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_Form ‘990 Return of Organization Exempt From Income Tax | OMB No.3546:0047
o s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the %msuw lung benefit trust or private foundation) /{ ( Open to Public
Intexal Revenue Service » The organization may have to use a copy of this return to satisfy state reportifig requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Chek e C Name of organization FR JOHN J FLATLEY KNIGHTS OF |D Employer identification number
] Address change Doing Business As COLUMBUS COUNCIL 20 35 04-6058335
Name change Number and street (ot P O box if mail is not delivered to street address) Room/Sutte E Telephone number
[ et retum 500 PLEASANT STREET 617-364-5250
Terminated City or town, state or country, and ZIP + 4 G g'g;;‘s $ 110548.
: Amended return CANTON MA 02021-2274 H(a) Is this a group return
L] sap,f:,c:;wn F Name and address of principal office: JAMES R DOWNER for affiiates? D Yes E No
500 PLEASANT S CANTON MA 02021- H(b) Are all affiliates ncluded?
| Tax-exempt status: | | 501(c)(3) WX| 501(c)B ) «(insertno) [ [ 4947@()or || 527 g ™ [] Yes []No
J Website: » N/A H{c) Group exemption number P>
K Form of organization | | Corporation l Frrust P(Jissoc1atlon | I Other » | L Year of formation I M State of legal domicile
Summary
1 Brefly describe the organization's mission or most significant activities
° CATHOLIC MENS ORGANIZATION PROVIDING OUTREACH TO CATHOLIC AND LOCAL
2 COMMUNITY
g
% 2 Check this box » |__||f the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1@) ........... ... .. .... R I 296
@ | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . ....... . .. ... .. .|4 296
?; 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .... . .... .......... . . . .. |5
% | 6 Total number of volunteers (estimate if necessary) ............... oo coen ool e e .. .| 6
< | 7a Total unrelated business revenue from Part VIiI, column (C), ine 12 .... ...... ... .... ... . .. JT7a
b Net unrelated business taxable income from Form 990-T,line 34 ...... ... ... (. i iiiiiiiiinnins cinunnn 7b
Prior Year Current Year
o |8 Contributions and grants (Part VIIL, Ine Th)  .....ooo oot ciiiiiiis ceee s .. 12764. 10434.
g 9 Program service revenue (Part VIll,LIine 2g) ......... ... ..o ool s cllanll
é 10 Investment income (Part VI, column (A), ines 3, 4,and 7d)  ...... ..o. oo eeriinn... -823.
11 Other revenue (Part VIIi, column {A), ines 5, 6d, 8c, 9¢c, 10c, and 11€)  .............. 1810. -6948.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) .. .. 13751. 3486.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ......... ceeo vuve .. . 7565. 6773.
14 Benefits paid to or for members (Part X, column (A), line4).... ......... ..o ool
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)  .....
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§- b Total fundraising expenses, (Part IX, column (D), ne 25)» :
W 117 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24€) .. ..........cco coinenns 6885. 2961.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. . ..... 14450. 9734.
19 Revenue less expenses Subtract ine 18from N 12 ....... ... .c.eeee oi ivrnns -699. -6248.
< Beglnmq of Current End of Year
25| 20 Total assets (Part X, N€ 16) ..........ceen cevrenen cn eren. . . 81370. 75122.
2 ‘§ 21 Totat liabiities (Part X, ine 26) ...... .. ......... ... ceee e el .
25| 22 Net assets or fund balances Subtract line 21 fromhne 20 .. . ... . .. ... . . ..... 81370. 75122.

m Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, correct, and cwbte Declaration of preparer (othggthan officer) ts based on all information of which preparer has any knowledge
L o 2
7 WWU 08/02/2012

Sign SihAéture of officer Date
Here AMES R DOWNER GRAND KNIGHT
} Type or print name and title
Paid Print [Type preparer's name Preparer's signature Date Check if PTIN
Preparer | IRVING W GOLDBERG IRVING W GOLDBE08/02/2012|self-employed 00096820
UseOnly | Frmsname » IRVING W GOLDBERG ACCOUNTING FirmsEIN» 45-4118465
Firm's address » 107 TOSCA DRIVE Phone no
STOUGHTON MA 02072- 781-344-1227
May the IRS discuss this return with the preparer shown above? (See Instructions) . ... ... ....iie toiiiiin tieienennn... !X’ Yes l l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) FR JOHN J FLATLEY KNIGHTS OF

04-6058335 Page 2

LEHII Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any questioninthisPart il .. ... .. ... ..... ........ . ...

s

1 . Buefly describe the organization's mission.

THE ORGANIZATION PROVIDES VOLUNTARY TIME & FUNDS TO CATHOLIC PROGRAMS,

PARTICIPATES IN BLOOD DRIVES & DONATES TO THE RED CROSS,

ST VINCENT DE

PAUL TOWN OF CANTON SCHOOLS & REC DEPT, ANNUAL SCHOLARSHIPS ETC

2 D the organization undertake any significant program services durnng the year which were not hsted on
the prior Form 990 0or 990-EZ? .. .. ittt e it ceiie e e e e e e e .

If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?.. . ..

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) orgamzations and section 4947(a)(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

4a (Code: ) (Expenses $ including grants of $

)} (Revenue $

3486.)

PROVIDE OUTREACH TO LOCAL COMMUNITY

4b (Code. ) (Expenses $ including grants of $

) (Revenue $

4c (Code. ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

)(Revenue $

)

4e Total program service expenses»

BCA US990$$2

Form 990 (2011)



.

