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om 990~EZ

Short Form

(except benefit trust or private
» Sponsoring organizations of donor advised funds, i

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
black kg

foundation)
: that operate one or more hospital facifities,
and certain controlling organizations as defined in'section 512(b}(13) must file Form 990 (see instructions).

-
4

[

U

Open to Public

All other organizations with gross mmmmmmwmmmmmo .
Department of the Treasury atmeendofﬂmywmaymemisfovm lnSpect|on
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

]
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 11
B Check if applicabie: € Name of organization 1 D Employer identification number
{1 Address change Knights of Columbus Council 8475 : 57-0838546
] Name change Umber and street {or P.O. box, if mail is not defivered to street address) Roomy/suite | E Telephone number
1'{‘*‘*’““’" P O Box 1292 843-881-5768
“""’"’"’dm City or town, state or country, and ZIP + 4 F Group Exemption

] Appfication perxiing Mount Pleasant SC 29465-1292 Number » 0188
G Accounting Method: 1] Cash | [ Accrual | Other (specify) » H Check » [4] if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [ ]501(c}8) [[1501(c)( 8 ) « Gnsetno) [ 14347@)1)ar  [}527| (Form 990, 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)}(3) supporting organization and its gross receipts are normafly not more than $50,000. A
Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part iI,

£0312

4232463870

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . . >y 41,053
IEEX Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part| )
Check if the organization used Schedule O to respond to any question in this Part! . . O
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . 1 35,660
2 Program service revenue including govermment fees and contracts . . 2 0
3 Membership dues and assessments . e e e e e e e e 3 5,339
4 Investmentincome . . . e e e e e e 4 54
5a Gross amount from sale of asets other than mventory e .. 5a
b Less:costorotherbasisandsalesexpenses . . . . . 5b ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if graater than
g $15,0000 . . . . . - - - - J|eal
(] b Gross income from fundralsmg events (not mcludmg $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . N - - . e e e e e . . - | ed o
7a Gross sales of mvenmry, lessretums andaliowances . . . . . 7a
b Less:costofgoodssold . . . b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7a) e e e . 7c 0
8 Other revenue (describe in ScheduteO) . . . . . e e e e . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and ( Foyea) Ej\[[:n <o 9 41,053
10  Grants and similar amounts paid (list in Schedule O)} . _.° =~ ="~ "7 ul - - 10 0
M Benefits paid to or for members . - - hy - 11 0
@ 12  Salaries, other compensation, andemployee : @ET 3]_ zgiz % 12 0
§ ?% Professional fees and other payments to independ ntractors . . . 43 13 0
1 Occupancy, rent, utilities, and maintenance - . PRI 1 1,520
] 15 Printing, publications, postage, and shipping . ‘ QGDEN N 15 2,306
1€ Other expenses (describe in Schedule O) . . . . . - - « « - - . . . 16 38,817
Total expenses. Add linegs 10through16 . . . . . - e e - 17 42,643
P 18’3 Excess or {deficit) for the year (Subtract line 17 from line 9) .. 18 {1.590)
o 1928’ Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
é, = end-af-year figure reported on prior year's retum) . '. . - 19 18,580
n/jOther changes in net assets or fund balances (explamun Schedule 0) e e e 20 {1,590)
1 7"Net assets or fund balances at end of year. Combine lines 18 through 20 21 16,990
Cat. No. 106421 Form 990-EZ 010)

Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

' Check if the organization used Schedule O to respond to any question in this Part il . - . . .. O
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 18,580|22 15,982
23 lLand and buildings. . . e e e e e e e e e e e e e e 0|23 0
24  Other assets (describe in Schedule 0) e e e e e e e e e 972|24 1,008
25 Totalassets. . . . e e e e e e e e e e e e 19,552|25 16,990
28 Total liabilities (doscnbe in Sohedule O) - e e - - . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 19,552|27 16,990
Statement of Program Service Accomplishments (see the instructions for Part il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il - [} (Required for saction
What is the organization’s primary exempt purpose?  Raising Funds to distribute to charities and churchs 501(‘:)(3)!“ m‘zgﬂon

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relgvant information for each program title.

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

28 Book Sale - Books are donated by individuals in our community. We in turn sell these books at a nominal cost
to support our charities of Boy Scouts, Miracle League, Birthright, Daughters of St Paul and other charitable
_organizations that we honor requests for donations,
(Grants $ ) If this amount includes foreign grants, check here . . » [] |28a
29 Christmas Wreaths - We purchase wreaths in bulk at discount prices, decorate them, and sell them at a
reasonable cost to support our priests and sisters in refigious orders; also, in support of our churches and
local organizations during the Christmas season.
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30 Oyster Roast/Spaghetti Dinners - We purchase goods and materials for these two events and charge a
reasonable price for supporting organizations such as Meals on Wheels, Habitat for Humanity, St Vincent de
Paul, East Cooper Community Outreach and other individuals whom are in need.
(Grants $ )_If this amount includes foreign grants, check here . . » ] |30a
31 Other program services (describe in ScheduleO) . . . . ..
(Grants $ ) If this amount includes fonelg_grants check here . > I'_'I 31a
32 Total program service expenses (add lines 28a through 313a) . 32

