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SCANNED DEC 1 4 5,

o 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)
» Spansonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and totat
assets less than $1,250,000 at the end of the year may use ttus form
» The organzation may have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-1150

A For the 2009 calendar year, or tax year beginning

07'/0/

, 2009, and ending

06/30

2009

Open to Public

Inspection
20/0

B Check if applicable. Please | C Name of organization D Employer identification number
[[] Address change m:?:‘ /(A)léll‘ﬁ' o FlolumBas Cogydes & 2l fﬂ’//qu Dj
E Name change pnntor | Number and street (or P O box, If mail is not delivered to street address) | Roomv/sute || E Telephone number

Inthal retum type. i g
D;ermmatad See ¢0— 40% 26’é /o‘.’??f LIIZ/
[ Amended retum fn":u"z‘_: City or town, state or oountx;y. and ZIP + 4 F Group Exemption
] application pending tons S—\//(énzl LiL ,Mo. é 1I7rY ‘02,% Number » IP/

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

a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting Method [ACash [ Accrual

1 Website:> JTICAU. 26L2 @) Aol - Com

J Tax-exempt status (check only one) —

M501(c) ( £ ) < (nsertno) []4947(@)1)or []527

990-EZ, or 990-PF)

H Check » [Jifthe organization 1s not
required to attach Schedule B (Form 990,

K Check »

O the organization is not a sectton 509(a)(3) supporting organization and its gross receipts 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 return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Fom 990-EZ P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

s P7R1b-513

1 Contnbutions, gifts, grants, and similar amounts received . 1 -0 —
2 Program service revenue including government fees and contracts 2 | {4,7272/:93
3 Membership dues and assessments . 3 q,231,00
4 Investment income . . Co e .. 4 /. O 1S
Sa Gross amount from sale of assets other than mventory 5a —_)
b Less: cost or other basis and sales expenses . . 5b —_— =
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5¢c —o —
3 6  Special events and activities {complete applicable parts of Schedule G). If any amount ts from gaming, check here> |:] :
1] a Gross revenue (not including $ —o - of contnbutions )
& reported on fine 1) . .. . 6a ﬁ 226,00 |-
b Less: direct expenses other than fundralsmg expenses . 6b | YS, 663, A¥|. =
¢ Net income or (loss) from special events and achities (Subtract Ime 6b from line 6a) . 6¢c / 3 Vi é / .2 7 &
7a Gross sales of inventory, less returns and allowances 7a —_—— f‘
b Less. cost of goods sold . 7b —_C) L
¢ Gross profit or (loss) from sales of mventory (Subtract Inne 7b from hne 7a) . . , 7c —Y
8  Other revenue (describe > GEMELAL Lpcnscidr, (o) 2.l 0 ()NJA’ wds ,,’J 372'2)" 8| 2720 2. 45~
9 _Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and 8 . . .. AR >19 | 41, §5 3,2
10 Grants and similar amounts paid (attach schedule) . . ' ILVEIVED 10 l b /f"ln 949
11 Benefits paid to or for members . o O] 11 — —
§ 12  Salaries, other compensation, and employee beneﬂts . : NOV 1 5 20,0 8 12 7 XA
< :2 cP)rofessmnal fees anld other r;ayments to independent contractensi} . . T g:) 13 —o “do
=3 ccupancy, rent, utilities, and maintenance -=| 14 L4 00,
i 15 Pnnting, publications, postage, and shlpplng .. O G DEN UT 15 % 134 Y&
16  Other expenses (descrbe » S8 ATiAck a.,g] ~116 | /2, 32 5 ¢4
17__ Total expenses. Add lines 10 through 16 . > 117 40, 280,52
o | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 1, 2232, 73
8119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -
2 end-of-year figure reported on prior year’s return) e . |19 63,73 qd A/[
;6 20 Other changes in net assets or fund balances (attach explanation) . . .o 20 — -
21 _ Net assets or fund balances at end of year Combine lines 18 through 20 L. > |21 b.

MBalance Sheets. if Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part li.) {A) Beginning of year (8) End of year
22  Cash, savings, and investments 63, 134. 21(22| &Y, 4°6.99
23 Land and buildings . —C - 23 -— -
24  Other assets (describe b ) ~ = 24 -_— =
25 Total assets . 63 1349, 2/25] L 4,406.7¢
28  Total liabilities (descnbe > —_d — 26 -0 —~

Net assets or fund balances (iine 27 of column (B) must agree with line 21) i 1349.2(]27 0.
¥ivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)
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Sd-// 72307

l‘form 990-EZ (2009) Page 2
GEIHII  Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What 1s the organization’s primary exempt purpose? FEATE; W Th sk ST EEL SFCY e, g%ﬁ?;‘(’;da;‘g 28(1:?(321)

