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o 990 Return of Organization Exempt From Income Tax | Q8N tseso

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 1

benefit trust or private foundation) Open to Public
Department of the Treasury . )
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A__ For the 2011 calendar year, or tax year beginning January 1 22011, and ending December 31° 20 11
B Check if applicable. JC Name of organization Scituate Knights of Columbus D Employer identification number
(] Address change Domng Business As 04-2466727
D Name change Number and street (or P O. box if mail is not defivered to street address) Room/suite E Telephone number
[ inital return PO BOX 186 781-545-9829
O termnated City or town, state or country, and ZP + 4
[0 Amendedretum | Scituate Ma 02056 G Gross receipts $ 285790
[J Application pending | F Name and address of pnncipal officer ~ Mark Sullivan H{a) Is ths a group retun for affitates? [] Yes (/] No

H{b) Are all affiiates included? [ ] Yes [£INo

| Tax-exemptstatuss  [1501(0@) 501(c)( B )< fnsertno) []4sa7@iyor [1527 If “No,” attach a bst. (see instructions)
J  Website: > www.kofc3716.0rg H{c)} Group exemption number » 0188
K  Form of organization- [¥] Gorporation [ ] Trust  [] Association [_] Other» l L Year of formation: 1954 I M State of legal domicile. MA

Summary

1  Briefly describe the organization's mission or most significant activities: Charitable endeavors within communities we serve
° Helping Those in Need, Providing hearing aids, wheelchairs, access ramps, and special equipment for the disabled.
g Providing schofarships to students have advanced their higher education. Support numerous civic organizations.
E as well as playing active roles m the social and spiritual life of our parishes.
2| 2 Check this box » [ 11f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part VI, line 1a) . 3 10
2| 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) 4 10
- § 5 Total nhumber of individuals employed in calendar year 2011 (Part V, line 23) 5 0
§ 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . . . 6 250
7a Total unrelated business revenue from P e e e e 7a 0
b Net unrelated business taxable income frtm FOI’REE%&VEO e e Tb 0
0 Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line 1 . o s .19 . 110281 280676
g 9 Program service revenue (Part VilI, line 2 )'— . JUN @ 4 2012 . S‘)). . 0 0
2 | 10 Investment income (Part VIli, column (A), lines.3,.4,.and2d) . . 1] 33 25
© 141 Other revenue (Part VIII, column (A), lines 5, 6d, BB BINand J Te) . . 2410 5089
12 Total revenue—add lines 8 through 11 (m T e’ 12) 119754 285790
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 29617 32564
14  Benefits paid to or for members (Part IX, column (A), ined4) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 69668
2 116a Professional fundraising fees (Part [X, column (A), linet11e) . . . . . . 0 0
2 b Total fundraising expenses (Part iX, column (D), hne 25) » VR Tl Yo s
ul 17  Other expenses (Part IX, column (A}, lines 1ta-11d, 11-24e) . . . . 67095 164620
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 96712 266852
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 23042 18938
53 Begirming of Casent Year End of Year
§5|20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 561852 580521
22 21 Total habilities (Part X, lne 26) . . . . . e 44055 37911
gé Net assets or fund balances. Subtract line 21 from llne 20 e e e e 517797 542610

Signature Block

Under penatties of perjury, { declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and bebef, it 1s
true, comrect, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Ho ts“'““" = e D) 1O T 15 2012

Type or prit name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | Fim'sname ¥ Finn's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes{JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 890 {2011) Page 2

" Statement of Program Service Accomplishments

) Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

Charitable endeavors within communities we serve, Helping Those in Need, Providing hearing aids, wheelchairs, access ramps, and
and special equipment for the disabled. Providing scholarships to students to help advanced their higher education. Support
numerous civic, youth and charitable organizations within our community as well as playing active roles in the social and spiritual
life of our parishes we support

2 Did the organization undertake any significant program services during the year which were not listed on the
pnorForm9%00r990-E2Z? . . . . . . . . . . . .

