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Department of the Treasury

Return of Organization Exempt From Income Tax

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

2009

Open to Public

Intemal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A l:-— ol-— AN ~mmlmcmdac comme - bmer commim bt el PAAAN S o B e nn
A S 2020 calondar yoon, Sr o yoar Biginning , 20T, Gnd Shaing 128
B Check if applicable || Please |C Name of organization KNIGHTS OF COLUMBUS - # 2521 CARDINAL D Employer identification number
[ Address change | tanet o | D29 Business As GIBBONS COUNCIL 23 7106100
[ Name chan ge pnnt or [ Number and street {or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
type.
3 intial return See | 2305 CLOVERDALE DRIVE (410) 879-0916
| Termmnated ﬁm:,:u'?f City or town, state or country, and ZIP + 4
7 Amended retumn uons. | FALLSTON, MD 21047-1616 G Gross recerpts $
[ Appication pending | F Name and address of pncipal officer H(a) Is ths a group retum for affiiates?/1Yes [ INo
PHILLIP HARRY, GRAND KNIGHT H®) Are al afiilates included? [Yes [/INo

D 527 If “No,"” attach a list (see instructions)
H{c) Group exemption number » 0188

1924 ] M State of legal domicle MD

I Tax-exempt status. [/] 501(c) ( 8 )« (nsertno) [] 4947(a){1) or
J Website: »
K Form of organization ] Corporation £ trust [ Association /] Other »

EE Summary

[ L Year of formation

1 Bnefly descnbe the organization’s mission or most significant activities: ... ..
° FRATERNAL ORGANIZATION e
-
- O
3| 2 Check this box » [] if the organization discontinued its operattons or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). . 3 863
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 863
& 3| 5 Total number of employees (Part V, line 2a). 5 1
8 &| 6 Total number of volunteers (estimate if necessary) .o 6 500
o 7a Total gross unrelated business revenue from Part Vill, column (C) Ilne 12 7a -0-
e b Net unrelated business taxable income from Form 990-T, line 34. . . . 17 -0-
O Prior Year Current Year
,‘-‘DJ o| 8 Contributions and grants (Part VI, line 1h) . 24789 26,216
W_D_—g--g Program-service-revenue-(Part-VIl,-line-2g) — 386423 389,940
] 2|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1934
= 11 Other revenue (Part VI, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) .
% 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 413146 416,441
(&) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6100 6,350
» . | 14 Benefits paid to or for members (Part IX, column (A), ine 4) ) 9619 9,999
8|15 Salanes, other compensation, employee beneﬁtﬁ’art IREBGER A EB 5-10) 933 1,162
2 | 16a Professional fundraising fees (Part IX, column {me 11g) O
i} b Total fundraising expenses (Part IX, column (D),lipg25) » ... . l 24
17 Other expenses (Part 1X, column (A), lines 11 hd NBad § 2010 . l 318920 328,439
18 Total expenses Add hnes 13-17 (must equal|{Patt IX, column (A), line 25) & 4 . 335572 344,950
19 Revenue less expenses. Subtract line 18 from lipe 12 r\nr\t‘:\l 15T 77574 71,491
5 § IR, M Beginning of Curvent Year End of Year
§2|20 Total assets (Part X, line 16) . 174683 246,574
f.g 21 Total habiliies (Part X, line 26) ..
Z 3| 22 Net assets or fund balances. Subtract line 21 from hne 20 174683 246,574
Signature Block
Under penattie ury, | declare that | ha e exa ned this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t rect, and c plete n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } }ﬁ | . /
Here Sigfature of officer - R . Date I /
} (est CJilHEL /f/poycmc Letcerrany 120
Type or pnnt name and title i 4
, Date Check if Preparer’s identifying number
Paid :’:ﬁ;{ﬁgs } en:fg;loyed > ] (see instructions)
P.'eparer's Firm's name (or yours EIN >
Use Only if self-employed), } .
address, and ZIP + 4 Phone no » ( )

Z{es D No \‘\7
Form 990 (2009)
7

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y
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* Form 930 (2009) Page 2
I} Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

e racnnrah nara and Ad.
Fe e e e . -

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form990 or990-E2? . . . . . . . . . . . . v o v v o . v . . . .. [DOYes ¥ No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SONVICES? . . . . . e e ... ... .. OYesno
If “Yes,” describe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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:

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses »

Form 990 (2009)
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* Form 990 (2009)
Checklist of Required Schedules

LY}

10

11

12

12A

13

14a

15

16

17

18

19

I8

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)? If “Yes,”
complete Schedule A .o .. .

lb uiu LIydiliZduull reguired w collipiele ouleuwe D, ObIIUUUIb‘ Ul UUlllﬂUUlU[b’ .
Did the organization engage In direct or indirect political campaign activittes on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes" If “Yes ” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Ill . e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .
Did the organization receive or hold a conservatlon easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount In Part X hne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .

Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable .
Did the organization report an amount for Iand buﬂdlngs and eqmpment in Part X Ilne 10”/f "Yes " complete
Schedule D, Part V.

Did the organization report an amount for investments —other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of _its_total_assets_reported_in_Part_X,_ine_162.if “Yes,” complete_Schedule_D, Part Vill

Yes | No

-—h
“ISN

L

10

11

Did the orgamzation report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the orgamzation report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xlil.

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xll, and Xill is optional. . . . . . 12A v

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l.

Did the organization report on Part IX, 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, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part I1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospitals? lf “Yes " com, /ete Schedule H

13

14a

14b

15

16

17

18

19

N OISO ON INS IS NS

20

Form 980 12000)
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Form 990 (2009)
Checklist of Required Schedules (continued)

21

nH
—

23

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il.

Cid the Srganizalion repon mors thai $0,000 U1 yratiis ai Uil assisidiiLe W INUVILUdS 11 e

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | ..
Is the organization aware that it engaged In an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e e e e
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, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . ——— —e— |

An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutrons” If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
i, IV, and V, line 1 RN
Is any related organization a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)’? If "Yes complete
Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that 13 not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provnde explanatlons in Schedule 0] for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a
25b
26 v
27 v
28a v
28b 4
28c v
29 v
30 v
31 v
32 v
33 v
H“|lv
35 v
36
37 v
38 v

Form 990 (2009)
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* Form 990 (2009)

Page 5

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- f not applcable . . . . . . . . . . . . L&l_o
5 Thter ths Tuimner OF T OIS YY-2Q iiudsd i e . Clnet ~0- 11 NoL appilkabie . . Lis O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? P . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | v
Note. If the sum of lines 1a and 2a 1s 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 dunng the year covered by
this return? . . 3a A
b If “Yes,” has it filed a Form 990-T for thls year’? If “No " prowde an explanat/on in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? .. . 4a v
b If “Yes,” enter the name of the foretgn country P s
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 during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a | v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. ) 6b | v
7 Organizations that may receive deductible contnbutrons under section 170(c)
a_ Did_the_organization receive_a.payment_in_excess-of $75_made-partly-as-a- contnbutron-and—partty—fer goods—|-- —+ — [—
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services prowded" 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828272 e e 7c v
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year e e I d |
e Did the orgamization, dunng the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benef t contract’7 FAl v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h v
8 Sponsoring orgamzatrons mamtammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” 9
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, lne 12, . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . .o a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the oraanlzatlon frhna Form 990 in lieu of Form 10412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, [ 12b|

Form 990 (2009)
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* Form 990 (2009) Page 6
:1al'Y] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

I Voo ! o

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 863
b Enter the number of voting members that are independent . . . .o 1b 0
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 4
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . .| Tal v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .7 v
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following:
a The governing body? . . . e e .. ... | 8alY
b Each committee with authonty to act on behalf of the governmg body” . 8b| v
9 s there any officer, director, 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 in Schedule O . . | 9a v
Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . U & | B AN
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconfllcts'?...........................12b'/
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done . . . e N . 711 4
13 Does the organization have a written whistleblower pohcy? ... e e e 13 v
14 Does the organization have a written document retention and destructxon pollcy'7 . 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a 4
b If “Yes,” has the organization adopted a written pollcy or procedure requirnng the organlzatlon 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? . . . . . . . . . . | . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P _________ eeeee
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[0 own website O 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 available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
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* Form 990 (2009) Page 7
Els@'ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax vear. Use Schedule J-2 if additional snare ie naaded,

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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.

e 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.

e 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 current officer, director, or trustee.

(A) (8) (0] (D) (E) 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 'e =[5 x]oex | T compensation compensation amount of
week atl2 g 2 gﬁ 5 from from related other
s2le18|2152 |3 the organizations compensation
& 518 25% |7 organization (W-2/1099-MISC) from the
Eaell -1 g °8 (W-2/1099-MISC) organization
H5 | 3 and related
g & ] organizations
g 8
a
PHILIP D HARRY
"GRAND KNIGHT ™" 30HRS / 0- 0- 0
BRUCE RICKTER
DEPUTY GRAND KNIGHT 20 HRS v 0- 0 0-
CURTIS PHILLIPS
........................................................ 20-HRS = — —0-T "
CHANCELLOR “oTne v i 0 0
ANTHONY BOEHK
WARDEN 30 HRS / 0- 0- 0-
GLENN WILMER PGK
FINANCIAL SECRETARY S0 HRS v 1.162 0- 0-
_W!!'.E!AM_'_(_BE!QEE._R_.E@_K ........................ 3 HR MO 0 0 0
RECORDER v - . )
CHARLES ZORBACHPGK ___ .
TREASURER 4 HRS v 0- 0- 0-
ROBERT RASINSKI
TRUSTEE 2 HRS v o 0 o
WALTER BREWER PGK
TRUSTEES 2HRS v o o o
JOHN GRABOWSKIPGK . ..
TRUSTEE 2HRS v o o o
SAMUEL ORLANDO PGK
ADVOCATE 2 HRS v hl 0 0