MMMMMTMMMWMMWWW#MMM (wetheinstructionsforPanN)

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Title and average {c) Compensation Comib.mms (e) Expense
(a) Name and address hours per week (i not paid, G'Wbmsmplms& account and
devoted to position enter -0-) defesred compensation | other allowances
Donald J Thatcher i
324 Colonel Vanderhoret Circle, Mt Pleasant SC 294ss | orand Knight - 12 0 ) 0
Joseph E Harkins " -
1709 Greystone Boulevard, Mt Pleasant SC 29464 Financial Secretary - 30 125.00 0 0
Michael M Swindle Trustee
695 Lake Point, Mt Pleasant SC 29464 0 0 0
Thomas A Franzone Trustee
1007 Law Lane, Vit Pleasant SC 29464 0 0 0
James H Pancake, Jr Trustee
1126 Ole Oak Drive, Charleston SC 29492 0 0 o

Form 990-EZ (2010)




Form 960-EZ (2010) Page 3
er Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . ]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” provide a detailed /
description of each activity in ScheduleO . . . . . . . . e e 33
34  Were any significant changes made to the organizing or goveming documems? i "Y&s attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34

35  if the organization had income from business activities, sudrasﬁrosereportedonlm2 6a.and7a(mtongoﬂ\ers) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unretated business gross income of $1,000 or more or was it a section 501(c){4),
501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 354 v
b If “Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . R P 4
! 37a BnaamumdpdmwleWMMWIndima,asdesmbedrnmenmmom > l37aJ 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 dmector b'ustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part I} and enter the total amountinvolved . . . . 38b nia
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |39 n/a
b Gross receipts, included on line 9, for public use of club facilities . . 38b nfa
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
! section 4911 > n/a ; section 4912 0 n/a ; section 4955 » nla

| 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 did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E2? if “Yes,” complete Schedule L, Partl. . . . .. 40b

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . - > nla
d Section 501(c)(3) and 501(c){4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . _ . . » n/a
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlbrted tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . . . . 40e v
41 List the states with which a copy of this return is filed. b South Carolina
42a The organization's books are in care of » Joseph E Harkins Telephone no. » 843-881-5768
Located at P 1709 Greystone Boulevard, Mount Pleasant, SC ZIP+4 » 29464-9574
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)? . . . . . L P T v

If “Yes,” enter the nameoftheforergn oountry- b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . 42¢ v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... »0d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 ]
Yes] No
44, Did the organization maintain any donor advised funds during the year? i “Yes,” Form 930 must be
completed instead of Form980-EZ . . . ada v
b Did the organization operate one or more hosplml facdm&e dunng the year? if "Yes, Form 990 must be
completed instead of Form990-£EZ2 . . . . . . . . - e e . 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the yeal’? .. 44c v
d f "Yes" to line 44c, has the orgamzatron fited 2 Form 720 to report these payments'7 i 'No pmvrde an
explanation in Schedule O . . . . e e .. . . q4d

Form 990-EZ (2010}




Form 990-EZ (2010) Page 4

Yes| No

45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 7
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . 453 4
46 Did the organization engage, directly or mduec‘uy in poliuwl mmpalgn acuvma on behalf of orin opposmon

to candidates for public office? if “Yes,” compiete Schedule C,Part| . . . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partl . . . . . . 47
48 s the organization a school as described in section 170(b)(1}A))? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b [f “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated emplayea (other than ofﬁoers dtrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
(a) Name and address of each employee paid more O e megge | o) Com rooyes boret g 8] I xpRnSe
than $100,000 devoted to position deferred compensation | other allowances
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 s 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 . .p»
62 Did the organization complete Scheduie A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . »{Yes [FINo
of 1 declare that | have axamined this retumn, including accom| schedules and statements, and to the best of my knowledge and belief, it I
:’Jsger cgmﬂ: pedurvwm of p }paner (other /ﬂzn oﬁl?'@ is based on all?:fgyln:gﬂon of which preparer h:s any knowleedge ™ s
. | /ﬂ/Zﬁ///ﬁ
Sign # .
Here Dete /
Joseph E Harkins, Financial Secretary
4 Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ 1 PTIN
Preparer L setf-employed
Use Only | Fro'sneme o Firm's EIN »
Firm's address > Phane no.

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P Qjes J No

Form 990-EZ (2010)




| omBNo. 1545-0047

ﬁﬁgﬁif’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions an
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury )
internal Revenue Service » Attach to Form 990 or 990-EZ inspection
Name of the organization Employer identification number
Knights of Columbus Council 9475 57-0838546

Line 16 - Other Expenses

Charity, Insurance, meetings, conventions, fraternal awards, youth teams and awards.

Line 20 - Other changes in net assets or fund balances

Expenses accrued for start of following year.

Line 24 (A) - Other Assets

Unpaid dues from 27 members.

Line 24 (B) - Other Assets

Unpaid dues from 28 members.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2010)




