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rom 990

Department of the Treasury
Internal Revenue Service

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)

P 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

, 2010, and ending

| OMB No 1545-0047

2010

Inspection
, 20

~ Open to Public

B Check If applicable

D Address change
D Name change
D imtial retum

D Terminated

D Amended retumn

D Application pending

C Name of organization KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879

Doing Business As

23-7211118

D Employer identification number

Number and street (or P.O. box if mad
1611 N BRISTOL STREET

1s not detivered to street address)

Room/suite

E Telephon_e number

608-825-9195

SUN PRAIRIE, Wi 53590-1262

Same as C above

City or town, state or country, and 2IP + 4

G Gross recelpts $

201,365

F Name and address of pnincipal officer GRAND KNIGHT, LEE W. KOPOTIC

1 Tax-exempt status-

[ so1(ex3)

501(c)( 8 ) (Gnsertno) []4947@@))or []527

J Website: > not applicable

H(a) s this a group retum for affiiates? D Yes No

H(b) Are all affilates included? [ Yes [1No
If “No,” attach a list (see instructions)

H(c) Group exemption number P>

0188

K Form of organzation [_] Corporation [[] Trust Association [_] Other P>

I L Year of formation:

1959 l M State of legal domicile wi

Summary
1 Briefly describe the orgamization’s mission or most significant activities:  Our primary mission or purpose is the
° educational, charitable, religious and social welfare works of our Council.
§
2| 2 Check this box ®» [ if the organzation discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 14
@| 4 Number of independent voting members of the governing body (Part VI, Ime 1 b) 4 14
E 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 -0-
§ 6 Total number of volunteers (estimate if necessary) .. 6 230
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a -0-
b Net unrelated business taxable income frgm For@%%gg N L. 7b na
| d Prior Year Current Year
o| 8 Contributtons and grants (Part Vil ine 1h) fg 8 4142 3011
E 9  Program service revenue (Part Vi, line 2g] © UG 9 2011 Q. 2557 2871
2 | 10  Investment income (Part VIIl, column (A), i d) g 0 0
© 111 Otherrevenue (Part VIII, column (A), lines c,.9c¢..10¢ =1 . 62256 38345
12  Total revenue—add lines 8 through 11 (muﬁu | , ine §2) 68955 44227
13 Grants and similar amounts paid (Part IX, éetumn’(ﬁ?'m‘resw—'ﬁ)‘““-““‘—“ 53125 48299
14  Benefits paid to or for members (Part IX, column (A), ine 4) .. 0 -0-
] 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 -0-
g€ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0 -0-
§- b Total fundraising expenses (Part IX, column (D), line 25) » [)]
w1147  Other expenses (Part IX, column (A), ines 11a-11d, 1 1f-24f) . . 16765 7213
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 69890 55512
19  Revenue less expenses. Subtract line 18 from line 12 -935 -11285
5 § Beginning of Current Year End of Year
<8520 Total assets (Part X, line 16) 11367 881
% 21  Total hiabilities (Part X, line 26) . . 1650 2450
z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 9717 -1569

Signature Block

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Cliue, corect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} Sig re of offi

<-
gn Date

éere : 7/ ﬁ// /

=z Tyee or pnnt e and title

ﬁai d Pnnt/Type prepa®ér's name Preparer’s signature Date Check [] f PTIN

B’eparer self-employed

Use Only | Frm'sname > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 (2010)

A\N

Y,




Form 990 (2010) Page 2
iE1sgll} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
Our mission is the performance of religious and community service. We support Catholic schools, religious education and religious
vocations. We support the youth of our community by sponsoring Boy Scouts, high school charities, youth Mission Trips, and
various educational competitions.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Lo .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... OYes [{INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

OYes No

4a (Code: )(Expenses$ including grantsof $ )(Revenue$ )
Our Council sponsors pancake breakfasts and fish fries with the net proceeds going to the organization that the event was
sponsored for. Some sponsored organizations were Pregnancy Helpline, Cub Scouts, Spinal Bifida, Sunshine Place (a local

food pantry), American Legion Auxiliary, and 4 H Shooters.

