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- 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)
P> Sponsorning organizations of donor adwvised funds and controlling organizations as defined in section
. 512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements

‘Short Form

Return of Organization Exempt From Income Tax

I OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginningﬁ

07/01 , 2008, and ending

06/30/2009

B check if applicable Please | C Name of organization

D Employer identification number

Address use IRS

change label or

Name change Iprintor | KNIGHTS OF COLUMBUS 698 23-7543254

Imtial return ftype. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
See

Termination Specific 2340 WEST GRAND ( ) =

Amended City or town, state or country, and ZIP + 4

return Instruc- F Group Exemption

poRimg _|tions. | SPRINGFIELD, MO 65802 Number - - -

pending

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method | x|Cash IAccruaI

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » N/ A

H Check »

X | if the organization 1s not

required to attach Schedule B (Form 990,

J Organization type (check only one) | X| 501(c) (8 )« (insertno )| | 4947(a)(1) or [ I 527 990-EZ, or 990-PF)

K Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ . . P> § 732,583,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amountsreceived | . . . . . . . . . it e h e e e e e e 1
2 Program service revenue including government feesandcontracts | _ . . . . . ... ... .... 2 2,980.
3 Membershipduesandassessments | |, . . . . .. ... ..ttrie e 3 9, 380.
4  Investmentincome . . . . .. .. .. ..ie e, STMT, 1. ........... 4 119.
5 a Gross amount from sale of assets other than inventory _ _ | | | . 5a
b Less costorotherbasisandsalesexpenses | , . . . .. .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
§ 6 Special events and actvties (complete applicable parts of Schedule G) If any amount is from gaming, check here | , | |
5% a Groge revenue (not including § of contributiong
Se reportedoniine ) ... ... ..., 6a 717,721,
o~ b Less direct expenses other than fundraising expenses | | | _ | 6b 600,853.
o] ¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne6a), , , ., . . .. .. 6¢c 116, 868.
== 7 a Gross sales of inventory, less returns and allowances , , . ., . . . 7a
= b Less costofgoodssold, . .\ ... v it it it et 7b
— c Gross profit or (loss) from sales of inventory (Subtract ine 7bfromlne 7a) , , . . . . . ... ... .. 7c
) 8 Other revenue (describe p STMT 2 )| 8 2, 383.
% 9 Total revenue. Addlines 1,2,3,4,5¢,6c,7c,and8 . . . &« v v v v v v v o s v s s o o o o s »| 9 131, 730.
=z 10  Grants and similar amounts paid (attach schedule) |, | 10 18,070,
S 11 Benefits pad toor formembers _ . . . .. .. 11
W 8 12 Salanes, other compensation, and employee benefits 12 NONE
g 13  Professional fees and other payments to independent 13 14,654,
2114  Occupancy, rent, utiliies, and maintenance , _ ,, JWf 7 U0 14 76,461,
W 145  Printing, publications, postage, and shipping . . . . .|. . 15 528.
16  Other expenses (describe p 16 19, 709.
17  Total expenses. Addlines 10through 16 . . . . . . & v v v s o o s o s s e T e o o o s 17 129,422,
|18  Excess or (deficit) for the year (Subtract line 17 fromne ®) ., ., . . . . ... .......... 18 2,308.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on Prior year' s retUMN) | . . . . . 0 i v v e e e e e e e e m e e e 19 119,656.
g 20 Other changes In net assets or fund balances (attach explanation), . STMT. 4. . . ... ... ... 20 73,233.
21 Net assets or fund balances at end of year Combine ines 18through20 , . . . ... ... ... »| 21 195,197,
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1 ) (A) Beginning of year (B) End of year
22 Cash, savings,and investments . STMT_ S . . . . . . . . ... ... ... 27,118. |22 27,460,
23 Llandandbuildings | L e 546. |23 328.
24  Other assets (describe p STMT 6 ) 110,852. |24 187,931.
25 Totalassets . . . ... ... ... ..., 138, 516. |25 215, 719.
26 Total liabilities (describe p STMT 7 ) 18,860. {26 20,522,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 119, 656. |27 195, 197.
gg’:ooa 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
50424V K929 05/11/2010 14:32:51 v08-8.3 93173 4

)



