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SCANNED NOV 08 2010

Form 990'Ez

Department of the Treasury
Intemal Revenus Scrvice

/

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 627, or 4847(al{1) of the Intema} Rovenue Codo
(excopt black tung benefit trust or privato foundation)

512 )(13 e Fonn 930. Al other 33 receipls
ts less than $1,250,000 at the end of the year may use this form.

» The organlntion may have (o use a copy of this retum (o satisfy stale reporting requirements.

| omBNo. 15451150

lons of donor advised funds and controlling organizations as defined In section
tions with 13 lass than $500,000 and total

A For the 2009 calendar year, or tax year beginning

7 , 2009, and ending

630

2009

Open to Public

Inspection
:20 10

B Chack it agpicablo: ptease | C Name of organization D Employsr Idontification number
[] Acaress change [0 i3 [KNIGHTS OF COLUMBUS COUNCIL #6964 51-0229324
Name chango printor | Number and street (or P.O. box, if mail is not delivered to street address) | Rcom/suite | E Telephone number
tnd
[ Teminatas o |POBOX 68035 847-882-4941
[ amended rotum Spoctfic "City or town, siate or country, ang ZIP + 4 F Group Exemption
[ Aenttcation pencing tons. | SCHAUMBURG, IL 60168-0035 Number » NIA
e 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 890 or 890-EZ). Other (specify) »

| Wabsite;:» N/A
J Tax-exempt status (check only one) —

501(c){ 8 ) <« ({insertno) [ 4947(a)}1)or [ 527

H Check » (] if the organization is not
required to attach Schedule B {(Form 980,
990-EZ, or 990-PF),

K Check » O

it the organization is not a section 509(a)(3) supporting organization and its gross receipls are normally not mare than $25,000. A

Form 990-EZ or Form 890 return Is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6. and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 890-E2 & ¢ 36,773
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recelved . 1
2 Program service revenue including government fees and contracts 2 13,199
3 Membership dues and assessments . 3 4,684
4 Investment income . e 4 4,931
§a Gross amount from sale of assets other than Inventory 5a §§‘§¢g
b Less: cost or other basis and sales expenses . 5b 3 %
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . 5S¢
?cs’ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check herob E] A
4 a Gross revenus (not including $ of contributions \‘j‘;;
e reported on line 1) . . 6a 13,611 5N
b Less: direct expenses other than fundralstng expenses . 6b 14,160 [
¢ Netincome or {loss) from special events and activities (Subtract Iine 6b from line 6a) . 6¢c 2,851
7a Gross sales of inventory, less returns and allowances . 7a &
b Less: cost of goods sold 7b 3
¢ Gross profit or (loss) from sales of lnvantcry (Subtract llne 7b from Ilne 7a) 7¢
8  Other revenue (describe»> MISCELLANEOUS 8 148
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 8¢, 7c, and 8 9 25,613
10 Grants and similar amounts paid (attach schedule) . 10 12,613
11 Bensfits paid to or for members . 11
9112 Salarles, other compensation, and employee beneﬂts . 12
§ 13  Professional fees and other payments to independent contracto 13 457
% 14  Occupancy, rent, utllities, and maintenance 14
15  Printing, publications, postage, and shipping . 5 1,466
16  Other expenses {describe » SCHEDULE 8 4,963
17__ Total expenses. Add lines 10 through 16 . 17 19,499
al18 Excess or (deficit) for the year (Subtract line 17 from Iine 9) 18 6114
19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wtth
3 end-of-year figure reported on prior year's return) D I [ 37,470
§ 20 Other changes in net assets or fund balances (attach explanation) . . . |20
> |21 43,284

21 Net assets or fund balances at end of year. Combine lines 18 through 20

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. ﬁle Fonn 990 instead of Form 990-EZ.

(See the instructions for Part Il.} (A) Beginning of year {8) End of year
22 Cash, savings, and investments 37,470(22 43,284
23 Land and buildings . 23
24 Other assets (describe » 24
25 Total assets . 37,170§25 43,284
28  Total liabllities (descdbe > 26
27 Net assets or fund balances (iine 27 of column (B) must agres with line 21) 37,170)27 43,284

For Privacy Act and Paperwork Reduction Act Notice, sae the sgparate Instructions.

Cat. No. 106421

Form 980-EZ (2009)

70



7

a

Form 890-E2 (2009) _ _ Page 2
B Statement of Program Service Accomplishments (See the instructions for Part ii.) Expenses
What s the organization's primary exempt purpose? _FUNDRAISING FOR IL KNIGHTS OF COLUMBUS CHARITY | (Required for section
Describe what was achleved In camrying out the organization’s exempt purposes. In a clear and concise | >0 (c}3)and S01(cli4)
manner, describe the services provided, the number of persons benefited, and other relevant information for f&%‘;"fw:gﬁm
each program title. for others.)
28 FUNDS WERE RAISED TO PROVIDE CAPITAL TO THE ILLINOIS KNIGHTS OF COLUMBUS CHARITIES
(Grants $ ) If this amount includes foreign grants, check here . > (] |28a
29 ODONATIONS WERE MADE TO THE YELLOW RIBEON SUPPORT GROUP AND OTHERS
{Grants $ )_If this amount includes foreign grants, check here . > (] |28a
30
(Grants $ ) If this amount includes foreign grants, check here . » (J |30a
31 Other program services {(attach scheduls) . . . .
(Grants § ) If this amount Includes 1orelgn gra ts. check here b D 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32
W%tgof Officers, Directors, Trustees, and Key Employees. List each one even i not compensated (See the nstructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to {o) Expenss
hours per week (i1 not pald, employoe benefit plans & account and

