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Short Form | omBNo. 15451150
. Return of Organization Exempt From Income Tax
- 990-EZ rea pt

Umhrsedmﬂh(e).m or 4947(a)}{1) of the internal Revenue Code
biack ng benefit trust or private foundation)
r&nlzaﬂmsoidmmadvlsedﬁmdsmdmnmm rgan!zzﬂonsasdeﬁnsdinsecﬂon Open to PUbllC

512%)(13) must ag'l receipts less than $500,000 and total .
Intemal Ravenus Servico bmmmmmmamdmmmmmmm
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 o9
B Check i applicable Ploase | C Name of organization D Employer identification number
[[] Adaress change uze (RS |1 hights of Columbus St Mary of Sorrows Council 8660 54-1265301
tabed or g
(] name change petnt or | Number and street (or P.O. box, if mall is not detivered to street address) | Room/suite || E Telephonse number
E o s |poBox33s 703-680-3127
0 Specific |"City or town, state or country, and ZIP + 4 F Group Exemption
[} Appécation pending dons.  |Fairfax Station, Virginia 2203%9-0339 Number P 0188
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » [ if the organization s not
| Website:» www.KofC8600.0org required to attach Scheduie B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c){ 8 ) <« (insert no) []14947(@a)1)or []527 990-EZ, or 990-PF).

K Check » [J if the organization is not a section 509{a){3) supporting organization and ils gross raeceipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complsete return.

L Add lines 5b, 6b, and 7D, to line 9 to determine gross receipts; if $500,000 or more, fie Form 990 instead of Form 980-EZ P $ 170,579

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 2,741
2 Program service revenus including govemment fees and contracts 2 0
3 Membership dues and assessments . e e e e 3 14,833
4 Investment income . e e e e e e e e e e 4 2,322
8a Gross amount from sale of assets other than mventory e e S5a 0
©p} b Less: cost or other basis and sales expenses . . . 5b 0
& ¢ Ganor (loss) from sale of assets ather than inventory (Subtract hne Sbframline5a) . . 5¢ 0
% 6  Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb E]
a Gross revenue (not including $ of contributions
§ reportedonline1) . . . . e e 6a 132,823
b Less: direct expenses other than fundraxsmg expenses . . 6b 69,062
[ ¢ Net income or (loss) from special events and activities (Subtract lme 6bfromline6a). . . . | 6¢c 63,761
S 7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
2o b Less:costofgoodssold . . . 7b 0
& ¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from Ime 7a) . . . . . . . |7Tc 0
S 8 Other revenue (describe > See Attached Sheet ) 8 17,860
= 9 Totalrevenue.Addlines1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .pP|" 101,517
S 10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . [10 51,135
11 Benefits paid to or for members . . P I b | 0
$ |12 Salaries, other compensation, and employee beneﬁts .. N I | 1,599
2|13 Professiorfal YRS to i ependentoontraetors. N I K | 0
§14 Occupan mtgr e 7 845
15  Printing, p ons postage, and shi + e B 2,080
16 Othere &%, $8 Wiathdd sheet y [16 36483
17 Total ex s.Add lines 10 through 162 I AR 92,142
w| 18 eflcilyfor 17from ImeQ) . 18 9,375
g 19 H :-:'ET_'_“J’ year (from lne 27, oolumn (A)) (must agree wrth
< noryearsretum) . . . 19 100,695
‘26 20 Other changes in net assets or fund balances (attach explanahon) S -+ 0
Net assets or fund balances at end of year. Combine fines 18 through20 . . . > |21 110,070
malanoe Sheets. Hf Total assets on line 25, column (B) are $1,250,000 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,andinvestments . . . . . . . . . . . . . . . . . 100,695|22 110,070
23 lLandandbuildings. . . . . . . . . . . . . . . . . . . ... 0(23 0
24  Other assets (describe b ) 0|24 0
25 Totalassets. . . e e e e e e e e e e s e 100,695|25 110,070
26 Total hiabilities (descnbe > ) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine21) . . 100,695|27 110,070

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 980-EZ (2009)



Form 990-EZ (2009)

Page 2

] Statement of Program Service Accomplishments (See the instructions for Part [il.) Expenses
What i$ the organization’s primary exempt purpose? _Financial Support to the Needy (Required for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise ggf\’ggﬁmﬂmm

manner, describe the services provided, the number of persons bensfited, and other relevant information for
each program title.

4947(a)1) trusts; optonal
for others.)

28 KOVAR (Knights of Virginla Assisting the {lentally and Physically Challenged). Raise funds for the State

Council to donate or provide grants for homes, equipmant, care or assistance to the chaltengad people.

(Grants $ )_f this amount includes foreign grants, check here » [] |28a
29 Marian Home - Established to care for 5-7 women with mental or physical challenges. Allows for them to live

and work in a communily rather than being institutionalized

(Grants $ ) i this amount includes foreign grants, check here . . » [ [20a
30 Youth support {Scouts, Scholarships for Education, Miscellaneous Activities).