Form 990-EZ (2008)

23-7543254

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 12 the orgamization's primary exempt purpose? ENGAGE IN ACTIVITIES FOR CHARITY

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 SEE STATEMENT 8

(Grants $ 18,070. ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a 129, 406.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l | 30a
31 Other program services (attach schedulg) . . « v ¢ v & v i v i e v i i e o v e a s o s e a e a e e e e .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough31a) ., . . . . . . . v v v v v v v o v o o o o s u » | 32 129, 406.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
{b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
SEE STATEMENT 9 -0- -0-
JSA Form 990-EZ (2008)

8E1009 1 000

50424V K929 05/11/2010 14:32:51 v08-8.3 93173

5



Form 990-EZ (2008) 23-7543254 Page 3
BT Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No

33* Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionof eachactivity , , . . . ... .. .. ... i e
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed COPY Of the ChANGES . . . . . . . . oot v et e e et e et e e e ee 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a 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 R

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-

33 %

ing, and proxy tax requIrements? e e e e e 35a X
b If "Yes,” has It filed a tax return on Form 990-T for thisyear? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . i i ittt ittt e e e e e e e 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P‘ 37a| | |

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . i i i i ittt e e e et nenn s 37b X
38a Did the organization borrow from or make any loans to, any officer, director, 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 X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . | . . 38b ‘
39 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions includedonline 8 ... ... ... 39a
b Gross receipts, included on line 9, for public use of club faciites 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 » U ~

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
Schedule L, Part | 40b

the year under sections 4912, 4955, and 4958 _ = . . . ... . ... . . ... .. > ‘:
d Enter amount of tax on line 40c reimbursed by the organizaton_ . . ... ... >
e All arganizations. At any time duning the tax vear, was the organization a party to a prohibited tax shelter .
transaction? If "Yes,” complete Form 8886-T = ... ... ... e 40e X
41 List the states with which a copy of this return is filed »
42 a The books areincareof ™ DAVID LEE Telephone no. » . 417-862-7780 .. .
Located at »2340 WEST GRAND SPRINGEIELD, MO .. . ... . ... ZIP+4 P 65802 ...
b 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 Yes | No
account)? 42b X

If "Yes," enter the name of the foreign county: p !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank {
and Financial Accounts. I

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? == . .. 42¢ X
If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, , , . .. ... ... » |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear _ _ _ . . .. > | 43 ]
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of ] _mmémfg
Form ggo-EZ ------------------------------------------------------- 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 1
"Yes," Form 990 must be completed instead of Form 980-EZ , . . . . . . . . . . . i i i it v i v i it a .. 45 X
Form 990-EZ (2008)
JSA

8E1029 2 000

50424V K929 05/11/2010 14:32:51 Vv08-8.3 93173 6



Form 990-EZ (2008)
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

.

23-7543254 Page 4

and complete the tables for lines 50 and 51.

46. Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part 1, . . . . . . . . . . . v i v v i i e i i e e 46
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll _ _ . . . .. ... .... 47
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ., . . [ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? , _ . , . ... ... .. 49a
b If "Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and address of each employee paid more

(b) Title and average
hours per week

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation other allowances

(e) Expense

account and

than $100,000

devoted to position

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

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 is 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 independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

and belief, 1t 1s true, correct, angyco
. I‘
Sign v Z/c/?

v 6 ~/2 ~/90

Here Signature of officer Date
< EINBNC 1AL S £C géz r4ky
Type or print name and title
Check if Preparer's Identifying Number (See instructions)

pDate
P r
Paid Preperers % /% // %7////)

self-

employed [_)| POOY3 750Y

Preparer's : s
Fir nal T yours BKD, LLP EIN P G4 -0/160260
Use Only self-em yed)
addressand ZIP 910 E ST LMO/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phoneno 417 865-8701
.................... > [xlyes [ INo

May the/RS d,is{uss this return with the preparer shown above? See instructions

JSA
8E1031 1 000

50424V K929 05/11/2010 14:32:51 v08-8.3

93173

Form 990-EZ (2008)



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that ~Yes™ to Form 990, Part IV, lines 17, Open To Public
internal Revenue Serice 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS 698 23-7543254

m 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 solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i} Name of indmdual (if} Activity (i) Did fundrasser have | (iv) Gross receipts (v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total « & v v v e e e e e e e e a e s e e e e e e e a e e e e >