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? . . . . . L L L L L Lo o e e e e e e e e e s e s e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

(OYes [“INo

4a (Code: ) Expenses $ 14422 including grants of $ ) (Revenue $ 11168 )

Scholarships to graduating students who are furthering their education. Scholarships are awarded to local area studerts
based upon academic performance, community sefvice and financial need. Funds are raised through annual scholarship

_goif tournament. Support to handicapped and disabled through tootsie roll drive. Provides financial means to procure speciaf
equipment Vans, computers, glasses, hearing devices, lifts and other assocdiated items in support of the physically handicapped

4b (Code: ) (Expenses $ 115756 including grants of $ 2500 ) (Revenue $ 20274 )

Scituate Knights of Columbus poot offers recreational and swimming opportunities to 250 members on an annual basis. Pool
is supervised by certified personnel who provide swim lessons, swim team and recreational swimming opportunities.

4c (Code: ) Expenses $ 25365 including grants of $ 0 ) (Revenue $ 11835 )

Community donations to schools, families, youth groups, religious organizations, community organization
and most importantly families in need. Funding raised through annual charity raffle.

4d Other program services (Descnbe in Schedule O.)
{Expenses $ 10746 including grants of $ 32564 ) (Revenue $ 62225 )
4e Total program service expenses > 166289

Form 980 (2011}



Form 990 (2011) Page 3
"_Checklist of Required Schedules
v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)‘7 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part il . o .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donar advised funds ar any similar funds or accounts for which donars
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D. Part | e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or aother similar assets? If “Yes,”
complete Schedule D, Part Il e . .o e e e e . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV . R . e e e e 9 v
10 Did the orgamzation, directly or through a related organlzatlon hold assets in temporarly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |5 .
VII, VIII, IX, or X as applicable. )
a Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi . 11al v
b Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that is 5% ar more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part Vill . i1c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX |tle v
f 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill . 12a v
b Was the organization included in consolidated, mdependent audlted ﬁnanmal statements tor the tax year? If “Yes,” and if
the organzation answered "No* to line 12a, then completing Schedule D, Parts Xi, Xli, and Xil! is optronal 12b v
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 ar more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, mare 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 . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a tatal 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) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIll, lines 1c and 8a? if “Yes,” complete Schedule G, Part li . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a‘7
If “Yes,” complete Schedule G, Part Ill . 19 v
20 3 Did the organization operate one or more hospital facﬂrtles" If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 2011)




Form 880 (2011)
"_Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, 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 2? If “Yes,” complete Schedule |, Parts 1 and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 bands beyand a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

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

Is the organization 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 9390 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, drrector trustee, key employee. hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the fallowing parties (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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer 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? If “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes, ” complete Schedule M

Did the organization l|qurdate terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part |

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

Did the organization own 100% of an entrty dlsregarded as separate from the orgamza’uon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 .

Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Parm i, lII
V,and V, line 1 . . e e e e
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its achvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 .

Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl Ilnes 11 and
187 Note. All Form 890 filers are required to complete Schedule O .

Yes | No

21
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<
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Form 990 (2011) Page §
" Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0] - .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 ’ '
¢ Did the organization 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, Transmmal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of 1
b If at least one is reported on line 2a, did the organization file all required federat employment tax retums? . 2b |V
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . N R T
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 980-T far this year? if “No,” provide an explanation in Schedule O . . 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other au‘lhonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . .. . 4a v
b If “Yes,” enter the name of the forelgn country' > '
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e K
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross recepts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statemem that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contributlons under sectlon 170(c) ) o7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods NS SR R
and services provided to the payor? . . e .o e . .. . 7a v
b If “Yes,” did the organtzation notify the donaor of the value of the goods or services prowded" . Tb v
¢ Did the orgamization sell, exchange, or otherwise dispose of tanglble personal property far which |t was
required to file Form 82827 . .o e e 7c v
d If °Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d e D
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g [l the organization received a contribution of qualrfied mtellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting ‘ s o
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring - | | ;;:'
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. PR DR Y
a Dud the organization make any taxable distributions under section 48667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10  Section 501(c)(7) organizations. Enter: N K
a Initiation fees and capital contnbutions included on Part Vill, ine12 . . . . . 10a 0 R
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facnmes . 10b 0] R !
11 Section 501(c){12) organizations. Enter: k i
a Gross income from members or shareholders . . . 11a 0] - - e
b Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or received fromthem.) . . . . . 11b o .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi ||ng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . P o %
13  Section 501(c)(29) qualified nonprofit health iInsurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the orgamzation must report on Schedule 0 ' :
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified heatthplans . . . . . . . . | . 13b 0
¢ Enterthe amount of reservesonhand . . . . . . 13c 0 -
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeal’7 14a v
b _If "Yes," has 1t filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule O 14b v

