢ o o v v s n o s o s
25 Total functional expenses. Add lines 1 through 24f. . 550,907 491,817 59,090 0
26  Joint Costs. Check here » [X] if following \
SOP 98-2 Complete this line only If the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation: «+ » « « + + « ¢ o . . v . . o
EEA Form 980 (2008)
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fPart X| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« v v v v v i b vt et e e 138,766 1 34,204
2 Savingsandtemporarycash investments . . . . . . . . v v v e v v e v n .. 2,370,113 2 2,049,724
3 Pledges and grants receivable, net . . . . . .0 oLl o e 3
4 Accountsreceivable, net . . . . . . L L e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(fX 1)) and persons described in section 4958(c)(3)XB) Complete
A Partllof Schedule L . . . . . . . . ¢ o i i i i i i i e e e e e e e 6
s 7 Notesandloansreceivable,net . . . ... ... ... e 50,000 7 50,000
s 8 Inventorlesforsale oruse . . . . v .t i it e i i e i e e e e e e e e e 8
: 9 Prepaid expenses and deferred charges . . . . . . v v .. i e e e . . 9
S 10a Land, buildings, and equipment. cost basis . . . . . 10a
b Less. accumulated depreciation. Complete
PartViofScheduleD. . . . . . . . .. v v v v . 10b 10c
11  Investments - publicly traded secunities . . . . . . . . . .. .. 000l . 11
12  Investments - other securites See PartIV,lne11. . . . . . ... ... ... .. 12
13 Investments - program-related See PartIV,lne 1. . . .. ... .. ... ... 13
14 Intangibleassets . . . . . . . . ... L e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . o v i i v v v i v w v v v 15
16  Total assets. Add hnes 1 through 15 (mustequaline34) . . ... ..... .. 2,558,879 16 2,133,928
17  Accounts payable and accrued expenses . . . . . . .t i v bl e e e e . 17
18 Grantspayable . . . . . . . . .. L e e e 18
L 19 Deferredrevenue . . . . . . v . i i b e s e e e e e e 19
ia 20 Tax-exemptbond liabilties . . . . . . . . . . . L. e e e 20
b 21  Escrow account liability. Complete Part IV of ScheduleD . . . . ... ... ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . . . . v v v v v v v v v v v o v 22
le 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . 23
s 24 Unsecurednotesandloanspayable . . . .. .. .. ¢ .. v iuann 24
25 Other habilities Complete Part X of ScheduleD . . . . .. ... ... ...... 25
26  Total liabilities. Add lines 17 through25 . . . . . . .. . ... .. ... .... 0 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
0 U | 27 Unrestricted Nt assSets . « « v ¢« v v v 4 vt st e et e e e e e e 1,558,879 27 1,133,928
t 2 28 Temporarily restricted net assets . . . . . . v v e i h e i e e e e e e e 28
A 29 Permanentlyrestricted netassets . . . . . . . . i h e h u e e e e 1,000,000 29 1,000,000
: : Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . « « . . o .00 e 30
¢ | 3t Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
0 @ | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
rsiass Total net assets orfund balances . . . . . . . . . o i i i o s e e 2,558,879 33 2,133,928
34 Tﬂabllltles and net assets/fund balances . . . . . . . . ... 00 0. 2,558,879 34 2,133,928
[PartXi| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . v ¢t vt e e a e .0 ... 2b | X
¢ If"Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o L L it i e s et e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or auditS? . . . v v v v v e e w e u e e e e e e e e e e e 3b

EEA Form 990 (2008)



SCHEDULE A
{Form 990 or 990-£2)

OMB No. 1545-0047

Public Charity Status and Public Support
To be completed by ali section 501(c)(3) organizations and section 4947(a)(1)

2008

Department of the Treasury nonexempt charitable trusts. Open o Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organlzation Employer identification manber

K. OF C. MA S8T. COUNCIL CHARITY FD.

04-0616108

[Part 1]