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )
We support the mentatily challenged by Joining all Councils in the State in this annual fund raiser. We also join the other state
Councils in other fund drives supporting vocations, and promoting babies healthy start in life. We also provide bibles to our youth

upon receiving the Sacramentof Confirmation.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

We provide cash donations to local parishes in our city and donate membership labor for fall festivals and other local Pastor
requested labor.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2010)




Form 990 (2010)
T\l Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundatlon)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors'? (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . - e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . s e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V Lo

If the organization’s answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for iand, bunldlngs and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other secunties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the orgamization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habihities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, X, and Xl

Was the organization included in consolidated, mdependent audlted fmancxal statements for the tax year'7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil 1s optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Il

Did the orgamzation operate one or more hospitals? If "Yes complete Schedule H ..

If “Yes” to line 20a, did the organization attach rts audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-h

10

11a

11b

11c

11d

i1e

11§

12a

12b

13

14a

14b

15

16

17

NN SIS KNS TSNS NS IS IS

18

19

20a

v

20b
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Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

27

oo

88

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts I and Il Lo e e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . C e e e . .. ..
Did the organization have a tax-exempt bond issue with an outstandrng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” iIssuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | P

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 | . . .
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off‘ icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M .

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax- exempt or taxable entrty" If “Yes,” complete Schedule R Parts 1, III
IV, and V, line 1 . e e e e
Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . . - [OYes [¥INo
Section 501(c)(3) organlzatuons D|d the organlzahon make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatnon complete Schedule O and provnde explanatlons in Schedule O for Part Vl I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No

21 |V

24a

24b

24¢c

ANANEELNEN

24d

27 v

3|8

g

(2]
--

b S N B N T N N AN

& |8 |8

8

37 v

3|V
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V - - O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0O- If not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . . . . 1b 7
c Did the orgamnization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a -0-
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b

4a At any time dunng 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, securities account, or other financial

account)? . A 4a v
b If “Yes,” enter the name of the forelgn country >

See instructions for filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contnbutions that were not tax deductible? . 6a
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b
¢ Did the orgamzation sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to fite Form 82827 . e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? Coe 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)}(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculutles . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon ﬁllng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year’7 14a v
b [f "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) Page 6
E1s@Y]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
b Enter the number of voting members included Iin ne 1a, above, who are iIndependent . 1b 14 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ]
any other officer, director, trustee, or key employee? 2 v |
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v |
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the orgamzation’s assets? . 5 v
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . . . . . . L. . L o o . o0 .. . |7alv
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? 7b |V
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemingbody? . . . . C e e e e 8a|v
b Each committee with authority to act on behalf of the govemmg body" L. 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests inforration about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvm&s of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its govemmg body before fi Ilng the
form? . . . . 11a|v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thlS Fom\ 990
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . . . . . . .  |12b
¢ Does the organization regularly and consustently monitor and enforce compllance with the pohcy’7 If “Yes,”
descnbe in Schedule O how thisis done. . . . e e . e e e 12¢c
13 Does the organization have a written whistieblower pollcy'? .. e e e e e e 13 v
14 Does the orgamzation have a written document retention and destructlon pollcy’? P 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . Ce e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . o . .. 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed none

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [J Another’'s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubhc.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P David Bennett, Treasurer, 1611 N. Bristol Street, Sun Prairie, Wl 53590-1262; 608-825-9195