Form 990 2011)



Form 990 (2011) Page 6

B Govemance, 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 question in this Part Vi

a

Section A. Governing Body and Management

Yes

No

1a Enter the number of vating members of the governing body at the end of the tax year. . 1a -
If there are material differences in voting nghts among members of the governing bady, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee? . 2 /
3 Dd the organization delegate control over management duties customanly performed by or under the dlfBCt
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud 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 arganization’s assets? . 5 v
6 Did the arganization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a | ¥V
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the govemingbady? . . . . . 70 v
8 Did the organization contemporaneously document the meetings held or wrtten actions undenaken dunng - .
the year by the following: T I [
a The governingbody? . . . e e e e e e e e e 8a|v/
b Each committee with authority to act on behalf of the govemlng body" e e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b| v
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e 12¢c| v
13 Did the organization have a written whistleblower pohcy" ... e e e e e 13 v
14  Did the organization have a written document retention and destruction pohcy" .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by - 4
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 . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons) )
t16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |, )
with a taxable entity dunng the year? . . . . e e e e e e o 16a| v~
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its |*-
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |fep| |/
Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these availabte. Check all that apply.
[(J ownwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Edward V Sullivan 7 Delta Lane Scituate Ma

Form 990 (2011)




Form 990 (2011) Page 7
IEEXYH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
« List all of the organization’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.
= 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ L {do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrectorArustee) [ compensation jcompensation from amount of
week prgey e =] sz 7 from related other
(escribe | 3| @ ] N ERE the organizations compensation
hoursfor | S| 21 8| 2|83 |3 | omanuation | (W-2/1099-MISC) from the
related | Q5 18| |3]3 %1% |w-2r1099-MisC) organization
rganizations| ez 8 g g and related
in Schedule & I 2 B organzatons
0) gla 2
3 B
2
(1) Mark Sullivan
Grand Knight 15 s v 0 0 0
{2) Damien Grozier
Deputy Grand Knight Shrs Y 0 0 0
(3) Steve Petraske
Chancellor 5hrs v 0 0 0
{4) Peter Senatore
Warden 5hrs v 0 0 0
{5) David Kleirr
Treasurer 5 hrs v 0 0 1]
(6) Greg Dousa
Financial Secretary 5 hrs v 0 0 0
(7) william Limbacher
Charitable committee Shrs 4 0 0 0
{8) Thomas DeCoste
Trustee 1hr v 0 0 0
(9) Douglas Whyte
Trustee 1hr v 0 0 0
{10) Edward Sullivan
Trustee 1hr v 0 0 0
(11)
(12)
(13)
{14)

Form 990 (2011)
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UCIARLl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. ©
Position
WA ®) {do not check more than one L ® ®
Name and trtle Average | hox, untess person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | Compensation |compensation from amount of
week o= = oy [apegeny g from related other
(describe 3.31 §' g a 3sl|Q the organizations comp ton
hoursfor | Z<|Z/g g ‘a’-g 31 organization | (W-2/1099-MISC) from the
related acglal |3 §a|  |W-2/1089-MISC) organization
organizatons| 25 | 8 CH and related
in Schechide 5 g 2 k] organizations
0) § - 3
g £
]
{19)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . D 0 ol 0
c Total from continuation sheetsto Part Vi, SectionA . . . . . » 0| o] 0
d Total (add lines 1b and 1c) . T o| of 0
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on hne 1a, is 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

individual .

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

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. Report compensation for the calendar year ending with or within the organization's tax

year.