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it1s (Please check only one organtzation )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [J A hospttal or a cooperative hospital service organization described in section 170{b)(1)(AXili). (Attach Schedule H )
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospttal's name,
city, and state’
5 [ Anorganization operated for the benefit of a college or universtty owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part Il )
8 [] Acommunty trust described 1n section 170{b)(1)(A)vi). (Complete Part I! )
9 E] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ An organization organized and operated exclusively to test for public safety See section 503(a)(4). (see instructions)
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type llI-Other
e [] sy checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type |l supporting
organization, check this BoX . « v . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . v ¢ o v v v v v v v i i e e e 1190)
(i) A family member of a persondescribed in (1) above? « . . . . v vttt h e e e e e e e e e e e e e 11g(1)
(iii) A 35% controlled entity of a person described In{(iJor(i}above? . . . . v v v v i i e e e 110080
h Provide the following information about the organizations the organization supports
() Name of supported @ EIN (i) Type of organization |(iv) Is the organization| (v) Did you notity () Isthe (vil) Amount of
organization (described onlines 1-9 | incol (f) listed inyour |the organization in col organizatlon In col support
above or IRC sectl‘?n governing document? | (1) of your support? o organlJfasd;n the
(eeeinst ) Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008



Schadule A (Form 990 or 990-EZ) 2008 K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108 Page 2

[Pantli] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (e) 2006 {d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . ... . .. 445,975 414,789 371,491 1,232,255

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ................
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ... ...
4 Total. Addlines1-3 .. ........... 445,975 414,789 371,491 1,232,255
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . .. ... ...
6 _ Public support. Subtract line S fromlne 4 . . 1,232,255
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromlined .. .. ......... 445,975 414,789 371,491 1,232,255
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUMCES + &« v+ v v s v n o s s s o o s s 163,952 107,984 175,502 447,438

Net income from unrelated business
activities, whether or not the business is
regularlycarredon . . . . . ... L. 0L

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplaninPat V). . . ... ........

Total support. Add lines 7 through 10 . . . . 1,679,693

Gross receipts from related activities, etc (see INSUCHONS) + « v v v v v v v v v i b v o s 12 |

First five years. It the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . . ... ... .. R R R N I S I I S I I S IR » [
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . ... .. 14 73.36 %

Public support percentage from 2007 Schedule A, Part IV-A, ine26f . . . . . . ... ... .. .. ..... 15 %,

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported 0rganIZation . . . .« « 4« 4 o v v 4 4 e e e e e e e e e » X

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported 0rganization . « « « v v 4 v 4 4 v 4 @ 0 vt e v bt e e » []

17a

18

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

‘more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . . . . ... . » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » (]

EEA Schedule A (Form 990 or 990-EZ) 2008
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EParl :iﬁ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.}

Section A. Public Support

Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusuaigrants ") . . . . . ...

2  Gross recelpts from admissions,

merchandise sold or services

performed, or facilities furrished in any

activity that is related to the

organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an

unrelated trade or business under section 513.
4  Tax revenues levied for the organization’s

benefit and either paid to or expended on

tsbehatf . . ... ... ... 000
5  The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . .. ... ..
6 Total.Addflinest-5 .............
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢c, 11,
and 12 forthe yearor$5000 . . . . . . . ..

¢ Addlnes7aand7b .. .. ... ......

8  Public support (Subtract line 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amountsfromhne6 . ... .........

10a Gross incoms from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUIMCeS + & ¢ o = o ¢ = 2 o ¢ 5 5 ¢ o a o o &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .. ..
¢ Addlnes10aand10b . ... ..... ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmed on . . . i v a v e e e e e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). .. .. .........
13 Total support. (Add lines 9, 10¢, 11, and 12 )
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
_ checkthisboxandstophere . . . . . . . . . . i . i i i e e e e e e e e e e e e e e s » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by hine 13, column(f)) . . . . . . . . . . . ... 15 %
16  Public support percentage from 2007 Schedule A, PartiV-A,lne27g . . . . . . . . . . v v e i v v v W 16 %o
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by fine 13, column(f)) . . . ... . ... 17 %a
18  Investment Income percentage from 2007 Schedule A, Part IV-A, Ine27h . . . . . . . . .. .o 0 v v oo 18 Yo
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « « -+ « « -« « . » O
b 33 1/3% support tests - 2007. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « « « = « « « « » O
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _« - - - « - « « - - » [}

EEA Schedude A (Form 990 or 990-EZ) 2008



SCHElDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 990, Part {V, lines 6, 7, 8, 9, 10, 11, or 12. ponto Bublic
Internal Revenue Service ’HMH
Name of the organization Employer identification number

K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108

[Part I] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(@) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear. . . . . . . . .. ..

Aggregate contributions to (dunng year) . . . . .

Aggregate grants from (duringyear) . . ... ..