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthis Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the orgamization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) B) <) (D) (E) R
Namse and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per =71 = compensation |compensation from amount of
week 3 3alz|2 5 $&| ¢ from related other
Wescrbe | 5= 218|533 the organezations compensation
hourstor | 25V 8| |2|B5| | oganzaton [ w-2/1099-misC) from the
related S| & k3 ] (W-2/1099-MISC) organization
rganizations E El 2 B and related
in Schedule 3 2 organizations
0) 8 2
o
(1) Lee W Kopotic, Grand Knight 5 All Officers|{are volunteef_&[ not compensated
v
(2) Gary T. St. Louis, Deputy Grang Knight 1
v
{3) Dave Folker, Chancellor 2
v
(4) Philip A. Anderson, Recorder 2
v
(5) Bret L, Clostemery, Financial Secretary 3
v
(6) David B. Bennett, Treasurer 3
v
{7) Lecturer, VACANT
1/2
v
(8) Dr. Robert C. Sartori, Advocate
1/2
v
(9) Peter A. Yelk, Warden
1/4
v
(10) Michael Culbertson, Inside Guard
4
v
{11) Robert D. Haufschild, Qutside Guard 114
v
(12) Michael T, Pertzborn, Trustee, IPGK 2
v
(13) David J Volz, Trustee
12
v
(14) Vaughn B. Blazer, Trustee
b 112
v
(15)
(16)

Form 990 (2010)
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Form 990 (2010)
2EIsAVIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © (D) ® "
Name and title Average Posstion (check alt that apply) Reportable Reportable Estimated
hours per o=1= =Tz =x] o compensation {compensation from amount of
week sala g 213&(8 from related other
(descnbe | 21 E| 8| e ag § the organzations compensation
hours for §§ S 2 Sal | organmaton | (W-2/1099-MISC) from the
related | S| 2 CH I (W-2/1099-MISC) organzation
rganizations % 5 32 B and related
in Schedule 2l a 2 organzations
o) 3 3
a
17
(18)
19)
(20)
{21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total . . . . . . . . . . . . . . . . . L. -0- -0- -0-
c Total from continuation sheets to Part Vi, SecionA . . . . . b -0- -0- -0-
d Total (addlinestband1¢}. . . . . . . . . . . . . . . b -0- -0- -0-
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation » none
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e e e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . 4q v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

)
Name and business address : Descrniption of services

(C)

Compensation

none

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization » none

Form 990 (2010)
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EENYII  Statement of Revenue

Page 9

A)
Total revenue

(B)

(C)

(D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.g ,tg 1a Federated campaigns . . . J1a
g 3 b Membershipdues . . . . 1b
a E ¢ Fundraisingevents . . . . 1ic 1921
%’, B d Related organizations . . . | 1d
g‘ _E e Govemment grants (contnbutions) | te
g2 f Al other contnbutions, gifts, grants,
3 g and simiar amounts not included above | 4f 1090
‘E -§ g Noncash contnbutions included nfines 1a-1£.$ ]
ow h Total. Addinest1a-tf . . . . . . . . . P 3011
-] Business Code
S | 2a Membership Dues 2871 2871
& b
8| ¢
e
3 d
E e
[ -
> f All other program service revenue .
a g Total. Add lines2a-2f . . . .. 2871
3 Investment income (including d|V|dends interest,
and other similaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds P
S Royaltes . . . . . . . . . . . . . P
{) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (ii) Other
assets ather than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netganor{loss) . . . . . . . . . . »
é 8a Gross income from fundraising
o events (not including $
&’ of contributions reportéa BH-Ifr'l-é-iE)_.
5 See PartiV,linet8 . . . . . g 30970
g b Less: drect expenses . . . b 21143
¢ Net income or (loss) from fundralsmg events . b 9827 9827
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g 164513
b Less: directexpenses . . . b 135995
¢ Netincome or (loss) from gamlng activities . . P 28518 28518
10a Gross sales of Inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. > 44227 2871 38345

Form 990 (2010)



