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* Short Form OMB No 1545-1150
Farm  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined In section 5l2(b)(l3) must tile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ot the year .Department of the Treasury "WY U59 ""5 fofm oeen toe?-ubhcInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "SP9 I0"

B cheCk,fappI,Cable C D Employeridentification number
ST. JAMES KNIGHTS OF COLUMBUS 22-1980507COUNCIL  E Telephone number83 LINCOLN AVENUE ..JAMESBURG, NJ 08831 732 521 3366

Please
Address change use .R5
Name change
Initial return

Termination

Amended return

Application pendmg

pe.

Specific
Instruc
tions.

label or

glnnt oree

F Group ExemptionNumber *
0 Section 50 7(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts IG ACCOUNUFIQ method IKI C350 LI ACCYUBImust attach a completed Schedule A (F orm .990 or 9.90-E27. Other (specify) *

H Check * I-X-I If the organIzatIon Is not

A For the 2009 calendar Iear, or tax year beginning , 2009, and ending ,

313131311113

I Website: * N/A re uired to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - IXI 50l(c) ( 8 ) * (Insert no) I I4947(a)(l) or I I 527 99 "EZ" or 99O"pF)"

K Check *LI-FI If the organIzatIon is not a section 509(a)(3) supportlng organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return 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 990instead of Form 990-EZ * $ 38 , 279 .
IPartt I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received 1 3, 500 .

2 Program service revenue including government fees and contracts 23 Membership dues and assessments 5, 366 .
4 Investment income
Sa Gross amount from sale of assets other than inventory 5ab Less cost or other basis and sales expenses I 5b
c GaIn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c

Special events and activities (complete applicable parts of Schedule G). If any amount is from gammg, check here * I-I 5
Gross revenue (not including $ of contributionsreported on line I) 6a 28 , 588
Less direct expenses other than fundraising expenses I 6b 8, 440 . gg

c Net income or (loss) from special events and activities (Subtract line 6b from lIne 6a) 6c 20 , 148 .
7a Gross sales of inventory, less returns and allowances 7a Ifb Less cost of goods sold 7b - g
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * See Statement 1 ) 8 825 .

9 Total revenue Add lInes 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 29, 839.
10 Grants and similar amounts paid (attach schedule) See Statement 2 5 508 .10 ,11 BenefIts paid to or for members 7 603 .11 ,
12 Salaries, other compensation, and employee benefits 12
13 Professlonal fees and other payments to Independent contra ors 13 550 .
14 Occupancy, rent, utIlItIes, and maintenance  D 14 13, 400 .
15 PrIntIng, publications, postage, and shipping " f
16 Other expenses (descrIbe * See Statement 3 cvs 8-%&m17 Total expenses. Add lInes 10 through 16 7
18 Excess or (defIcIt) for the year (Subtract lIne 17 from line 9) Q5 18 161 .
19 Net assets or fund balances at begInnIng of year (from line .7LcoQr@@EI1tI.Istlab?ee wTt end-of-year-fIgure reported on prior year"s return) . . . . 19 10 , 296.

Other changes In net assets or fund balances (attach explanatIon) 20
21 Net assets or fund balances at end of year CombIne lInes 18 through 20 * 21 10 , 457 .

Part ll I 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 ll ) (A) BegInnIng of yearH (B) End of yearCash, savlngs, and Investments 10, 296 . 22 10, 457.
Land and buIldIngs24 Other assets (descrIbe * ) 2425 Total assets 10,296. 25 10,45726 Total liabilities (descrlbe * ) 0 . 26 0 

27 Net assets or fund balances (lIne 27 of column (B) must agree with line 21) 10 , 296 , 27 10, 457 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
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Form 990-"EZ (2009) ST. JAMES KNIGHTS OF COLUMBUS 22-1980507 Paqe2
IPart III I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? See Statement 4
Describe what was achieved in carrying out the organizations exempt urposes. ln a clear and concise manner, or anizations and section
describe the services provided, the number of persons benefited, or otger relevant information for each
program title

gReguired for sectionOl c)(3) and (4)

49%7(a)(l) trusts, optionalfor ot ers )
28 CONTRIBUTION TO SPECIAL NEEDS CHILDREN

