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. Short Form F [ omBNo.1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ el

Under saction 501(c), 527, or 4947(a)(1) of the Intemal Revemocoda
{except biack lung benefit trust or private foundation]

advised funds and controll orgamzzmo ned .
R T P T B0 Al s OrganizAhonS with 7085 MLEISts loss fhan kel Open to Public

mﬂmu?sm:w » The orwmonn:ysm gg& cq:?o%?snfszm mymsw‘zerg“pz:h“gmmmmms. lnspeCtlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 »20 10
B Chock if applicable: ptease | C Name of organizahon D Employer identification number
[] Address change uee I’ | Knights of Columbus Councll 11028 57 1023961
L] Name change printor | Number and street {or P.O. box, #f mail /s not defivered to street address) | Roonvautte | E Telephone number
B T e |POBox 870 843 318-0931
] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[] Appication pending tons.  |Pawleys Island, SC 29585 Number » 0188
o 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) P
H Check » [ifthe organization is not
| Website:» hitp:/kofc11028.org/website/knights.asp required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/1501(c)( ) <« (nsertno) []4947(a)(1)or []527 990-EZ, or 980-PF).

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

SCANNED Nov 03 201

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 890-E2 > $ 64,984
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 6,473
2 Program service revenue Including government fees and contracts e e e e 2 0
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 8,368
4  Investment income e e e e e e e e e 4 222
&a Gross amount from sale of assets other than Inventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne S5bfromline5a) . . 5c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check hereb E]
9 a Gross revenue (not including $ of contributions
& reportedonlinet) . . . e 6a 49922
Less: direct expenses other than fundralsmg expenses .o 6b 20456
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . [ 6¢c 29,465
7a Gross sales of inventory, less retumns and allowances . . . . . Ta 0
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of Inventory (Subtract I|ne 7b from Ime 7 . . . . . . . |Tc 0
8 Other revenue (describe » ) L8 0
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .PpP1|9 44,528
10 Grants and similar amounts paid (attach schedule) . . s s . 110 32,760
11 Benefits paid to or for members . . . . 1 0
8112 Salaries, other compensation, and employee beneﬁts . REC{W V ED . 112 0
g 13 Professional fees and other payments to independent con; tr& ors .o ] g 13 0
3. 14 Occupancy, rent, utilities, and maintenance . . . . {&J . ! Z 8 j i .50 14 0
15 Printing, publications, postage, and shipping . . . 4 4 . - :Jy) . |15 478
16  Other expenses (describe P> Newsletter,Supplies,Printin )y L16 7,215
17 _ Total expenses. Add lines 10 through 16 . Ub U F" N j ]T » |17 40,453
8 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 18 4,075
2|19 Net assets or fund balances at beginning of year (from line 27 oolumn (A)) (must agme W|th
g end-of-year figure reported on prior year'sretum) . . . 19 15,239
g 20 Other changes in net asssts or fund balances (attach explanatlon) B - 0
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |2 19,314
Balance Sheets. If 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 Il.) (A) Beginning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 29,264|22 31,663
23 landandbuildings. . . . . . . . . . . . . . . . L. L. 0|23 0
24  Other assets (describe P ) 0[24 0
25 Totalassets. . . C e e e e e e e e e e e e e e 29,264|25 31,663
26 Total liabllitles (descnbe > ) 14,025/ 26 12,349
_27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 15,239127 19,314
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842i Form 990-EZ (2009)

0




A}

Forrh 990-EZ (2009) Page 2

I Statement of Program Service Accomplishments (See the instructions for Part Iii.) Expenses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 5°1$).(3) and ‘ﬁ‘ﬂﬂum
manner, describe the services provided, the number of persons benefited, and other relevant information for z7(a)(1)trusts: optional
each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants,checkhere . . . . » [] |2Ba ]
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 0
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a 0
31 Other program services (attach schedule) . e e e
(Grants $ ) If this amount mcludes forelgn grants check here . . . . p [l |31a 0
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{8) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to posion enter -0-.) deferred compensation | other allowances