{A)
Name and busmess address

1]
Description of services

©

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

- e 2,

Form 990 011)
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X Statement of Revenue
- > SoNe toamn S ats = (A‘ c
N ) Total revenue Rela(tBe]d or Umgl;led Reg}\ue
C business excluded from tax
.2 7 revenue under sections

] Feder:;zted c

ampaigns . . . 1,3

512,513, 0r 514

g 3| b Membershpdues . . . . [1b 8885 -
és ¢ Fundraisngevents . . . . |1c | . AT S
b S d Related organizations . . . | 1d 9 ST, - :
g E e Govermment grants (contnbutions) | 1e 0 -f . :
,g‘g t Al other contributions, grfis, grants, A .
FE and similar amounts not included above | 4f B . TS N
E‘E? g Noncash contributions included i fines 1a-1¢ $ o e e g -
38| h TotalAddlinesta—tf. . . .
3
2 | 2a
< b
8| ¢
El g
£ e
o -
= f All other program service revenue .
& g Total.Addines2a=2f . . . . . . . . . » T, B
3 Investment income (including dividends, interest,
and other similar amounts) S & 25 25 0
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . . . . . . . ... P
) Real M) Personal
6a Grossrents . . 5089
b Less: rental expenses 0
¢ Rental income or (loss) 5089
d Net rental iIncome or (loss) . .
7a Gross amount from sales of @ Securites
assets other than inventory
b Less cost or other basis
and sales expenses .
c Gainor (loss) .
d Net gain or (loss)
::1:’ 8a Gross income from fundraising
g events (not including $ 0
& of contnbutions reported on line 1c).
5 SeePartV,line18 . . . . . 3
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . 5
b Less:directexpenses . . . . b
c¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . 3
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 f1a—11d . > P e e T
12 Total revenue. See instructions. > 285790

Form 990 (2011)
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Flsg) @ Statement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total (A) ® (C) o)
8b, 9b, and 10b of Part Viil. otal expenses P e > | Management and Fundraisng
1 Grants and other assistance to govemments and ; )
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to indwviduals in N
the United States. See Part IV, line 22 . 32564 32564
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . 6 0 .
4 Benefits paid to or for members 0 ol. - 5 N °
5 Compensation of cumrrent officers, dlrectors,
trustees, and key employees ) 0 ) 0
6 Compensation not included above, to dlsqmlrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)({B) 0 0 0 0
7  Other salaries and wages .. 52582 62582 0 0
8  Pension plan accruals and contnbutions ( nclude
section 401{k) and 403(b) employer contributions) 0 o 0| o
8  Other employee benefits . 0 0 0 0
10  Payroll taxes . 7086 7086 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0| 0
¢ Accounting 854 854 o 0
d Lobbying . 0 0 0 0
o Professional fundransmg Services. SeePartIV ne 17 [ P C o
f Investment management fees o} 0 [ o
g Other 0 0 0 0
12  Advertising and promotu:n 155 0 155 0
13  Office expenses 840 0 840| 0
14  Information technology 0| [ 0 0
15 Royalties . 0 0 0 o
16 Occupancy 45346 0 45346 o
17  Travel . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 5329| 0 5329 0
20 Interest } o| o 0
21  Payments to affi Ilates . 3397 0 3397 0
22 Depreciation, depletion, and amomzatlon 0 0 o 0
23 Insurance . . . 12932 0 12932 0
24  Other expenses. ttemlze expenses not covered | . . I - ’
above. (List miscellaneous expenses in line 24e. tf | - . - ;
line 24e amount exceeds 10% of iine 25, column | - - . ;
(A) amount, list line 24e expenses on Schedule O.) | - : , N ~ >
a pool expenses 31768, 31768 Ul 0
b Camival 18732 18732 o [}
c Golf Toumament 14422 14422 of 0
d Grand Prize 25365 25365 0 0
e All other expenses 5480 5480 0 0
25 Total functional expenses. Add lines 1 through 24e 266852 198842 138521 0
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
ftmdransmgosohcﬂahon Check here P [] if
following SOP 98-2 (ASC 958-720) .o 0 0 0| o