Form 990 (2009)
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* Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) 5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o G x<]oT|T compansation compensation amount of
week aala g 234 |§ from from related other
iz 1581518313 the rpanatnne | comngeeats
g s § e "§ :)*‘ = organization (W-2/1099-MISC) from the
Asle K] o (W-2/1099-MISC) organization
g 1 3 % and related
o |a 8 organizations
@ 6 ]
@ 2
]
a
1ib Total . . . . . » 1,162

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 14

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . . . . . . . . . . 3 v
4 For any individual listed on line 1a, is 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
individual. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

<
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, graits
and other similar amour ts

b

== 0o Q00N

T

I!al

Eadaratad Anmmmai~na

(820 rh 4070 S TR

Membership dues . 1b

24,643

1c

Fundraising events

Related organizations 1d

1e

Govemment grants (contnbutions).

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

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

26,218

Program Service Revenue

Business Code

264,573

264,573

125,367

125,367

All other program service revenue

Total. Add lines 2a-2f

>

389,940

Other Revenue

ah

0.00'8

3 _Gross amount from sales.of

Investment income (including dividends, interest, and

other similar amounts)

>

283

283

Income from investment of tax-exempt bond proceeds P

Royalties .

>

0) Real

(n) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss) .

>

(i) Secunties

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising
events (not including $ ..............
of contributions reported on line 1c).
SeePartlV,lnei8 . . . . . . g
Less: direct expenses . . b
Net income or (loss) from fundralsmg e

Gross income from gaming activities.

SeePartfV,line19 . . . . . . a
Less: direct expenses. . . . b
Net income or (loss) from gaming actlv

Gross sales of inventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

vents, . P

ittes . . P

Netincome or (loss) from sales of inventory . . . »

Miscellaneous Revenue

Business Code

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

416,441

288,935

Form 990 (2009)
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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), (C}, and (D).

Do not include amounts reported on lines 6b,
7h. Rh Qh and 10h of Part VI

Total expenses

(8)
Program service
UAEI 1D

(€
Management and
yotitidl BADEIISES

()
Fundrarsing
CApeiioes

1

2

»H

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees . ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
Other employee benefits

Payroll taxes .

Fees for services (non—employees)
Management

Legal .

Accounting .

Lobbying .

Professional fundraising services. See Part v, I|ne 17
Investment management fees .

Other.

350

350

6,000

6,000

9,999

9,999

1,162

1,162

19

R BRRB

d

Advertising and promotion .

Office expenses

Information technology .

Royalties

Occupancy .

Travel . .o
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to afflllates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses ........._....._.............
Total functional expenses. Add lines 1 through 24f

187,664

187,664

140,775

140,775

B

Joint costs. Check here » [] if following
SOF §8-2. Compiete tis une only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e .

335,950

335,950

Form 990 (2009)
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Balance Sheet

(B)

Beginning of year End of year
1 Cash—non-interest-beanng 83,001] 1 41,053
2  CSavingc and Tmpsrany Sash vestmients . °cecs, 2 42,000
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part |l of
Schedule L . 5
6 Receivables from other dlsqualrfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
43 7 Notes and loans receivable, net 7 74,491
2| 8 Inventores for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buldings, and equipment: cost or |10a
other basis Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 1 12
13  Investments —program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 174,663| 16 164,544
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond |IabI|ItIeS 20
8|21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
=22 Payables to current_and_former_officers,_directors,_trustees, _key{ — . - | —} ——— - —
ﬁ employees, highest compensated employees, and disqualified
= persons. Complete Part il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
P Organizations that follow SFAS 117, check here I [:l and
3 complete lines 27 through 29, and lines 33 and 34.
.‘_:? 27  Unrestricted net assets . . 27
m |28 Temporarnly restricted net assets . 28
2l20 Permanently restrnicted net assets . 29
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 3
f_ 32 Retained earmings, endowment, accumulated income, or other funds 174,663 32 164,544
2133 Total net assets or fund balances 174,663 | 33 164,544
34 Total liabilities and net assets/fund balances 174,663| 34 164,544

Form 990 (2009)
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Page 12

Financial Statements and Reporting

1

3a

b

Accounting method used to prepare the Form 990: [4 Cash [ Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

O Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

3b

Form 990 (2009)




SCHEDULE O

| omBNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses tq speciﬁc_; questions on
Department of the Treasury Form 990 or to provide any additional information. Open t? Public
tntermal Revenue Service » Attach to Form 990. Inspection
Name of the organization ﬁmployer identification number

KNIGHTS OF COLUMBUS - CARDINAL GIBBONS COUNCIL # 2521 | 23 7106100

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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