Tom Cardea 30 Shipnet Ct. Pawleys island, SC 29585

Grand Knight 30Hrs

0 0 0

Emile Martineau 14 Berkshire Loop Pawleys Island SC
1

29585 Deputy Grand Knight 20 Hr 0 0 0
Clem Thoennes 126 Black Duck Rd. .
Pawleys Island, SC 29585 Financiai Secretary 30Hrs 0 0 0
Anthony Cullen 37 Calvert Court Pawleys Island SC
20585 Treasurer 30 Hrs 0 0 0

Form 990-EZ (2009)



Fornt 990-EZ (2009) Page 3
B Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any ac’avrty not prevuously reported to the IRS? lf “Yes,” attach a detailed v
description of each activity . . . . 3
34 Were any changes made to the organlzmg or govemlng documents? If "Yes attach a oonformed oopy of
the changes . 34 v
35 It the organization had income from busmess aclwihes, such as those reponed on lmes 2 6a, and 7a (among others), but
not reported on Form 890-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 v
6033(e) notics, reporting, and proxy tax requirements? 35a
b I “Yes,” has it filed a tax retum on Form 890-T for this year? . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcant dlsposmon of net assets v
during the year? if “Yes,” complete applicable parts of Schedule N . e 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L378 | 0
b Did the organization file Form 1120-POL for this year? . 3n v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector, tmstee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a 0
b Gross recelpts, 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 organlzatlon dunng the year under:
section 4911 » 0 ;section 49120 0 ; section 4955 0 0
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 v
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part! . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501(c)(3) and 501(c)(4) organlzatxons Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . . e e e 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » Hal Swartz Telephone no. » 843 237-3694
Located at » 7 Windward Way, Pawleys Island SC ZIP +4 » 29585
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 foreign oountry >
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 990-EZ in fieu of Form 1041 —Check here . O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 | 0
) Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form 990-EZ . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wnhm the meaning of sectlon 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 990-EZ (2009)




Forrh 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%amzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-48b

d complete the tables for lines 50 and
468 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? f “Yes,” complete Schedule C, Part! . . . . . .o 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did 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? . . . 4%b Y
50 Complete this table for the organization's five highest compensated employm (other than ofﬂcers, dlrectors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”
Compensation
{a) Name and address of each employee paid more D)hma:g mﬂe © Pe mm & m ra?v?i
than $100,000 devoted to position deferred compensation | other allowances
t Total number of other employees paid over $100,000 . . . . > 0

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 . .» 0

Under m deciare that | have examined thvs retum, mcluding accompanying schedules and statements, and to the best of my knowledge

and belief, @, COl mofprepw(oﬂ‘namanofﬁoemswedonallmfovmahonofwmchprepamrhasanyknmnledge
Sign /

s-g oad /7
LLTN 7 £
Type or pnnt name and tme
Pai Preparer’s Date Check if Preparer’s identifying number (See instructions)
aid signature seif-
rer's employed » []

Prepa Firm's name (or N >
Use Only | yours if sell-employed), E

address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [Yes []Neo

Form 990-EZ (2009




_ ATTACHMENT FOR LINE 6 FORM 990EZ 2009-2010

K OF CCOUNCIL 11028

PROJECTS

GROSS

RECEIPTS
BBQ $ 2,766.
BREAKFASTS $ 1,630.
WINE TASTING $ 5,686.
FHSH DINNER $ 1,607.
ADULT SOFTBALL $ 9,450.
STATE FUND RAISER  $ 3,172.
OPERATION HOPE $ 15,748.
BAR $ 5100.
GOLF CHALLENGE $ 550.
PELICANS $ 50
BRICKS $ 1200.
APPRECIATION DINNERS  2020.
MISC. $ 943
TOTAL $49,922.

EIN 57-1023961

LESS GROSS LESS NET INCOME
CONTRIB. REVENUE EXPENSES OR LOSS
$ 0 $ 2,766. $ 1,213, $ 1,553.
s 0 $ 1,630. $ 1,102 $ 528
S 0 $ 5,686. $ 2,393. S 3,293.
$ 0 $ 1,607. S 486. S 1,121
S 0 $ 9,450. $ 8,759. S 691
$ 0 $ 3,172. $ 2,434 S 738
$ 0 $15,748. S 792. $ 14,956.
$ 0 $ 5,100. $ 1403. S 3,697.
$ 0 $ 550. S 47s. S 75.
$ 0 $ 50. S 0. S 50.
$ 0 $ 1,200. $ 286. S 914.
$ 0 S 2,020. S 98s. $ 1,035
$ 0 S 943. S 129. S 814,
$ 0 $ 49,922. $20,457. S 29,465.