Aggregate value atend ofyear . . . . . . .. ..

A o W =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... ... [J Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

iMPermissible PrIvate BBNEMMZ . . . v o« v vt e e e e e e e e e e e e e e e e e e e e e e e (] Yes

fPart i| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
[0 Preservation of land for public use (e.g., recreation or pleasure) [0 Preservation of an historically important land area
[0 Pprotection of natural habitat [ Preservation of certified historic structure
[ Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . « . .t it it et e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ..o v s e e e e e s 2b
¢ Number of conservation easements on a certified historic structure included nf{a) . . . . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . .. . .. . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . ... ... ... . ..., ..., e e e e e s O Yes
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred 1n monitoring, Inspecting, and enforcing easements during the year»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4XBX1) and section 170(h)AXB)I)? - « v v« v i e e e e e e e e e e e e e e e e [ Yes
9 In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheaet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[Par I | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes™ to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 980, Part VIl line 1. .« v v v v v v i i vt it e e e e e >3

(ii) Assets included INFOrmM 8980, Part X o + v v v v v v v v e e e e e e e e e e e e e e e > $

2  Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 890, Part VIl line 1 . . . . . o . o v i i i i i e e e e e e e e e > $

b Assetsincluded inForm 980, Part X . . . . . . & v i i it e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108 Page 2

Pan i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
a [J Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . ... ... .... [JYes [JNo
EPart v ] Trust, Escrow and Custodial Arrangements. Complete it organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? « .« & v o v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e s [JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . .. L. L e e e e e e e e 1c
d Addtonsduringtheyear . . . . . . . . ... e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . « o o v v v v i i it e e e e e e e s 1e
f Endingbalance. . . . . . . . oL e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, lne 21?7 . . . . . . . o v v o o i it e e e e e e e e [JYes []No
b If "Yes,” explain the arrangement in Part XIV
fPart V] Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, lne 10
(@) Current Year (b) Prior Year () Two Years Back | (d) Three Years Back | (e) Four Years Back
1a Beginning of year balance . . .. .. ...
b Contrbutions. . . ... ....... ...
¢ Investmentearningsorlosses . . . . ...
d Grantsorscholarships . . . .. ... ...
e Other expenditures for facilities
and programs . .« v ¢+ s e e s . e e 0.
f  Administrative eXpenses . . . . . . . . .
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZAtIONS « + + v v ¢ 4 v e v e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrGaNZAtIONS . « « « « & 4 v et i e e e e e e e e e e e e e e e e e 3alii)
b if "Yes” to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . . . i i it e 3b
4 Dgicribe in Part X}V the intended uses of the organization’s endowment funds.
fPart Vi| Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (@) Cost or other basls {b) Cost orother (c) Depreciation {d) Book value
(Investment) basis (other)
fa land . ... ... . i e e
b Buldings . . « « v v i i i i e e e
¢ Lleasehold mprovements . . . . . .. .. .. ..
d Equipment . . . . . . vttt e e e e e e
@ Other. . . . v o i v v v i i i i i i e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢)) . . . . . . . . . . v« v o >

EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 K. OF C. MA

S8T. COUNCIL CHARITY FD.

04-0616108 Page 3

fPart Vit]  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securlty or category

(including name of securlty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial denvatives and other financial products . . . . . .
Closely-held equity interests . . . « + .« o v o0 o
Other

Total. (Column (b) should equai Form 990, Part X, col (B) line 12)

»

[Part VOI] _ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 13)

»

fPart IX]| _ Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)iine 15)

iPart X|  Other Liabilities. See Form 930, Part X, line 25

(a) Description of liablility

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 )

»