Form 990 (2010) Page 10
IEEEH  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total &N ® © Func)
7b, 8b, 9b, and 10b of Part Vill, expenses P s N expanaes oxponses
1 Grants and other assistance to govemments and

organizations in the U.S. See Part 1V, line 21 . . 48299

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Penston plan contnbutions (i nclude sectlon 401 (k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying . .
Professional fundralsmg services. See Pan IV Ime 17
Investment management fees
Other
Advertising and promotlon Lo
Officeexpenses . . . . . . . . . 2073
Information technology
Royalties .
Occupancy........... 3000
Travel . . . . -20
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affi Ilates ... . 270
Depreciation, depletion, and amortlzatlon
Insurance .
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
Bank Service Charges 36
Registration Fees 147
Chamber dues 175
Member sponsor fee 50
NSF & prior year corrections 1483
All other expenses
25  Total functional expenses. Add lines 1 through 24f 55513

a=*-0oa0CT0

O T J QU Gy
O~NOOBHBWN

RERRBS

=0 QaoOCcowD

26 Joint costs. Check here I [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

Page 11

A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 10637 1 151
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from cumrent and former ofr icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallf ied persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instructions) .. 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 7301 10c 730
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 11367 16 881
17  Accounts payable and accrued expenses . 1650{ 17 2450
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
g1 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disquallﬁed persons.
3 Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1650| 26 2450
Organizations that follow SFAS 117, check here > [:] and complete
3 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
S_-S 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117 check here P O and
= complete lines 30 through 34.
0|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< | 32 Retaned earmings, endowment, accumulated income, or other funds . 9717| 32 -1569
;’ 33 Total net assets or fund balances . 11367 33 881
34  Total liabihities and net assets/fund balances 11367} 34 881

Form 990 (2010)



Form 990 (2010)
Part Xl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

PN bhWNa

Part Xh Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

44227

Total expenses (must equal Part IX, column (A), ine 25)

55513

Revenue less expenses. Subtract line 2 from line 1

-11286

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

11367

QDIWIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

800

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Partx Ime33
column (B))

881

Check if Schedule O contains a response to any question in this Part X!

[y~ y

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

BR

AR

2c

3a

v

3b

Form 990 (2010)



SCHEDULE D ) | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Compilete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12.

Open to Public

Departi t of the T .
,nfﬁmdmﬁgv;ue‘geﬁ"’y > Attach to Form 990. P See separate instructions. " Inspection

Name of the organization Employer ide ¢
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-7211118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . NA
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . COYes [OINo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? . . . L. OYes [ONo
IEEXYI  Conservation Easements. Complete if the organlzataon answered “Yes” 1o Form 590, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[C] Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements [ 2a
b Total acreage restricted by conservation easements . . . . . 2b
c Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extungmshed or termlnated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementstt holds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B})

() and section 170(h)(4)B)in? . . . . . . . . . L. . L. OYes [ONo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,knet . . . . . . . . . . . . . . . . » %
(ii) Assets included iIn Form 990, Part X . . . N &

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVilLline1 . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . PP T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

] Public exhibition d [ Loan or exchange programs

(3 Scholarly research e [J Other
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

|
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [INo i
line 9, or reported an amount on Form 990, Part X, line 21. \

|

1a

T

u?-hmn.o

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . OYes [1No
If “Yes,” explain the arrangement in Part XiV and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . . . . . L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X hne 21’? e e e e e OYes [JNo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

-
(22 < 2 -

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment eammgs gams and
losses . e

Grants or scholarshlps ... ‘

d
e Other expenditures for facilities and ‘
programs . . . . . . . . . |
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(')unrelatedorganizations........................... 3af(i)
(ii) related organizations . . . e e e e e e [3a(ii)
b If “Yes” to 3a(u), are the related organlzatuons Ilsted as requxred on Schedu!e R’7 e e e e e e 3b ]
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen) depreciation
ta Land .
b BUIIdmgs . .
¢ Leasehold lmprovements AN
d Equpment . . . . . . . . . 730 730EST
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . . . .» 730

Schedule D (Form 990) 2010



Schedule D (Form 980) 2010

Page 3

IEEXY  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value
(including name of securty}

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A)

®

©)

)

(E)

(F)

@)

H

®

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.} »

eI Investments — Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

@

(]

@

)

®

U]

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

1)

@

3

4)

5

6

@

@

©)

(10}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

mher Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability {b) Amount

(1) Federal income taxes

@

&

@

©)

(6)

U]

@

©

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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10

Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financia! statements . Coe e

2

oQa0oco

1
2

oQ000

Page 4

Total revenue (Form 990, Part Viil, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

NA

QO |NO|N|d{WN

10

Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains on investments .