(a) Name and address

devoted to position

enter -0-.)

deferred compensation | other allowances

SCHEDULE - NO COMPENSATION OR BENEFITS

form 980-EZ (2009)




-

}

Form 890-EZ (2009) Page 3
X Gther information (Note the statement requirements In the instructions for Part V)

33

34

41
42a

Yes]| No

Did the organization engage In any actlvlty not prevlously reported to the IRS? If "Yes. attach a detalled
description of each activity . . . 33 v
Were any changes mads to the organizlng or govemlng documents? lt "Yes attach a contonned copy of
the changes .

If the organization had income from busmess actlvltles. such as those reponed on Ilnas 2 Sa. 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,
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? ..

If “Yes,” has it filed a tax retum on Form 980-T for this year? . .

Did the organization undergo a liquidation, dissolution, termlnatlon, or slgnlﬂcant disposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the Instructlons > |37a|
Did the organization file Form 1120-POL for this year? .

If “Yes," complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax iImposed on the organlzatlon durtng the year under:
saction 4911 ; section 4912 ; section 4955 »

Section 501(c){3) and 501(c){d) 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 bsen reported on any of the organization's prior
Forms 990 or 990-EZ7? If “Yes,"” complete Schedule L, Part| . . e e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on

organization managers or dlsqualiﬂed persons dunng the year under sections 4912,

49055,and4958 . . . . . A &
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount ot tax on line 40c
reimbursed by the organization . . . A &

All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . e e e e e e e e e

List the states with which a copy of this retum is filed. > ILLINOIS

The organization's books are In care of » DAVID DUDA Telephone no. » 847-882-49441
Located at » 1318 COLWYN ORIVE, SCHAUMBURG, IL ZIP+4 » 60194

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 forelgn country {(such as a bank account, securities account, or other financial
account)? . . e e e e .

If “Yes,” enter the name of the torelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization malntain an office outside of the U.S.? .

if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in tleu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed Instead of
Form 990-EZ .

Is any related organlzatlon a controﬂad entlty of the organlzatlon wlthln the meanlng of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e

Form 990-EZ 2009)




J

Y

Form 880-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All secti
501(c)(3) orqanizatlons and section 4947(3)1(1) nonex(er)r(\gt charitableptrusts must answer quegtions 406—%gb

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e e 48 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 Is the organization a school as described In section 170()(1){A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Oid the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b Y
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter *"None.”
{0) Name and address of each employee paid more M&'&“&f’, :\'rgzge {e) Compensation empbyeew ConMMommﬁwht:’ 8 W(G) &Dm
than $100,000 devoted to posdion detemred compensaticn | other aliowances
NONE
f Total number of other employeses paid over $100000 . . . . P> NONE

§1 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) Campensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE
naies of , | deciare that | h mined this retum, includ Ing schedules and statements, and to the best of my knowledg
g\g:aﬁ:l. [ ii:awe?:d;gct.‘:nd compl;le. T c?axrgtbn of pr:;amnu&aumang :mmdson allulnazzmaum gf wh!gh prep:m hasesany k'%w!adga. g
o) (b2 5 [ A ] L10)t¥ /2010
ere Signature of officer v ~ Date
} Tom V4w h£4wf mpET | FrrAd I AL SEckE T4y
Type or print name and title
Pald Preparer's Date Chack if Preparer’s dentrfying number (See ristructions)
a signature } aployed > D
oty | EE e ) T
msoss.anlePod Phone no. P
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . b O Yes [J No

Form 990-EZ (2009)




KNIGHTS OF COLUMBUS COUNCIL #6964
51-0229324

SCHEDULES:

LINE 21 OTHER EXPENSES:
ADVERTISING
ADMINISTRATIVE
FUNDRAISER COSTS
INSURANCE

MEETINGS

TOTAL

LINE 10 GRANTS PAID:

ILLINOIS KNIGHTS OF COLUMBUS CHARITIES
YELLOW RIBBON SUPPORT GROUP

OTHER MISCELLANEOUS ORGANIZATIONS

TOTAL

390
300
2,599
773

901

4,963

7,828
2,000

2,785

12,613




Knights of Columbus Council #6964
PO Box 68035

Schaumburg, IL 60168-0035
FEIN: 51-0229324

Grand Knight:

George A. Noonan

271 Spring Creek Cir,
Schaumburg, IL, 60173-2166
847-995-1822

Deputy Grand Knight:
Laurence F. Bretz

511 Newberry Dr,
Streamwood, IL, 60107-2031
630-830-1662

Recording Secretary:
Richard Wilkins

1792 Monterey Ct,
Hoffman Est, IL 61069
847-882-7271

Financial Secretary:

Tom Van Havermaet

697 Skye Ln.

Inverness, IL, 60010-5505
847-842-9340

Treasurer:

David Duda

1318 Colwyn Dr.
Schaumburg, IL 60194
847-882-4941