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

EEA

Schedute D (Form 990) 2008



Schedule D (Form 9_9LO) 2008 K. OF (:" MA ST. COUNCIL CHARITY FD. 04-0616108 Page 4
Eﬁart)(—!] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . 0 v i i v i e e e e e e e 1 125,956
2  Total expenses (Form 990, Part IX, column {A), ln@25) . . . . . . . v v v i i v vt s e e e e e e 2 550,907
3 Excess or (defictt) for the year Subtractline 2fromline 1 . . . . . . . . v v i v i i it it e 3 (424,951)
4  Netunrealized gains (losses) oninvestments . . . . . . . . . o oo e e e e e e 4
5 Donatedservicesanduseoffacilities . . . . . v v o o i i i i i e e e e e e e e e e e e e e 5
6 Investmentexpenses . . . . . . . . . 4 4 e e et oa . e e i e et e e e e e e e e e e e 6
7 Priorperiodadiustments . . . v v v h e e e e h et e e e e e e e e e e e s s e e e e e e e e e 7
8 Other(Describe nPart XIV) o & . o i v i i i e e e e e e e e e e e e e e e e e e e e e e e 8
9 Totaladjustments (net) A liNeS 4-8 . . . . . v v v i v v i e e e e e e e e e e e e e s 9
10  Excess or (deficit) for the year per financial statements. Combinehnes3and 9 . . . . . . . . . ... .. ... 10 (424,951)
fPart Xi1] _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... 1 125,956
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . ¢ v v o v v o vt v b e e e e 2a
b Donatedservicesanduse offacilities . . . . . . v . v o oo e e e . 2b
c Recoveriesof prioryeargrants . . . . . . . . ... L e e 0 e e e 2¢
d Other(DescrbeinPartXIV). . . . . v o v v v i it i e et ettt 2d
e Addlmes2athrough2d . . . . . . . . .. . i i it i ittt e e e e e e e e e 20
3 Subtractline2efromline 1 . . . . . . .« L i i e e e e e e e e e e e e e e e e e e e e e e 3 125,956
4  Amounts included on Form 990, Part Viii, ine 12, but not on iine 1:
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . . . 4a
b Other(Describe InPartXIV) . . . . ¢ v v i i i i i e e et e e e e 4b
¢ Addlinesdaanddb . . . . . . . . i i i e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (Th|s should equal Form 990, Part ], lne 12) . . . . v « v v v v o v v o u 5 125,956
fﬁan %1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . o0l s oo 1 550,907
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacilities . . . . . . . . . . .0 i e 2a
b Prioryearadjustments . . « v v v 0 b e e e v s e s e e e e e e 2b
¢ Losses reported on Form 990, PartIX, line25 . . . . . . . . . . ... oo 2¢c
d Other(Descrbe mPartXIV). « . & v v v v v i e i e e et e e 2d
e Addlines2athrough2d . . . . . . . o i v i i it e e e e e 2e
3 Subtractline2efromline 1 . . . . . v v o v i i e e e e e e e e e e e e e e e s 3 550,907
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . . . 4a
b Other(Describe INPartXiV) & « ¢ v v v o b b et et e i e e e e e e e 4b
¢ Addlinesdaand db . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, ne 18) . . . . . . . ... ... ... 5 550,907

Eﬁaﬂm I Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8; Part Xll, lines 2d and 4b, and Part XIll, lines 2d and 4b

EEA

Schedide D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Act vlties 2008
Department of the Treasury » Attach to Form 990 or Form 990-E2. Must be completed by organizations that answer "Yes” to Form 990, Part [V, 3
Internai Revenue Service ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 1nﬁp&cﬂun
Name of the organization Employer identification number

K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mail solicttations o [] Solicitation of non-government grants
b [] Emall solicitations t [ Solicttation of government grants
¢ [] Phone solicttations g [] Special fundraising events

d [ In-person solicttations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? (0 Yes [J 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 Form 990-EZ filers are not required to complete this table

@ Name of Individual (i) Activity (iif) Did fundraiser have | (iv) Gross recelpts (v) Amount pald to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundralser listed In organization
col.
Yes No
Total. . . . . . e e e e e e e e e e e »