Descnbe what was achieved in carrying out the org RS exempt purposes An*a Cledr and concise organizations and section
manner, descnbe the services provided, the number of persons benefited, and other relevant information for | 4a47(3)1) trusts, optional

each program title.

for others)

28 Pho it b Lhucch AT Ti6s 7D PRAICIAL Su AT oo Siamudhepeds , SactZ |

OF fetibewous. TaaaSCARdS PRovel UThLr & Copchot dTm 1T s 5 LA
Chugch Wilersmid TAALE - 0860105 ATV g W 20d PAtish (a3
(Grants$ L 11 LY ) If this amount includes foreign grants, check here . . » 1

28a

§218 L6

Ng?oﬁ.?y

v
O
u}fgg

SheoToul, BAKITdAt [Frls Thasw CondTéil, Pustl PAnT Kick conlTli P
LAuZd P It o o corcléZs, hisks 2att i) i LA TE AT 295§
(Grants$ J/0 2 %O )_If this amount includes foreign grants, Check here . . > 30a
31 Other program services (attach schedule) .[FAM ((~f T Codalcil A<T.UTiES . . /
(Grants$ 2.5 £7:.50 ) If this amount includes foreign grants, checkhere . . . . » [1 [31a LS 6 . ¢
32 Total program service expenses (add lines 28a through 31a) . L. - P32, 423.¢9
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions tor Part IV)
{b) Title and average (¢} Compensation {d) Contnbutions to {e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to posttion enter -0-.) deferred compensation | other allowances
__\To,gé/A EAGLE . _AL1LY |GARAYD fkidienT
(260 AE) IR, Floikidaret,rmQ 20 howes —— —~— -~

witlidm  LoopEY . 21104 Azt goadT
2086 HAMMOO AVE mMIALL 0TI eu: | KXV T 9 [oued —_—— —— —_——
0Av10_JohwsioV 2 17474 Charvcéiiac
SeLR M 1R Am DL [SLolsdutt mI 2 houtd — — —y)
HARLD BiZe)AD 21 bwski 21284 WALIEA
—_d - —_—

%@” Mooz AJE (el 4 7 heou
CchAaed A UDGLETAEE 21284 Fivadese g0
SAUT LTI 29 INESHLLE ) |SEceefpay powts T64.561 —

OTIo _fAéul, oo 21184 | T EATwWeee
C83| ATTliwewd - SYKESVILE ) 40 hiés —_— —_—a ——
GAitonY. ek 210G | TRWTEE —3y%.
YPYS CRebrlnEsT RO falTemot e / houd - sndil —
ThomAd _GLitut LANEY | TRusTre -2y
3989 RodiPheod wWAY SN KEVILEA [ hou e — - T
ChlisTolhel L ydli APy | TRusTEE -1 1%
~ £, Y NKEwpiEmg | houst i - -
STethts. Ladsotie 213X | AdvecAaTE
— — —_—

A0 PERSimmor) OR  SYREC.LUlMI | houe

Form 990-EZ (2009)




LJ-/1 §233

Form 990-EZ (2009) Page 3
X Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any actlwty not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . . 33
34 Were any changes made to the organizing or governing documents'7 lf “Yes " attach a conformed copy of >/
the changes . . . 34
35 |f the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but i
not reporied on Form 990-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
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,"” has it filed a tax return on Form 990-T for this year? . .. 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a l /V‘;MJ l-’-
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee orwere |7 '=|
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a )(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b s -
39  Section 501(c)(7) organizations. Enter: e - T
a Initation fees and capital contrnibutions included on line 9 . e ; 39a / A N
b Gross receipts, included on line 9, for public use of club faciites . . . 39b A//A .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » Z A ; section 4912 » &é ; section 4955 p A)?Z A
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage In any section 4958 eXcess benefit | X
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualfied
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 | .. 40b /V//l /l/ /4
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on A !
organization managers or disqualified persons during the year under sections 4912, i o
4955,and 4958 . . . . . . . . . . .. e A S
d Section 501(c)3) and 501(c)(d) organizations. Enter amount of tax on line 40c 4 . e
reimbursed by the organization - .o R | 4 A !
e Al 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. . .
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of > _KichALd A, UPCLESR (E4  Telephoneno » Y10 -795 =4 | |
Located at > 545 AwsTor) L4 IYICESVILLE, Ay . TP+4A» )\ IApY-E2AE
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . .. 42b ol
If “Yes,” enter the name of the forelgn country’ > A1
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 X
If “Yes," enter the name of the foreign country: »
43  Section 4947{g)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 —Check here ..
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . > L43 L A)f A
7
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | - B
Form 990-EZ 44 X
45 s any related organization a controlled entlty of the organlzatlon wrthm the meaning of section 512(b)(1 3)'? If§ =i, e
“Yes,” Form 990 must be completed mstead of Form 990-EZ . < 45 ~