Donated services and use of factlities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract ine 2e from line 1

Amounts included on Form 990, Part VlII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Viii, line 7b
Gther (Describe in Part XIV.) .

Add lines 4a and 4b

1

NA

2a
2b
2¢

2d

4a

2e

4b

Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 12 )

4c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descnibe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ilne 25 but not on lme 1
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Descnbe In Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part I, Ilne 18 )

2a

1@ LI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

NA

2b

2c

2d

4a

2e

4b

4c

5

Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, ine 8; Part Xil, ines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide
any additiona! information.

PART X, LINE 10, REPRESENTS AN ESTIMATED AMOUNT FOR EQUIPMENTPURCHASED OVER HE PAST 21 YEARS.

* DEGREE EQUIPMENT INCLUDES, ROBES, JEWELRY, FLAG STAND AND FLAGS

Schedule D {(Form 990) 2010



SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

undraising or Gaming Activities

(Form 990 or QQO'EZ) Compilete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOLY FAMILY COUNCIL 4879 23-7211118

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Incicate whether the organization raised funds through any of the following actwities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ internet and emal solicitations t [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [OYes [ONo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

_ (v) Amount pad to -
{7} Name and address of individual (i) Actwity ﬁglgngd;ur;?;aéﬁof;fge {iv) Gross receipts (or retained by) (w()om?;:gaég)to
or entrty (fundrasser) contnbutions? from activity fundraés:r (l:)sted n organtzation

Yes No

10

Total . . . . . . . i i e i e e e e e e e e .. W
3 Ust all states in which the organization is reqistered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
MISSION TRIP FRY CORN FESTIVAL NONE (add col. (a) through
(event type) (avent typo) (total number) col- {eh)
2
2| 1 Grossrecepts . 16093 7083 0 23176
&1 2 Less: Chantable
contnbutions .
3 Gross income (line 1 minus
line 2) . 16093 7083 0 23176
4 Cash prizes .
5 Noncash prizes
(73]
31 6 Rent/facility costs .
g
4| 7 Food and beverages . 12494 12494
8
5 8 Entertainment
9  Other direct expenses 161 0 161
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 12655 )
11 Net income summary. Combine line 3, column (d), and line 10 » 10521

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

® (b) Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
2
[:H]
m 1 CGross revenue . 164513 524 165037
21 2 Cashprnzes . 106025 106025
5
2| 3 Noncash prizes
n
3| 4 Rentfacility costs . 12500 12500
a
5  Other direct expenses 17421 64 17485
Yes 100 %[ Yes % Yes 100 %
6  Volunteer labor . (] No [J No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) ( 136010 )
8 Net gaming income summary. Combine line 1, column d, and line 7 » 29027
9 Enter the state(s) in which the organization operates gaming activities: WISCONSIN
a Is the organization licensed to operate gaming activities in each of these states? Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . .. J Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartable gaming? . . . Ce e e e e L. [ Yes No
13 Indicate the percentage of gaming activity operated n:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18 -0- %
b Anoutside faciity . . . 13b 100 %
14  Enter the name and address of the person who prepares the organrzatlon ] gammg/specral events books and
records:

Name P» GARY BROWN

Address » Organization's

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . L L ..o oo e e e e e e e e e e e e e e e OYes [KINo
b If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party » $ .
c If “Yes,” enter name and address of the third party:
|
|

Name »

Address »