(Grants $ ) Hf this amount includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . e e e e

(Grants $ ) If this amount mcludes formglgrants check here . . . . bl |31a
32 Total program service expenses {(add fines 28athrough31a) . . . . ... » | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf no'( oompermted (See the instructions for Part IV.)

(d) Titte and average {d) Contributions to {e) Expense
{a) Name and address hours per week {1 not paid, empbyae benafit plans & account and
devated to position enter -0~} defarred compensation | other allowances
Daniel J Turgeon i
Grand Knight, 20

6086 Burnside Landing Court, Burte, YA 22015

Philip H Torrey
9404 Ravina Court, Fairfax Station, YA 220369

Financial Secretary, 35

Donald R Wilkinson

10697 Paynes Church Dr., Fairfax, VA 22032 Dep Grand Knight, 15
Peter W Marzluff
10122 Homar Pond Dr, Fairfax Station, YA 22039 Chancellor,4
James J Cella Treasurer,6
6235 Sydney Road, Fairfax Station, VA 22039 )
David C Sharp
10220 Provincetown Court Warden, 3
Walter A Vanderbeek Trustee. 3
11004 Hlghridge Street, Fairfax Station, YA 22039 ’
Johnny D Restivo
11153 Deuaughan Ct, Fairfax Station, VA 22039 Trustee, 3
Paul A Maltagliati

Trustee, 3

5210 Lindsey Street, Fairfax YA 22032

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actmty not prev:ously reported to the IRS? if “Yes,” attach a detailed
description of each activity . 33 v
34 Were any changes made to the organizing or goveming documents" lf "Yes attach a oonformed copy of v
the changes . . 34
35 If the organization had income from busm&ss achwuos such as those mponed on Ens 2 Ga and 7a (among cthers) but
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b if “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or SIgmﬁcant dlsposmon of net assets v
during the year? if “Yes,” complete applicable parts of Schedule N e e 36
37a Enter amount of pdlitical expenditures, direct or indirect, as described in the instructions. > | 37a | 0
b Did the organization file Form 1120-POL forthisyear? . . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁoef dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b NIA
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 3% 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza’aon dunng the year under:
section 4911 N/A ; section 4912 N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been feported on any of the orgamza’uon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . .o . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N & N/A
d Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . . . N/A
e All organizations. At any time during the tax year, was the ongamzahon a party toa prohlbrted tax shelter
transaction? if “Yes,” complete Form 8886-T. . c. . .. e e e 40e v
41  List the states with which a copy of this retum |sﬁled b
42a The organization's books are in care of » Philip H Torrey Telephone no. » 703-690-3127
Located at » 9404 Ravina Court, Fairfax Station, VA ZIP +4 » 22039-3143
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . 42b v
If “Yes,” enter the name of the foretgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in fieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 4 v
45 s any related orgamzatlon a oontrolled entlty of the orgamzatlon wrthm ﬂ\e meaning of sect|on 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ (2009)



Form 880-EZ (2009) Page 4
Skction 501(c)j3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

' 501(c)(3) organizations and section 4947%)(1) nonexempt charitable trusts must answer questions 46-48b
and compl ethetablesforlmes 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . .. . 48
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 47
48 s the organization a school as described in section 170{b}{1}{A}{H)? If “Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49
b If “Yes,” was the related organization a section 527 organization? . . . . 49
50 Complete this table for the organization's five highest compensated employees (o'(her than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contnbutions
{a) Name and address of each employee paid more Mmu:- per week © un(l;?oyeeberrafnpht:s& gﬁ:?nem
than $100,000 devoted to position deferred compensation | other allowances
f  Total number of other employees paid over $100000 . . . . >

51 Complete this table for the organization's 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 {d) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,0600 . .»

Under penalties of perjury, | declare that | have examined this retumn, including accomparnying schedules and statements, and to the best of my knowledge
and belief, it is true, com Agct.mte Declaration of preparer (other than officer) 's based on all information of which preparer has any knowledge

|y (P | o7/

Signature of officer

Philip H Torrey Financlal Sccretary

Type or print name and titte
Pai Preparer’s Date Check it Preparer's entrfyng numbar (See nstructions)

aid . seif-
gnature employed > D
Preparer’s Firm’s name (or
Use Only | yours d seli-employed), EIN >
address, and 2P + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Seainstructions . . . . . . . . . . » [JYes [l No

Form 990-EZ (2009)



| OMB No. 1545-0047

Supplemental information Regarding

SCHEDULE G €n J ar
(Form 980’ or 990-EZ) Fundraising or Gaming Activities 2@09
. Compiete f the orgamization answered “Yes™ to Form 830, Part iV, Iines 17, 18, or 19, or if the
Depasimem of the Treasury organization entered more than $15,000 on Form £80-EZ, hine 6a. Open To Public
Internal Revenue Scrvice » Attach to Form 830 or Form S20-EZ.» See separate owstructions Inspection
Name of the organization Employer ldentification number
Knghts of Columbus St Mary of Sorrows Council 8680 54 i 12653301

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through ﬂy of the following activities. Check all that apply.
Solicitation of non-govemment grants

a Mail solicitations e
b D Intemet and email solicitations f Solicitation of govemment grants
¢ L Phone solicitations g 0 Special fundraising events

d 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 Vi) or entity in connection with professional fundraising services? |___] Yes D 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.