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

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

JSA
8E1281 1 000

50424V K929 05/11/2010 14:32:51 v08-8.3 93173 8




JSA

Schedule G (Form 990 or 990-EZ) 2008

23-7543254

Page 2

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

. (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
TOOTSIE ROLL NONE {a) through cal (c))
{event type) (event type) {total number)
3
©1 1 Grossreceipts , , .. ........ 6,699, 6,699,
& | 2 Less: Charitable
contributions, _ ., , .. .......
3 Gross revenue (line 1
minusline2). . . ... ... ..., 6,699. 6,699.
4 Cashprizes . ......
72
8| 5 Non-cashprizes . _ ... ......
o
3
w | 6 Rentffacitycosts _ _ _ ... . ...
k3]
Q
& | 7 Otherdirectexpenses . . . . . .. 7,173. 7,173.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . . . .. ................ > |( 7,173.)
9 Net income summary. Combine lines 3and8incolumn(d). . . . . . . . . ¢ o i it v oot » -474,

m Gaming. 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.

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c}))
S
&
1 Grossrevenue . . . . . v v o oo 381, 582. 329,440. 711,022,
w1 2 Cashprzes ..., 256,443 256, 443.
5
2| 3 Non-cashprizes . ..........
w
é 4 Rent/faciltycosts . ... ... 38, 480. 38,480.
(=)
5 Otherdirectexpenses, , . .. ... 49, 297. 249, 460. 298, 757.
| X | Yes 100.0000 % | X|Yes_ 100.0000 % Yes %
6 Volunteerlabor . . . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) ., ., . ... ... .... .. ...... »|( 593,680. )
8 Net gaming income summary. Combine lines 1and7incolumn(d) . . . .. ... .. ......... » 117,342,
Yes [ No
9 Enter the state(s) in which the organization operates gaming actwites: Mo, _ _ _ _ _ _ _ ________________
a Is the organization licensed to operate gaming activities in each of these states? , | . . ., . ... ......... 9a | X
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . .. .. .. ............[11]x
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . .. . .. ... e s ss e e e e e s a e s e s e 12 X

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000

50424V K929 05/11/2010 14:32:51 VvV08-8.3 93173



Schedule G (Form 990 or 990-EZ) 2008 23-7543254 Page 3
' Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . .« v o v v i v i i i e e e e 13a %
b Anoutsidefacility . . .. ... ... ¢ it e e e e e e e e e 13b 100.0000 %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:
Name » _ RALPH A COMMENATOR _____________ ___ o ____
Address » 2340 WEST GRAND SPRINGFIELD, MO 65807 _____________________________
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? o . i L i i i i i e e n e u e e e e e e e e e e e e e s e n e s e e e e 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the tird party » § _
¢ If "Yes," enter name and address:
Name P>
Address W
16  Gaming manager information:
Name % _RALPH_A_COMMENATOR_ _ __ _ e
Gaming manager compensaton p» $ _ NONE
Description of services provided » RECORD_ KEEPING. ...~
E Directar/officer D Emplovee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming llcense?. . . . . . . . . . . . i i i i e e e e e e e e e e e e 17a X
b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year b $
Schedule G (Form 990 or 990-E2) 2008
JSA

8E1283 1 000

50424V K929 05/11/2010 14:32:51 Vv08-8.3 93173
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KNIGHTS OF COLUMBUS 698 ' ' 23-7543254

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 119.
TOTAL 119.

STATEMENT 1

50424V K929 05/11/2010 14:32:51 v08-8.3 93173 11




KNIGHTS OF COLUMBUS 698 ' ' 23-7543254

FORM 990EZ, PART I - OTHER REVENUE

WOMEN' S AUXILIARY REVENUE 2,383.

TOTALS 2,383.

STATEMENT 2

50424V K929 05/11/2010 14:32:51 Vv08-8.3 93173 12



KNIGHTS OF COLUMBUS 698

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

DEPRECIATION

BANK FEES

DUES AND SUBSCRIPTIONS
FAMILY ACTIVITIES

OTHER

WOMEN' S5 AUXILIARY EXPENSE

TOTAL

50424V K929 05/11/2010 14:32:51 v08-8.3

23-7543254

STATEMENT

93173 13

3



KNIGHTS OF COLUMBUS 698 ' : 23-7543254

FORM 990EzZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

ADJ DUE TO PRIOR PERIOD IRS EXAM 74,4776.