3 List all states in which the organization s registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or $90-E2) 2008

K. OF C. MA ST. COUNCIL CHARITY FD.

04-0616108

Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a) through
R (event type) (event type) (tota! number) col. (c))
v
e | 1 Grossreceipts . . ... .. ..
: 2 Less Chartable
e contributons . . . . ... ...
3 Gross revenue (line 1
minushne2) . ... ... ...
D
Ir 4 Cashprizes. . . .. ......
e .
:: 5 Non-cashprizes . ... .. ..
E 6 Rentfacitycosts . . . . . ...
p
e | 7 Otherdirect expenses . . . . .
n
2 8 Direct expenses summary Add lines 4 through 7, column(d) . . . . . . .. . .o v v i v v i v v > )
5 | 9 Netincome summary. Combine llnes3and8incolumn(d) . . . .« . v v v v i i i i i e e >
Part ﬁi Gﬁing. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
) (@ Bingo bingorprogressivebingo | (€ Othergaring o1 () twougheal €)
n
g 1 Grossrevenue . . . . .. ...
ID
L 2 Cashprizes. . . ... .....
c
! 3 Nonh-cashprizes . . . .. ...
%
E 4 Rent/ffaciltycosts . . .. ...
s
g 5 Other direct expenses . . . . .
[0 Yes % i [] Yes % | [J] Yes %
6 Volunteerlabor ... ..... (1 No [0 No ] Neo
7 Direct expense summary Add lines 2throughSincolumn(d) . . .« v v v v v v i vt v v i v i e o e > )
8 Net gaming income summary Combine lines 1and7mmcolumn(d) . . . ... ... ... ... ..... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a |Is the organization licensed to operate gaming activittes in each ofthese states? . . . . . . . . . o v v v v v v v v v uu . 9a
b If "No,” Explain.
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the taxyear? . .. ... .. .. 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . o v v v i v vt it et e e e e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L s e e e e e e e e e e 12

Schedule G (Form 990 or 990- EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990)

» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Publin
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Empioyer identification number
K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108

01. Members or stockholder classes and rights (Part VI, line 6)

THE APPROXIMATE 260 COUNCILS IN THE JURISDICTION OF MASSACHUSETTS HAVE A VOTE AT EACH

ANNUAL MEETING. EACH IS ENTITLED TO SEND TWO VOTING DELEGATES TO THE MEETING.

02. Member election for additional members (Part VI, line 7a)

TRUSTEES ARE ELECTED AT EACH ANNUAL CONVENTION. EACH OF THE APPROXIMATE 260 MEMBER

COUCNILS ARE ENTITLED TO SEND TOW VOTING DELEGATES TO THE CONVENTION.

03. Governing body decisions (Part VI, line 7b)

DECISION OF THE TRUSTEES ARE APPROVED AT EACH ANNUAL CONVENTION BY A MAJORITY VOTE OF THE

DELEGATES REPRESENTING THE APPROXIMATE 260 COUNCILS IN THE JURISDICTION OF MASSACHUSETTS.

04. Form 990 governing body review (Part VI, line 10)

THE FORM 990 IS8 REVIEWED BY THE BOARD OF TRUSTEES BEFORE FILING.

05. Conflict of interest policy compliance (Part VI, line 1l2¢)

CONFLICT OF INTEREST IS GOVERNED BY THE BY LAWS OF THE STATE COUNCIL AND THE CONSTITUTION

AND LAWS OF THE ORDER OF THE KNIGHTS OF COLUMBUS.

06. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND TAX RETURNS ARE AVAILABLE FOR PUBLIC

INSPECTION AT THE OFFICES OF THE MASSACHUSETTS STATE COUNCIL KNIGHTS OF COLUMBUS DURING

NORMAL BUSINESS HOURS MONDAY THROUGH FRIDAY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedue O (Form 990) 2008
EEA
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Farm 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox. . . . . . .. . ... >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ﬁwﬁ" Y| { Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number

print K. OF C. MA ST. COUNCIL CHARITY FD. 04-0616108

:)I(I:e:z;ge Number, street, and room or suite no IfaP O box, see instructions For IRS use only

due date for 470 WASHINGTON ST.

:zl?xgr:hseee City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions NORWOOD, MA 02062

Check type of return to be filed (File a separate application for each return)

Form 990 (] Form 990-PF [] Form 1041-A (] Form 6069

[J Form 990-8L [] Form 990-T (sec 401(a) or 408(a) trust) [ Form 4720 [] Form 8870

(] Form 990-E2 [] Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » PETER HEALY TREASURER

TelephoneNo » 781-551-0628 FAX No. »

® |f the organization does not have an office or place of business in the United States, check thisbox . . . . ..

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [ ] If itis for pan of the group, check this box. . » [ ] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 03-15 ,2010
5 For calendar year , or other tax year beginning 05-01 ,2008and ending 04-30 ,2009.
6 If this tax year s for less than 12 months, check reason [J tntal return ] Final return O Change in accounting period
7 State in detail why you need the extension
INFORMATION NECESSARY TO PREPARE A COMPLETE RETURN WILL
NOT BE AVAILABLE FOR ANOTHER 4 WEEKS.
8a If this application s for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a | $
b If this application i1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b [ $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and befief,
itIs true, correct, and complete, and that | am authorized to prepare this form

Signature P Title »

Date P

EEA

Form 8868 (Rev 4-2009)