16  Gaming manager information:

Name P> Gary Brown

Gaming manager compensation »  $ none

Description of services provided P  Supervision of non profit bingo games

[] Director/officer [J Employee ] independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . Lo O Yes No
b Enter the amount of distributions required under state Iaw to be dustrlbuted to other exempt organlzatrons or
spent in the organization’s own exempt activities during the tax year »  § -0-

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (jil) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this |
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, e T
Governments, and individuals in the United States
C it the orgar ed “Yos” to Form 990, Part [V, line 21 or 22 Open to Public
Internal nw:;u?s:rm » Attach to Form 990. inspection
Name of The organzabion Employer identification number
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-7211118

General Information on Grants and Assistance
1 Does the organization masntain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . OYes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unrted States
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5 000. Check this box if no one recipient received more than $5 000. Part 1l
can be duplicated if addltlonal space is needed . . »
organization ®)EIN (c) IRC section {d) Amount of cash | (e} Amount of EM"MO' (@) D of {h) Purpose of grant
1 (a) Namo a;:dg::rr'mss:; cn applicable grnnto .Eash nsslst:an;n.: ook, Fxtvhe n h or assistance
(1) COLUMBUS CORPORATION
1611 BRISTOL ST, SUN PRAIRIE Wi 39-1286484 501(C) 2 33770 DONATION NOT
@
RESTRICTED
3)
)
(9)
(6)
7
(8)
9)
(19)
)
02

2  Enter total number of section 501(c}(3) and government organizations . P 2 .
3 Enter total number of other organizations » 1

For Paperwork Red Act Notice, see the In i for Form 990. Cat No 50055P Schedule | (Form 890) (2010}
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Pago 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space 1s needed.

{a) Type of grant or assistance {b) Number of
reclpients

{c} Amoutt of
cash grant

{d) Amount of

{e) Method of vatuation (book,
FMV, appraisal, other)

N D

of h

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

PART Il LINE 1, COLUMN (h) THE GRANT, CHARITABLE DONATION, IS FOR THE SUPPORT OF THAT ORGANIZATION

Schedule | (Form 960) (2010)



SCHEDULE 0 ] | oMBNo 1545-0047

{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010

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

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Namne of the organzation Employer identification number
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-721118

PART Vi, SECTION B LINE 11A & B: The governing body of this organization were provided a copy of this form by internet for review. All

were informed to question any and all entries which were not understood by them.

_Part VI, SECTION C LINE19: We do not have a Conflict of Interest Policy. All other documents are available upon request.

PART X, line 5: Other changes in net assets or fund balances:

Pant X Balance sheet Line 17 Account payable End of Year $2450

Part X Balance Sheet Line 17 Account Payable Beginning of year 1650

Increase in payable’'s (Part XI, Line5) 800 Caused by a net accrual increase in expense

Beginning of year Net assets or Fund Balance Part | Line 22 9717

Loss for current year PART | Line 19 -11285 net income includes an increase in expense of $800

End of year Net assets or Fund Balance Part | fine 22 -1569

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULE R OMB No 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships
' »C if the “Yes” to Form 990, Part IV, line 33, 34, 35, 38, or 37. Open to Public
lmen[F d,;“v:“::ss.'me”m » Attach to Form 880. P See separate instructions. Inspection
Name of the organization Employer ldentification number
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-7211118
Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33)
(a) {b) ) {d) {e) (U]
Namae, and EIN of antity Pnimary activity Legal domicile (state Total income End-of-year asaets Direct controiling
or forelgn country} aentity
(1) NA
2
3)
@
(5
(8)
Part il Identification of Related Tax-Exempt Organizations (Complete If the organization answered “Yes” to Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year )
(a) ) {c) {d) e} n (g)
Name, address, and EIN of related organization Primary actraty Legal domiclle (state | Exempt Code sacton| Pubiic charity stetus Durect controlling | Section 512(0)(13)
or forelgn country) (it section 501(cK3) entity controlled
Yes | No
(1) COLUMBUS CORPORATION, 1611 N BRISTOL,
SUN PRAIRIE Wi, EIN 7 39 - 1286484 RENTAL BANQUET wi 501(c)(2) K OF C HOLY 7
@ FACIUTIES FAMILY C 4879
3)
(4),
(5)
{6)
@