Form 990 2011)
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Balance Sheet
: A B)
Beginning of year End of year
1 Cash—non-interest-bearing . 61582 1 80521
2 Savings and temporary cash investments . 0 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 0| 4 0
5 Receivables from curment and former ofﬁcers dlrectors, trustees key . i i
employees, and highest compensated employees. Complete Part l of | ~ ~ B ) B
Schedule L . ... . . ce e .. ol 5 0
6 Receivables from other dlsqualrﬁed persons (as defined under section )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 4
employers and sponsoring organizations of section 501(c)9) voluntary | R R N N S
2 employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
<] 8 Inventories for sale or use . o 8 0
9 Prepad expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or * k - A
other basis. Complete Part VI of Schedule D 10a so0000| > . o N e ,,
b Less: accumulated depreciation 10b 0 500000 10c 500000
11 Investments—publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . of 13 0
14 Intangible assets 0 14 0
15  Other assets. See Part IV, Ilne 11 .o o] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 561582| 16 580521
17  Accounts payable and accrued expenses . o] 17 [}
18 Grants payable . 0f 18 ]
19  Deferred revenue . ol 19 o
20 Tax-exempt bond liabilities . ol 20 )
21 Escrow or custodial account liability. Complete Part N of Schedule D 21 0
@ |22 Payables to cument and former officers, directors, trustees, key |- el N % N ”
= employees, highest compensated employees, and disqualified persons. : o _ s T
- Compiete Part Il of Schedule L e . S 1 N
3 (23 Secured mortgages and notes payable to unrelated third parties 44055 23 37911
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilthes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X 0 0
of Schedule D . e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . . 44055| 26 37911
® Organizations that follow SFAS 117, check here > Ij and oomplete . P N B E Ce
e lines 27 through 29, and lines 33 and 34. e ) ”,-—‘: » ik R z:
S |27 Unrestricted net assets . ; o} 27 ()
E 28 Temporarily restricted net assets . 0| 28 0
° 29 Permanently restricted net assets . . o 29 0
& Organizations that do not follow SFAS 117, check here > [:] and N i N 227 5
5 complete lines 30 through 34. __ - 1: D S ~ '_i
#2130 Capital stock or trust principal, or current funds . . o| 30 o
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
j 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 (]
2|33 Total net assets or fund balances . .. 0{ 33 o
34 Total liabilities and net assets/fund balances . 561582] 34 580521

Form 980 011)
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Page 12
meconciliation of Net Assets

' Check if Schedule O contains a response to any question in this Part X O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 285790
2 Total expenses (must equal Part IX, column (A), line 25) 2 266852
3 Revenue less expenses. Subtract line 2 from line 1 3 18939
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 61582
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) . 6 80521

iy PN Financial Statements and Reportlng

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
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 oversught
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 during the tax year, explain in
Schedule O.

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

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

As a resuit 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 audrts'7 if the orgamzatlon dld not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

3b v

Form 990 (2011)




SCHEDULE D | oMBNo 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

Part ¥V, lne 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
D t of the Treasury ’ s >
|r:$:jn::vanu9 Service > Attach to Form 990. I See separate instructions. Inspection
Name of the organization ployer identiication numbe
Scituate Knights of Columbus 04-2466727

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NnbdWON =

N

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
Did the organization inform all grantees, donars, 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 adwvisor, or for any other purpose
confernng impermissible private benefit? . . . .. [ Yes [J Ne

MConservatlon Easements. Complete if The orgamzatlon answered “Yes” to Form 990, Part 1V, iine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

] Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 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 conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ 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
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or temunated by the organization during the
tax year >
4  Number of states where property subject 1o conservation easement is located»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []JYes [] No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisty the requirements af section 170(h)(4)(B)
() and section 170}HB)@H? . . . . . . . . . . . . . . . . . .. . . .. ... [IYes [ No
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 describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 930, 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, historical 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 ant, historical treasures, or other similar assets held for public exhibtion, education, or research n furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PatVill,line1 . . . . . . . . . . . . . . . . » §
(il) Assets included in Form 990, Part X . . . . N O