TOTAL 74,4776.

DECREASES IN FUND BALANCES

PRIOR PERIOD ADJUSTMENT 1,243.
TOTAL 1,243.
STATEMENT

50424V K929 05/11/2010 14:32:51 v08-8.3 93173 14
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KNIGHTS OF COLUMBUS 698 ’ ) 23-7543254

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 27,118 27,460
TOTALS 27,118. 27, 460.

STATEMENT 5

50424V K929 05/11/2010 14:32:51 Vv08-8.3 93173 15



KNIGHTS OF COLUMBUS 698 ) : 23-7543254

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DUE FROM COMPASS CLUB 110,852. 187,931.
TOTALS 110,852. 187,931.

STATEMENT 6

50424V K929 05/11/2010 14:32:51 Vv08-8.3 93173 le



KNIGHTS OF COLUMBUS 698

FORM 990EZ, PART II - TOTAL LIABILITIES

ACCOUNTS PAYABLE
DUE TO BISHOPS FUND/RIB

TOTALS

50424V K929 05/11/2010 14:32:51 vV08-8.3

BEGI NNI NG
OF YEAR

93173

23-7543254

STATEMENT 7

17



KNIGHTS OF COLUMBUS 698 o 23-7543254

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO PROVIDE SPECIFIC ASSISTANCE TO INDIVIDUALS WHEN OTHER
FUNDS ARE NOT AVAILABLE, AND TO PROVIDE DIRECT PAYMENTS TO
OTHER CHARITABLE ORGANIZATIONS TO ASSIST IN PROGRESSING
THEIR CHARITABLE CAUSES.

STATEMENT 8

50424V K929 05/11/2010 14:32:51 v08-8.3 93173 18
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
De;;artment of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . .. ... ... ... > m
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
=T 3 1 2 2 S » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print KNIGHTS OF COLUMBUS 698 23-7543254
File b Number, street, and room or suite no If a P O box, see instructions
y the
et por 2340 WEST GRAND
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions

SPRINGFIELD, MO 65802
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » CHARLES WEST

Telephone No. » 417 862/7780 FAXNo »

e If the orgamzation does not have an office or place of business in the United States, check this box
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box - > D If it is for part of the group, check this box - . > L——| and attach a list with the
names and E[Ns of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010  ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» B calendar year or
» tax year beginning 07/01.,2008 , and ending 06/30,2009

2 |f this tax year is for less than 12 months, check reason: \:l Initial return D Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b[$ NONE

¢ Balance Due. Subtract line 3b from line 3a. 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. ; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox , . , ., , . .. > ij
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

N

Type or Name of Exempt Organization ﬁJ, J Employer identification number
print KNIGHTS OF COLUMBUS 698 23-7543254

File by the Number, street, and room or suite no. If a P O box, see instructions. For IRS use only

extended + |__2340 WEST GRAND ;

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

Instructions SPRINGFIELD, MO 65802

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

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ CHARLES WEST

Telephone No » _ 417 862/7780 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , , , . . . ... ... ... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . . » D . f it is for part of the group, check thisbox . . . » |and attach a

list with the nhames and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15/2010
5 For calendar year , or other tax year beginning 07/01/2008 ,andending _ 0 6/30/2009
6 |If this tax year is for less than 12 months, check reason |__J Initial return L_] F |naI return u Change n accounting perlod
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONE

H
¥
i)

b |If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and esumated B
tax payments made Include any prior year overpayment allowed as a credit and any amount paid {i
previously with Form 8868 8b|$ NONE

¢ Balance Due. Subtract ine 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 8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanymg schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form 7

Slgnature » /’/‘4‘7 ///\// Title P> L'/P) i Date p 2 /’ /Z‘J/d

,.f BKD, LLP/ / Form 8868 (Kev 4-2009)

910 E_ST LOUIS #200/PQ BOX 1190
(/ SPRENGFIELD, MO 65806-2523
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