For Paperwork Reduction Act ice, see the Instructi for Form 990. Cat. No 50135Y Schedule R (Form 990) 2010
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Part Il

because it had one or more related organizations treated as a partnership during the tax year.)

identification of Related Organizations Taxable as a Partnership (Complete If the organization answered “Yes" to Form 990, Part [V, line 34

(a)
Name address, and EIN

of
related organization

)
Primary activity

©
Logal
domicile
(state or
forelgn
cowttry)

D)
Direct

entity

ln;:ome {related,
unretated,
excluded from

tax under
sactions 512-514)

n
Share of total Income

)
Share of end-of-year

assots

[ ] @
O Code V—UBI General or
alocanons? amount in box 20 of managing
Schedue K-1
(Form 1065)
Yes| No Yes | No

&
Percentage
ownership

year.)

ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax

a) ) (L] (&) o) n 0] )
Name, address, and BEIN of retated organization Primary actinity Legal domicile Direct contrallmg Type of entity Shara of total mcome Share of Percentage
{state or entity {C corp, S corp end-of-year assets ownership
foresgn country) or trust)
(1) NA
@
@)
4
1)
(6)
m

Schedule R (Form 990) 2010
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part iV, ine 34, 35, 35a, or 36.)

Note. Compilete line 1 if any entity s listed in Parts I, lll, or IV of this schedute. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts HV?
a Receipt of (i} nterest (if) annurties (iii} royatties or (iv) rent from a controlled entrty 1a v
b Gift, grant, or caprtal contnbution to other organization(s) b | v
c Gift, grant, or caprtal contnbution from other organization(s) 1c v
d Loans orloan guarantees to or for other organization(s) 1d v
e tLoans or loan guarantees by other organization(s) 1e v
f Sale of assets to other organization(s) 1f v
g Purchase of assets from other organization(s) 19 v
h Exchange of assets 1h v
i Lease of faciliies, equipment, or other assets to other orgamzat:on(s) 1 v
J Lease of facilihes, equipment, or other assets from other organization(s) i v
k Performance of services or membership or fundraising soficitations for other argamization(s) 1k | v
I Performance of services or membership or fundraising sohicitations by other organzation(s) 1 v
m Shanng of facilities, equipment, mailing lists, or other assets im| /
n Shanng of paid employees in v
o Reimbursement paid to other organization for expenses 10 v
p Remmbursement paid by other organization for expenses 1p v
q Other transfer of cash or property to other organization(s) . 1q v
r Other transfer of cash or property from other organization(s) 1ir v
2  If the answer to any of the above I1s “Yes,"” see the instructions for information on who must complete this lme. mcludlng covered relat:onshxps and transaction thresholds

(a)
Name of other organization

()]
Transaction

type (a~1)

(<) (d}
Amount involved Method of determining
amount involved

TOTAL AMOUNTS INVOLVED DURING THE YEAR FOR EACH TRANACTION TYPE IS LESS THAN $50,000

Schedule R (Form 990) 2010
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part iV, line 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Nama address, and EIN of entity

()]
Primary activity

{©
Legal domicile
(state or foreign

country)

()
Are 2 partners|
secbon
501(ck3)
organzatons?

Yes| No

o)
Share of
end-of-year
assets

n

alocations?

Yes | No

@
Cods V—UBI
amount i box 20
of Schedute K-1
{Form 1065)

M)
General or
managmg

partner?

Yes{ No

(1)._NA

(2

3)

4

©)

8)

)

(19)

an

(12)

(13)

(4

(15)

(16)

Schedule R (Form 990) 2010
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=E1a@Yll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

NA

Schedule R (Form 990) 2010