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

a Revenuesincluded in Form 990, PartVIll,fine1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 890, PartX . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990, Cat. No. 522830 Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [] Loan or exchange programs
| b [] Scholarly research e [] Other
1 c¢ [ Preservation for future generations
|

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

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

assets 1o be sold to raise funds rather than 1o be maimtained as part of the organization’s collection? . . O Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . O Yes [ No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

o

Amount

Beginningbalance . . . . . . . . . . . o . . . o . . .. .. 1c
Additions duringtheyear . . . . . . . . . . . . . O L ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e . 1t
| 2a Did the organization |nc|ude an amount on Fonn 990 Part X Ilne 21'7 . e e e . . . . . . . .. O¢v¥Yes[]No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{(a} Current year {b) Prior year e} Two years back | {d) Three years back | (e} Four yea:s back

o0

o

Beginning of year balance

Contributions .

Net investment earnings, galns and

losses . e

Grants or scholarships

e Other expenditures for facilities and
programs . ..

f Administrative expenses .

g End of year balance .

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-
oOT D

Q

Board designated or quasi-endowment » %
Permanent endowment » %6
c Temporarily restricted endowment » 9%

To

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
@) unrelatedorganizations . . . . . . . . . . . . L L L Lo oL e s s 3af(i)
(i) related organizations . . . e e e e e e e :3a(ii)

b If “Yes” to 3afi)), are the related orgamza’nons hsted as reqmred on Schedule R” e e e e e e 3b

Descnibe in Part XIV the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basts {c) Accumulated (d) Book value

' {nvestment) (other) depreciation
} ia Land S, 300000] sz esn TR oE- 03 300000

b Bunldmgs Ce e e e 200000 200000
| ¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 500000

Schedule D (Form 990) 2011
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Page 3

ETaAYIN Investments —Other Securities. See Form 980, Part X, fine 12.

{a) Descnption of secunty or category
{including name of security}

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

U]

Total. (Cotumn (b) must equal Form 90, Part X, col. (B) line 12) »

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

fine 13.

{a) Description of investment type

{b) Book value

{c} Method of valuation.
Gost or end-of-year market value

it)]

(]

3)

4)

()

(6)

(U]

{8)

)]

(10)

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

P

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

{a) Descnption

{b) Book value

(U]

@

@)

“)

()]

©)

]

@®)

(t5)]

(19)

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

m Other Liabilities. See Form 990, Part X, line 25.

(a} Description of Eabifity

() Book value

(1) Federal income taxes

@

)

@)

{9)

{6)

N

®

{9)

19)

(11

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

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

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

Schedule D (Form 990} 2011




Schedule D (Fonm 930) 2011 Page 4

Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

Total revenue (Form 980, Part VI, column (), line12) . . . . . . . . . . . . . . [ 1

Total expenses (Form 990, Part iX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses .

Prior pertod adjustments .

Other (Descnbe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9 .

IEZEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . 1

Amounts included on line 1 but not on Form 980, Part Vili, line 12: e

Net unrealized gains on investments . s e e e v v o . | 2a

Donated services and use of facllities . . . . . . . . . . . | 2b

Recovenes of prior year grants . B L

Other DescribeinPartXfV.). . . . . . . . . . . . . . . |2d

Add lines 2a through 2d .

3  Subtract hne 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on lme 1

COBNNY &N
b
NI CICIEN LY

-h

N
[ 2 - S+ I -

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other(DescibenPartXiV). . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . B . 0

Total revenue. Add lines 3 and 4c (ThlS must equal Fon'n 990 Partl Ilne 12 ) .. 5
mﬂeconcﬂlaﬂon of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements . . . . 1
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25: =5 %

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . e e e e e e e e e e 2c

d Other (Describe In Part XIV) e <

e Add lines 2a through 2d .

