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SCANNED JUN 2 9 2010

R ‘0 Short Form | omsNo 1545-1150
eturn of Organization Exempt From Income Tax
Form 990- Ez Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2@09

(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross re!celgts less than $500,000 and total

Open to Public

Department of the Treasury ~ * assets less than $1,250,000 at the end of the year may use this form H
Internal Mmuemw ] P The orgamization may have to use a copy of this retum to satisfy state reporting requirements A In SpeCtl on
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check if applicable’ Pleass | C Name of organization D Employer identification number
[] Address change e | Knights of Columbus, Msgr. Dolan Council 8781 62-1216348
B ':;': change printor | Number and street (or P O. box, if mail 1s not delivered to street address) | Room/surte E Telephone number
I retum type.
) Teminated See  |645 St Johns Court 865-986-7526
] Amended retum ?"""ﬁ‘_‘ City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. | Knoxville, TN 37934-1555 Number » (GEN) 0188
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ), Other (specify) »
H Check » if the organization is not
1 Website: > required to attach Schedule B (Form 990,
J Tax-exempt status {check only one) — [¥] 501(c)( 8 ) < (insert noV [_14947(@)(Nor [] 527 990-EZ, or 990-PP

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $ 48933
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 7253
2  Program service revenue including government fees and contracts 2 34282
3 Membership dues and assessments . 3 7398
4  Investment income . e e e e 4 0
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢ 0
§ 6  Special events and actiities (complete appllcable parts of Schedule G). If any amount is from gaming, check here> EI ’
9 a Gross revenue (not including $ - of contnbutions
& reported on line 1) . . Co 6a
b Less: direct expenses ather ﬂl gundr u__L gexp nseﬂ Co . 6b B
¢ Net income or (loss) frofn spe r§I.events nd activmes ( ubtract hne 6bfromline6a). . . . | 6¢ 0
7a Gross sales of inventor rs returns and allowances¢:zf . . . . 7a
b Less: cost of goods sol:%i’e MAY 1 .7 20816 <2 7b o
¢ Gross profit or (loss) frgm s&l_e_s;of inventory (Subtrac t’gne 7b from I|ne 789 . . . . . . . | Tc 0
8 Other revenue (describe > . : ) 8 0
9 Total revenue. Add lings 1, i,-éu [5: f".sé:tzc!:anﬁ s=— . . . . . . ... ...»|9 48933
10 Grants and similar amounts paid (attach schedule) . - . . . . . . . . . . . . . [ 10
11  Benefits paid to or for members . . . e e e e e e e e e e e 11
w1492  SQalaries other compensation, and emolovee beneflts o o e o121 e
2143 Professional fees and other payments to independent contractors e e e e e e e 13
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
W |45 Printing, publications, postage, and shipping . . . . . . . |15 194
16  Other expenses (describe » per capita, fund raising expense. charltlble donatlons )y 16 40875
17 Total expenses. Add lines 10 through16 . . . . T I ¥ 4 41069
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 7864
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o
2 end-of-year figure reported on prior year’sretum) . . . . . . . . . . . . . . . [19
] 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20
z Net assets or fund balances at end of year. Combine lines 18 through20 . > | 21 15846
MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie 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 e e e e e e 7982[22 15846
23 Llandandbuildings. . . . . . . . . . . o . .o LT 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e .. 7982|125 15846
26 Total liabilities (descnbe > ) 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 27 15846
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1I1.) Expenses
What is the organization’s primary exempt purpose?  Fraternal Society 501(c)(8) (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 521()d) and 501(c)t4)

. . f . . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts; optional
each program title. for others))

28 CLERGY AND RELIGIOUS APPRECIATION DINNER: Dinner held annually to show appreciation for work of

area priests, deacons, brothers, and sisters. Priests and religious eat free while other attendees pay a nominal

fee.

(Grants $ 0.00) if this amount includes foreign grants, check here » (] |28a
29 SUNDAY MORNING BREAKFAST: Buffet breakfast held the 1st Sunday each month. Proceeds support

St John Neumann parish programs.

(Grants $ 0.00) If this amount includes foreign grants, check here » [ |29a
30 FRIDAY LENTEN FISH FRYS: Fish fry on Fridays during Lent. Proceeds gotocharity.

(Grants $ 0.00) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . . . T D, -

(Grants $ ) _If this amount mcludes forelg_grants check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

SEladV"  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) erred compensation | other allowances
Richard W. Hughes .
1154 Bishops View Lan-e-,‘knoxviue, Til"37932 --------------- -( Grand Knight, 15 0 0
Colin Mike Gates . .
"341 Eaton Village Trace, Lenoir City, TN 37771 ~|Financial Secretary, 15 0 0
.‘_l.a.T.ef..A__ g_a.':s.l.y ..................................................... Treasurer, 4
624 Summitt Lake Court, Knoxville, TN 37934 ! 0 0
_\_Iy_i!l_i_a_r_r_n_l_._._y!l_ip_l_(g ---------------------------------------------------- Deputy Grand Knight, 5
600 Hardwicke Drive, Knoxville, TN 37923 i 0 0
Harold Schukman
"10006 Meadow Vista Gircle, Knoxville, TN 37622 ] Trustes, 2 0 0
DOcn MichaelGouge | Trustee. 2
10748 Olive Grove Lane, Knoxville, TN 37934 ! 0 0
Thomas Viotti
"1408 Bayhill Ridge Lane, Knoxville, TN 37922 | Trustee, 2 0 0
----- ===

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 activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . ce e e e e e e 33
34 Were any changes made to the organizing or goveming documents? lf “Yes attach a conformed copy of
the changes . . . R . 34 v
35  If the organization had income from busmess actlvmes, such as those reponed on Imes 2 6a. and 7a (among others) but !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section ) 1,
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . .o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sxgmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o ce . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0 ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee orwere [ |
any such loans made in a pror 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 :
39  Section 501(c)(7) organizations. Enter: o '
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a ’
b Gross receipts, included on line 9, for public use of club facilities . . . 39b (
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 b l
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 reported on any of the organization'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 durlng the year under sections 4912, .
4955,and 4958 . . . . . N :
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c I
reimbursed by the organization . . . A g
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter 1 o
transaction? If “Yes,” complete Form 8886-T. . C e e e e e 40e v
41 List the states with which a copy of this return is filed. >
42a The organization's books are in care of > Colin Mike Gates Telephone no. » 8659867526
Located at » 341 Eaton Village Trace, Lenoir City, TN ZIP +4 » 37771-8705
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)? . . e e 42b v
If “Yes,” enter the name of the foreign country: » - )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
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 filng Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P 43¢
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of | N
Form 990-EZ .. . . 44 v
45 |s any related organization a controlled entlty of the organlzatlon wnthln the meanlng of sectlon 512(b)(1 3)? ) I i
“Yes," Form 990 must be completed instead of Form 990-EZ. . .--. ¢ .. 45 v

- . Form 890-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage Iin 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 | . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part m . . . . .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

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

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
e emmmaemeenennoammmeeteeeeasemmeemeeeeseeas i
f Total number of other employees paid over $100,000 . >

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

(b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | dociare that | nave cxaminec Lits retuin inctuding accommpanying seneuties ai stawin2iis, anG 16 iha St ol n y rionicdyl
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign oyt %W | A u /T 20/0
Here } y, 4 / /. o/
Signature of officer Date
Colin Mike Gates, Financial Secretary
Type or pnnt name and title
Paid Preparer's Date ge}}fe_ck if Preparer's identifying number (See instructions)
, signature employed » 1
Preparer’s ;
Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phoneno »

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

» [jYes [ No

Form 990-EZ (2009)