(Grants $ 2 , 2 1 3-.-) -If -t-hg -a-n-1.ounT iF1cTudes for-e@n-gTaFits,?:l1etHsTie-rr-:- - - - - - -- -:FT 28a
29 FOOD BANK DONATIONS

(Grams S 1, 300".-) i-f T18 I-Rolf? iTiCTuEeE ?0Es@n"gTaEiE, Eifec-kT1Sfe7 ------ - T fl" 29a
30 COMMUNITY DONATIONS INCLUDING SCHOLARSHIPS

(Grants $ 975-.-) -If  amount ihcul-ud-es fcJE:@ri-gTahts,cl"i-eaxT1e?re- - - - - - -- -*-I-I* 30a
31 Other program services (attach schedule)

(Grants $ 1 , 020 . ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

*U 31a*sz
IPart IV T UST Of OffiCel*S, DireC1ZOI*$, TruS1ZeeS, and Key Empl0yeeS. List each one even if not compensated (See the instrs )

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowances
to position deferred compensation

FRED RUSSELL
14 CHERRY BLOSSOM DR
MONROE, NJ 08831

Treasurer
5.00

0. 0. O.
STEVE MECHKOWSKI
305 RAINTREE CT
HELMETTA, NJ 08828-1129

GRAND KNIGHT
5 . 0 0

0. 0. O.
ROBERT RUSSELL
9 GOLFVIEW CT
MONROE TWP, NJ 08831

DPTY G. KNIGHT
5 . 00

0. O. O.

BAA TEEAoai2L oi/3o/io Form 990-EZ (2009)



Form 990-"EZ (2009) ST. JAMES KNIGHTS OF COLUMBUS 22-1980507 Page3
Part V  Other Information (Note the statement requirements in the instrs 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 ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 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 subiect 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 liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X
i37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O . I

b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A 5 U39 5Ol(c)(7) organizations. Enter * "
a Initiation fees and capital contributions included on line 9 Q N/A Ib Gross receipts, included on line 9, for public use of club facilities @ N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under tsection 4911 * N/A, section 4912 * N/A , section 4955 * N/A f 5
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? IfYes," complete Schedule L, Part I 40b

c 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, and 4958 * 0 .

rl.,-z,..-l

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax li-"3 .-3shelter transaction? If "Yes," complete Form 886-T 40e

41 List the states with which a copy of this return is filed * None

42a The organization"s
books are in care of * -FiRED- BQS-SELL - - - - * - - - - - * - " - - - - - - - - - Q -* * Telephone no * -73% -65 Q-054.5 - - 
Located at * -83 -L-IyQO-L.1fI-A-VEIjU-E- -J-AMIQS-BQBQ 21.1 - - - - - - - " * - - - - - * - -- - ZIP + 4 * -Og Q3-1 - - - - - - *- 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country * Q ,s

6

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country. *

DC

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEeAosi2i. 07/17/09 F0rm 990-EZ (2009)



Form 990-*EZ (2009) ST. JAMES KNIGHTS OF COLUMBUS 22-1980507 Page4
Part VI I 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
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes N0for public office? If "Yes," complete Schedule C, gart I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization lf there is none, enter *None "

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deterred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organizations 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 periury, I declare that I have examined this return, includmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete D laration ol preparer (other than officer),is based on all information of which preparer has any knowledge-- .,f-*/1,5/2/MHere

, /Z /:J W Q/ -I -//Effri" &//&/
Type or print name and title

Preparer"s 5 Date/ H/ 6 SSI?-Ck If ,(:,Sr2gai:1esrtrsuIccgiEri)rrlitsgyIng NumberPre- Slgnalure MA . A Z/ / / employed *
Firm"s name (or// .  O .yours if self

arer"sElse emfioyed) /P 1 4 EiN * N/AOnly 2l"p"fif"f""" ISELIN, NJ 08830-2035 Pham.-, - (732) 283-0114
Nlay the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I-I NoBAA Form 990-EZ (2009)

X
SiX

TEEAOBIZL 07/17/09



" OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding(F0"" 990 *"99""EZ) Fundraising or Gaming Activities

* Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,
D 1 T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
inigfanrgirllitfaegf/t:,)nilri1aeserfi3i?cs$1 ry * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection I
Name of the organization  i     Employer identification numberCOUNCIL #6336 22-1980507
IPartl lFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

Za Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EYes UNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fUiidi2ilS9i (iv) Gross receipts (Oi retained by) (Vi) Amduiii Paid i0
or ei-itity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 Lisit all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37o1i. 07/17/09



Schedule -G (Form 990 or 990-EZ) 2009 ST . JAMES KNIGHTS OF COLUMBUS 22-1980507 Page 2
P"2I*l ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1

FISH FRY DINNE
(event type)

(b) Event #2 (c) Other Events
8 OTHER MISC E

(event type) (total number)

MI

(d) Total Events
(Add col. (a) through

col (c))

ZITI(

1 Gross receipts 16,614. 11,974. 28,588.

MC

2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2) 16, 614 . 11 , 974 . 28,588.

4 Cash prizes

5 Non-cash prizes

I-U

6 Rent/facility costs

-4001

7 Food and beverages

"UXIT1

8 Entertainment

I"flU1ZI"T1

9 Other direct expenses 4 , 000 . 4 , 440 . 8,440.

Ui

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3 and 10 in column (d) *

8,440.
20,148.11

Part llll
$15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressivebingo 6

l"l"l(F1N

(d) Total gaming
(Add col. (a) through

col (c))

MCZ

1 Gross revenue

XITI

2 Cash prizes

U
S/iZll"1"U

OMN

3 Non-cash prizes

-I
VH11

4 Rent/facility costs

5 Other direct expenses Yes %
No

Yes
No

% Yes %
No6 Volunteer labor l

P7 Direct expense summary. Add lines 2 through 5 in column (d)

P8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

YES NO
e l

a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes," Explain

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

9a1 W
..l-....-.....-11

10a

l

T,z.J
12

BAA TEEA37o2L 07/17/09 Schedule G (Form 990 or 990-EZ) 2009



- Schedule C (Form 990 or 990-EZ) 2009 ST. JAMES KNIGHTS OF COLUMBUS 22-1980507 Page 3t YES NO
13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a

b An outside facility
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records

oN0 oX0

Name: * - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - I

Address j - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - -- 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amountof gaming revenue retained by the third party $c lf "Yes,* enter name and address I
Name * - - * - - * - - - - - - - - - - - - - - - . - - - - - - - - - - - - - . - - - - - - - - - * - - - -- 

Address" : ................................................. - - to
16 Gaming manager information

Name *
2Gaming manager compensation * $ I

Description of services provided * - - * - - - * - - - - - - - - - - - - - - - " - - - - - - - - - - - - - -- - i

lj Director/officer lj Employee lj Independent contractor17 Mandatory distributions  i
i

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the -----1state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the yorganization"s own exempt activities during the tax year * S r*BAA 1EEA37o3i. 07/17/09 Schedule G (Form 990 or 990-EZ) 2009



12009 Federal Statements Page 1
ST. JAMES KNIGHTS OF COLUMBUSCOUNCIL #6336 22-1980507

Statement 1
Form 990-EZ, Part I, Line 8
Other Revenue

KAPER ADS NEWSLETTER $ 825,Total $ 825.

Statement 2
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Donee"s Name: COMMUNITY DONATIONS INCLUDING SCHOLARSHCash Amount Given: $ 975.
Donee"s Name: CHURCH DONATIONSCash Amount Given: $ 520.
Donee"s Name: VOCATIONSCash Amount Given: $ 500.

IDonee"s Name: FOOD BANK DONATIONS ICash Amount Given: $ 1,300.
Donee"s Name: NJKC RETARDED CHILDRENS FUNDCash Amount Given: S 2,213.
Statement 3
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion $ 363.KAPER NEWSLETTER 1,575. Office Expenses 256.SUPPLIES 423.Total $ 2,617.

Statement 4
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

MENS" RELIGIONS, SOCIAL AND COMMUNITY ACTIVITIES



A

2009 Federal Statements Page 2
sr. JAMES KNIGHTS oF coLulvlBusCOUNCIL #6336 22

Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums d"indirectly, on a er "1 benef t t t7 I lrectly orp sona 1 con rac .

No

No

-1980507