Form 990-EZ 72009)




§2-14152 303

Form 990-EZ (2609)

U841 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

Page 4

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 | . 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 )4
48 s the organization a school as descnbed in section 170(b)(1)(A)())? If “Yes,” complete Schedule E 48 b4
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a pod
b If “Yes,” was the related organization a section 527 organization? e e e ; 49
50 Complete this table for the organization's 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.”
{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
.......................... —meee -
o | o
f Total number of other employees paid over $100,000 N
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
y .
Aore
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, %nd complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Hor U Cher A
Here ’ ~ | 0‘). / // X 0L0
Signature of officer / / Date ’ ’
= z g
) Lichaca A UVGLESAESL FRIAIC AL PLcelThey
Type or pnnt name and title 7
. Preparer's Date Check if Preparer's identifying number {See instructions)
Paid signature :ﬂf-lo ed » D
Preparer's | — POy
Im’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no >

May the IRS discuss this retum with the preparer shown above? See instructions » [1Yes [INo

Form 990-EZ (2009)




990 EZ July 1, 2009 through June 30, 2010
TIN# 52-1192303

Knights of Columbus

Archbishop Fulton J. Sheen Council # 7612
Post Office Box 256

Eldersburg, Maryland 21784-0256

Line 6: Special Events

Event Revenue
Beef Pit Events $28,501.05
Baseball Concession Stand $6,475.55
Football Concession Stand $4,042.16
Lacrosse Concession Stand $1,757.61
German Fest $8,543.50
Ladies Auxiliary $9,956.13
Totals Line 6a and 6b: $59,276.00

Line 10: Grants and Similar amounts paid

Seminarian Support — Rev. Mr. Michael Rubeling
Seminarian Support — Rev. Mr. Juan Pablo Flores
Seminarian Support — Rev. Mr. Jonathan Gibbons
Seminarian Support — Rev. Mr. Joshua Laws
Maryland State Council Car Raffle Scholarship Program
Maryland State Council Retarded Citizens Drive
Courage Unlimited — Child Welfare

Eagle Scout Program — Wink

Eagle Scout Program -- Glaser

Hailey’s Wish Foundation

Maryland Leukemia Televent

Local Charity Golf Tournament

Liberty High School — Robotics Team

Liberty High School — General Account

Century High School — General Account
Archdiocean Vocation Program

Mission Trip to the Philippines — Winterling
Maryland 1470 Sonogram Project

Expenses

$20,584.98
$6,900.02
$1,869.36
$1,467.10
$5,409.20
$9,432.62

$45,663.28

$500.00
$500.00
$500.00
$500.00
$3,005.20
$1,550.20
$802.90
$200.00
$200.00
$250.00
$150.00
$100.00
$700.00
$200.00
$250.00
$250.00
$100.00
$350.00



990 EZ July 1, 2009 through June 30, 2010
TIN# 52-1192303

Knights of Columbus

Archbishop Fulton J. Sheen Council # 7612
Post Office Box 256

Eldersburg, Maryland 21784-0256

Line 10 Continued

Assistance to members in need

Saint Joseph Catholic Church

St. Joseph Church — Youth Group

St. Joseph Church — Bereavement Group
St. Joseph Church — Courage Kids Program
Priest at St. Joseph Church

Haiti Mission

Carroll County Food Sunday Program
Carroll County Government — July 4™ Celebration
St. Vincent DePaul Fund

Local Family Christmas Gifts

Local Family in need -- Travato

Local Family in need — House Mold

Local Family in need — Green

Winfield Volunteer Fire Department

Total Line 10 Grants and Similar amounts

Line 16: Other Expenses

General Programs:
Church Activities
Youth Activities
Family Activities
Council Activities

Payments to Affiliates:
K of C Supreme Council — Per Capita Tax
Maryland State Council — Per Capita Tax
Baltimore Chapter of Grand Knight — Per Capita Tax

$300.00
$281.64
$400.00
$200.00
$100.00
$300.00
$267.00
$500.00
$998.00
$1,000.00
$600.00
$300.00
$500.00
$200.00
$100.00

$16,154.94

$1,950.66
$295.58

$1,350.00
$1,188.93

$1,370.50
$2,163.00
$150.50



990 EZ July 1, 2009 through June 30, 2010
TIN# 52-1192303

Knights of Columbus

Archbishop Fulton J. Sheen Council # 7612
Post Office Box 256

Eldersburg, Maryland 21784-0256

Line 16 Continued

General Council:

Maryland State Convention May 2009 $3,241.84
Name badges and Plaques for Awardees " $1,486.87
Refreshments at meetings $3,957.41
Council Supplies $349.59
Ceremonials $134.66

Total Line 16 $17,639.54