3 Subtract ine 2e from line 1
4 Amounts included on Form 890, Part IX, Ilne 25 bul nut on ||ne 1-
a Investment expenses not included on Form 930, Part VIll, ine7b . . | 4a
b Other(DescribeinPartXiV.). . . . . . . . . . . . . . . 14b
¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Part l, Ilne 18 )
BB Supplemental information
Compilete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, iines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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CEAD '  Supplemental Information (continued)

Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities
. C lete if the organization d "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 390-EZ, line 8a. Open lo Public
Internal Revenue Service » Attach to Form 950 or Form 980-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number
Scituate Knights of Columbus 04-2466727

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

c [ 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 VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) Di i Amount paid to
{i) Name and address of individual g @) Did fundraiser have | ) Gross recemts "}m mﬁa{,‘}) ta) Amount dpatig)to

or entity (fundraiser) i) Acthvity alstcg"dyb&nwm?l of from activity f\mdra;‘er (Lif"ed in (ognganization
Mo

Yes No

10

Total . . . . . . . . . . .. RS

3 UList all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Massachusetts

Paperwork Reduction Act Notice, ses the Inatructions tor Form 990 or 990-EZ. Gat. No. 50083H Schedule G (Form 950 or $90-EZ) 2011




Schedule G (Form 890 or 990-E2) 2011

m' 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 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

g=

(a) Event #1 () Event #2 {c) Other events {d} Total "
pool raifie 10 fadd co(l:a{a)( gxrough
C]
{avent type) (event type) {total number)
2
©1 1 Grossreceipts . 137030 37200 97561 271781
& | 2 Less: Charitable
contnbutions 2500 10132 19932 32564
3 Gross Income (line 1 minus
line2) . 134530 27068 77629 239227
0 18000 0 18000
4 Cash prizes .
5 Noncash prizes 2 0 0 0
o
2| 6 RentAacility costs . 111768 67999 179767
g
& | 7 Foodand beverages . 2428 2428
8
-5 8 Entertainment 0
9  Other direct expenses 0 7365 26708 34073
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 234268 )
Net income summary. Combine line 3, column (d), and line 10 » 10048

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

© {b) Pull tabs/instant ] {d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col (c))

2

(]

T ! 1 Grossrevenue .

@21 2 Cashpnzes .

g

&1 3 Noncashpnzes

1w

§ 4  Rent/facilty costs .

5
5 Other direct expenses

O Yes %([C] Yes % [ Yes % ) :
6 Volunteer labor . ] No O No ] No )
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities: ™2sszchusetts
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year? ( Yes No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 890 or 930-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . [ Yes No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e e e e e [J Yes No

13 Indicate the percentage of gaming activity operated in:

a Theorganeation’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13a %

b Anoutsidefacility . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gamrng/specra] events books and
records:

Name >

Address 0>

t5a Does the organization have a contract with a third party from whom the organization receves gaming
revenue? . . . e e s o o . . - - o o v« . . O Yes [¥] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party®» §$
¢ [If “Yes,” enter name and address of the third party:

Name >

Address >

16 Gaming manager information:

Name»  William Limbacher

Gaming manager compensation »  $ 0

Description of services provided »  Financial Services

Director/officer (] Employee [ independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . e e O Yes No
b Enter the amount of distributions requrred under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (i) and (v), and Part {il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Fonn 890 or 9950-E2Z) 2011
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fp‘f,:ﬁ‘;‘;of," 990-E2) Supplemental Information to Form 990 or 990-EZ

] OMB No. 1545-0047

Complete to provide information for responsaes to specific questions on 2© 1 1
of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the arganization ] Employer identification number
Scituate Knights of Columbus 04-2466727

The purposes for which said corporation is formed are the following: (a) of rendering pecuniary aid to its members, their families and

and beneficiaries of members and their families; (b) of rendering mutual aid and assistance to its sick. disabled and needy members and

their families; (c) of promoting social and intellectual intercourse among its members and their families; and (d) of promoting and

conducting educational, charitable, refigious, social weifare, war relief and welfare, and public relief work.

The organization is covered by a its by laws which states the charter for which the organization was founded and the governing rules.

Within this charter the by laws include how the governing body, elected officials and board of directors, are determined.