(i} Name of individual (i) Activity (i) Dnd fundratser have | (iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundrasser) custody or controf of from activity (or retained by) (or retained by)
contnbutions? fundrasser i1sted in organizaton
col ()
Yes No
Total . . . . . . . .. . . . . ... .P

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 80 or 830-EZ. Cat. No 50083H Schedule G (Form 980 or 980-EZ) 2009



Schedule G (Form 830 or 930-E7) 2009
Part |

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 82 {c) Other events {d) Totat events
5 Car Raffle Christmas Tree Sa 2 {add col (a) through
(event type} {event type} {total number) col {ch
@
2
[
% 1 Grossrecepts . . . . . 63,818 51,509 17,0638 132,823
@ {2 Less: Chantable
contributions .
3 Gross income (hne 1
minus line 2)

4 (Cash pnzes

5 Noncash pnzes
21 6 Rentfaciity costs
[2]
<
§- 7 Food and beverages
w
3|8 Entertanment .
=

9 Other direct expenses . . 39,611 29,451 69,062

10 Direct expense summary. Add hines 4 throughQmcolumni(d) . . . . . . . . . . . » | §9,062)

11 Net income summary. Combine line 3, column (d}, and hne 10 . . . . P 63,761

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19, or reported more

) (a) Bingo () Pull tabs/instant {c) Other gaming {d) Total gam:ng (add
8 bingo/progressive bingo col (a) through col (c}}
2
[i)]
T ! 1 Gross revenue
72} .
@ 2 Cash prizes
c
% 3 Noncash pnzes
E 4 Rent/tacility costs
(a)
5 Other direct expenses .
1 ves ¢ % | [ Yes % |0 Yes %
6 Volunteer labor . . . L] o U No L No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . b ( )
8 Net gaming income summary. Combine ine 1, column d, and line 7 . . . .o &>
Yes | No
9 Enter the state(s) in which the organization operates gaming activihes: . _._______.__.____ ...
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entlty
formed to admunister charitable gaming? . 12

Schedule G (Form 920 or 980-EZ) 2009



Schedule G (Form 890 or 530-E2) 2009 Page 3

. Yes | No
13 ' indicate the percentage of gaming activity operated in:
a The organization's facilty . 13a %
13b %

b An outstde facility

14 Enter the name and address of the person who prepares the orgamzatjon s gamlng/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? .o . . . ; ;
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon B $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

i5a

16 Gaming manager information:

Descrption of services provided B e
D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions nequnred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spernt in the organization's own exempt activites during the tax year p $

Schedule G (Form 980 or 930-EZ) 2009



KNIGHTS OF COLUMBUS

SAINT MARY OF SORROWS COUNCIL, #8600

PO BOX 339

FAIRFAX STATION VA 22039-0339

May 27,2010

Part], Line 8 OTHER REVENUE
Celebrate Fairfax $3,820
Spaghetti Dinners $4,522
Pizza Fundraisers $2,157
Youth Pancake Breakfast $1,239
Christmas Cards $1,831
Youth Bake Sale $1874

TOTAL FORLINE 8 $17,860

Part], Line 10 GRANTS AND SIMILAR AMOUNTS PAID
Marian Homes Donation $6,000
Improve-A-Home $2,908
KOVAR to State $10,708
Arthritis Walk $500
St Mary’s Church $824
Nola Pfeiffer $1,000
BSA Troop 697 $1,800
Salute to Military Gold Assn $3,000
Mountain View School $3,000
Support for Seminarian $1,700
Scholarships ( 10 at $750 each) $7,500
PKD to K of C State $1,288
Youth Workcamp $2,000
Fidel Rodriquez $500
Ed Miller $105
Nora Marretto $250
Marih Center $1,150
Prison Ministry $1,700
Millian Ly $73
Jean Koszycki $204
Knights Council 11922 $1,500
JDRF $200
Devine Mercy Care $1,100
Russ DeRose $389
Joe Corbi’s $91
AMHSGASF $500
American Cancer $500
Support for Priest $645



TOTAL FOR LINE 10 $51,135

Part I Line 16 OTHER EXPENSES

Food and Refreshments $3,992
Italian Night $583
Pancake Breakfast Supplies $3,280
Assessments from K of C HQ $1,658
Assessments from State $1,615
Polish Night $1,099
Spaghetti Dinner Supplies $2,131
State Convention $407
Statue for Church $1040
Support for High School Activities $100
Bus for Pro Life Support $1,867
Youth Service Project $2,577
Supplies $1,325
Youth Activities $3,617
Softball Team $559
Website Exp $100
Ceremonial Expenses $66
Misc Assorted Expenses $3,662
Bowling Tournament $788
Christmas Cards $651
Tex-Mex Dinner $315
Misc Parties and Picnics $2,622
Clothing and Badges $1,281
Gifts $1,148

TOTAL FOR LINE 16 $36,483