ATTACHMENT FOR LINE 10 FORM 990EZ 2009-2010

COLUMBUS HOPE FOUNDATION
BIRTHRIGHT OF GEORGETOWN
KNIGHT OF COLUMBUS SUPREME
K OF CS C STATE COUNCIL

PBOC PARISH

PBOC YOUTH AWARDS

FR. PAT’S OUTREACH KITCHEN
SEMINARIAN SUPPORT JACKSON
CHRISOPHER’S CHILDREN

TEACH MY PEOPLE

TASTE OF PAWLEYS

ROOM AT THE INN

HOPE BALL

SPECIAL OLYMPICS GEORGETOWN
TEE OFF FORE A CAUSE
NATIONAL CHILD SAFTY

ALL OTHER DONATIONS

5 WOODFERN CT. COLUMBIA ,SC 29212

PO BOX 3455 PAWLEYS ISLAND, SC 29585

1 CENTENIAL DR. NEW HAVEN,CT.

COLUMBIA, SC 29212

1633 WAVERLY RD. PAWLEYS ISLAND, SC 29585
1633 WAVERLY RD. PAWLEYS ISLAND, SC 29585
1633 WAVERLY RD. PAWLEYS ISLAND, SC 29585
1070 S. MILITARY TRAIL BOYTON BEACH, FL. 33436
PO BOX 749 PAWLEYS ISLAND, SC 29484

PO BOX 2848 PAWLEYS ISLAND, SC 29585

1633 WAVERLY RD. PAWLEYS ISLAND, SC 29585
BLUFTON, SC

1633 WAVERLY RD. PAWLEYS ISLAND, SC 29585
1276 ASSEMBLY ST COLUMBIA , SC 29201

PO BOX 1174 PAWLWYS ISLAND, SC 29585

C/O A. LANE CRIBB SHERIFF GEORGETOWN COUNTY SC

TOTAL

$ 15,500.
$ 3,600.
563.
1,831.
4,850.
1,400.
1,000.
600.
1,000.
100.
500.
500.
498.
147.
100.
250.
321.

nnarnononononemdkrnonnovmnoanndonnn,y

$ 32,760.



SCHEDULE B K OF C COUNCIL 11028 2009-2010

PAWLEYS ISLAND, SC 29585
EIN 57-1023961

GRANTS TO COUNCIL 11028

1. “200” CLUB”

2. “OPERATION Hope”
FOOD LION FOOD STORES
BURROUGHS & CHAPPIN
DOUGH WEISS
DR. MARK E. TRIANNA
DUMONT BROTHERS
GOLDFINCH FUNERAL SERVICE
DR. CHARLES WRIGHT
INLET CARDIOPULMONARY
SIMON BULA
BI-LO FOOD STORES

$5,000.00

$ 49.93
750.00
25.00
100.00
50.00
50.00
50.00
100.00
200.00
97.78
1,472.71
TOTAL $6472.71

THE “200” CLUB IS COMPOSED OF 200 INDIVIGUALS WHO DONATE $50.00 A YEAR.
HALF THE MONEY IS USED FOR ENTERTAINMENT (PRIMARILY AN ANNUAL DINNER) AND THE REMAINING
HALF IS DONATED TO THE KOFC COUNCIL 11028 FOR SUPPORT OF IT'S CHARITIES.

DONATIONS FOR “OPERATION HOPE” COME FROM GRANTS PROVIDED BY THE CORPORATIONS AND
INDIVIGUALS LISTED ABOVE. THE REMAINING CONTRIBUTIONS ARE COLLECT AT BUSINESS IN SMALL
DENOMINATIONS FROM A LARGE NUMBER OF ANNOMOUS DONORS.