The Board of Directors are elected by the membership. They have executive authority and general supervision responsibility

mfaMfuﬂyemaneaﬂa&nhBtadlacﬁviﬁsassodamd-iﬁopaaﬁmdﬂnagaﬁuﬁmTheylnvemllexeanive

aumoritytomake.anerandandmguhﬁasfaﬂngommmmmﬁscﬁﬂieammdﬂwwmxmgmdmm

The board of directors on an annual basis make recommendations to the membership as to the officers for the upcoming fratemnal year. The

membership can make further motions to for additional candidates for consideration. Elections are held in June of each each with the terms

starting on July 1st and continuing through June 30th.

ﬂleg'mdhﬁynisﬂ'nelﬁynarafﬁgeleaedofﬁoeroﬂﬁscoundlandisrwponsibleforobservingmelawsofﬂ'leOrderaMhiscoundl.

The office of grand knight is one that is rich in opportunities to serve his fellow Knights and to lead his council in service to family, Church

aldconmunity.mmmwsmwmmmmmlmdﬁsmwl.mwhﬁgnisabomednilman

of the board of trustees of the council, and as such he should make absolutely certain that the records and accounts of the council are

audimdsemi-an:anybymewmasreqtﬂredbymuawsofﬂnmder.Lawsofﬂ‘neOrderrequirosmatmegammgnandthewstee

audit the accounts of the financial secretary and treasurer at least every six months, and in January and July report thereon to their councit

district deputy, state deputy and the supreme secretary on forms approved by the board of directors and fumished by the Supreme Council.

Based upon financial statements reviewed by board of Directors a Form 990 is developed by a trustee and submitted to outside auditor for

independent review prior to submittal.

The Grand Knight has responsibility to appoint various committees including the Charity committee.

The Charity Committee is responsible for identifying, evatuating, and recommending requests for financial charitable gifts that advance the

mission of the Knights of Columbus. All requests are considered on an individual basis. No donations are considered automatic annual

donations and must be reevaluated annually based upon needs and finances. Consideration is given to those individuals and organziations

Mamﬁmmmﬁswemmmdaaﬁm@mmglobaldemandsasuell.knadledisasampleofumegarlts.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
Scituate Knights of Columbus 04-2466727

The Scituate Knights of Columbus for the past 59 years has dedicated itself and demonstrated a strong commitment of service to the

communities we live in. Our Charitable organization consists of 250 volunteers are committed to provides financial assistance and goodwill

to individuals and families in need and support to numerous community organizations. The following is just a sample of numerous activities

COMMUNITY ACTIVITIES: Scituate Animal Shelter Fund, Scituate Food Pantry, Scituate Community Christmas, St Patrick’s Parade, Heritage

Day, Scituate Fire and Police departments

HUMANITARIAN SUPPORT: Haiti, Katrina and Tsunami Relief , Chemobyl Children Project, Appalachian Service Project, El Salvador mission

mission project, Division of Youth Services, American Heart Association, United Way, and Salvation Army.

YOUTH ACTIVITIES: Donations to numerous yoth groups, athletics and miscellaneous youth projects including: Scituate High School -

Lacrosse, Swim, Football, Hockey and Basketball teams, Scituate Soccer Club, Scituate Little League, South Shore Seahawks, Boy Scouts,

Scituate Recreation, Scituate Youth Basketball, Free Throw Shooting Championship.

EDUCATION SUPPORT: Over $151,000 Scholarship awards to local area students over the last 13 years alone. Additional donations include

Scituate Education Alliance, SHORE, CORSE, Scituate All Night Graduation party, Scituate Pre-School, Wampatuck and Jenkins Schools.

CHURCH ACTIVITIES: Assistance to parishes, schoals, religious-education programs, seminaries/seminarians, vocations promotional effort

and miscellaneous Church projects

PERSONAL ASSISTANCE: Provide specific assistance as required to those less fortunate including food, clothing, fuel, medical equipment

and financial assistance.

VOLUNTEER EFFORTS: Thousand of hours of volunteerism to individual and community projects.

Schedute O (Form 290 or 990-EZ) (2011)