Form9g0 (2011) FR JOHN J FLATLEY KNIGHTS OF

04-6058335 Page3

GEIY Checkiis} of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

. Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"

complete SCHEAUIE A ... ittt e et i e e aaeaes o eeeea s .

Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) ... ... .... . ........
Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |  ............ (i e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In
effect during the tax year? If "Yes," complete Schedule C, Part I ......... ... oot ciin o Loe el Ll
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 Il .. ... ...... .....
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete

Schedule D, Part | ... . o e e e e ek e e e e e eneaen.

Did the organization receive or hold a conservation easement, including 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 warks of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il ... ..ot i i i it ie te e e e e e e
Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV ... . i it e e e et
Did the orgamization, directly or through a related organization, hold assets in temporanly restrnicted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .. . ......... .

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VIL VL IX, or X as applicable ... i ettt eeeeiee e e

_ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Pamt Vb it it i ittt it tes eeeeeebaeanen b bvaene enen aeeeannn
Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more

‘of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl ... ...... ... o L L.

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, ine 167 If "Yes," complete Schedule D, Part VIl .......... .. .. .....

Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part1X .......... ... oo ool i
Did the organization report an amount for other habilities in Part X, ine 257 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 positions 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
Schedufe D, Parts XI, X, and Xl ... . i i i i it ey e et e e e
Was the organization included in consolidated, independent audited financial statement for the tax year? if "Yes " and If
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xill1s optional... . ..... ...
Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E ........ ... C 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,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Pantsland IV. ...... ..... .. . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part [l and IV .. ..
Did the organization repon on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

Did the organization report a total of more than $1 5,000 of expenses for professnonal fundraising services on Part IX,
column (A), ines 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 ... ........... .o i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Part Il ... ... i i i o e e e

Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH .. ............. .. .. .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® ........... .. ...

Yes No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X

t1a X
11b X

111e X

| 11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 | X

.| 20a X
20b

BCA
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Form 990 (2011)
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Form990 (2011) FR JOHN J FLATLEY KNIGHTS OF 04-6058335 Page 4

21

22

23

24a

25a

26

27

Checklist of Required Schedules (continued)

Did the orgamization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il ....... . . .......... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 2? If "Yes," complete Schedule |, Partsland Il .... ................ ... .
Did the organization answer “Yes" to Part VII, 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 SChedUIE J L . . i i e e e a e ee e e .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer hnes

24b through 24d and complete Schedule K. If "No," gotoline 25 ...... ..ot v ceie e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? ... .. .. i i eie i e eieieiee e aeeeeeee e .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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! ... . .. e e e e
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a

prior year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part| ... ......0 (oot ci L il e e e e e
Was a loan to or by a current or former officer, director, 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 1l ........
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

_contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

28

29
30

31
32

33

36

37

38

of any of these persons? If "Yes", complete Schedule L, Part lll................ ... ..o
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

-Part 1V instructions for applhicable 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 ottt i ctieee o et i eeiee e e e et e e
An entity of which a current or former officer, director, 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 ScheduleM  .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M ...... ..ottt i i cee e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part [| ... .. . oot i ottt ettt e it e e e
Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations

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 entity? If "Yes," complete Schedule R, Parts I,

i, 1v,and Vv, line 1

Did the organization have 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)? If "Yes," complete Schedule R, PartV,hne2 . .. . .......... .. .ol
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 ........... ..o 0 ool ciiiiil tiiiiiiis cees e e .
Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...... . ....
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O ............ ..... e e e, .

Yes No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a
.| 25b
26 X
27 X
R &1
§ - ]
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BCA
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Form99d(2011) FR JOHN J FLATLEY KNIGHTS OF 04-6058335 Page5
EIAA Statements Regarding Other IRS Filings and Tax Compliance

‘Chéck if Schedule O contains a response to any question INthiIS Part V. ... ... i iiiiiiiiiiiiiiiiiis Ciii i ﬂ
Co. I Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable .... . .............. 1a 0 | I 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ... . ..l 1b 0 ji ’
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. . ... ... coiciiiee eee eees e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax r Ii | ]
Statements, filed for the calendar year ending with or within the year covered by this return ... ... 2a I | L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ....... . .| 2
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)...... ... ......... ) 1
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
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 during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.
b If "Yes," enter the name of the foreign country: »
See the nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financia! Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. .. ..

b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? .............

6a

[1]

e -0 a

12a

13

14a

If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? ... .....iiiiiiiiiiiiii it ciiiiiies e e .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?  ...... ... ... ool oL Ll ol

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PAYOr? .. ... ..oiiriii it it iieee eta eeeie ene et e e aaeies
If "Yes," did the organization notfy the donor of the value of the goods or services provided? .. ..... ....

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOTM B2827 .. ... . i et eieeiiieen et e e e .

If "Yes," indicate the number of Forms 8282 filed duringtheyear ........... ...... . . .. .. ... l 7d |

5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .....

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7 ... i e e ..

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportlng

organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings at any time duringthe year? ...... .. ... i i e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 .. ....

Did the organization make a distribution to a donor, donor adwvisor, or related person’7
Section 501(c)(7) organizations. Enter.

Imtiation fees and capital contnbutions included on Part VIIl, ine 12 ......... ......

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ..

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders  ............ e e

Gross tncome from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) .. ....... ...l Ll .l 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412.... . ... ...

if "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... | 12b | P&%T ‘ gf f"’g;?:}
Section 501(c)(29) qualified nonprofit health insurance issuers. I-"" N i&&“ Ji
Is the organization hicensed to 1ssue qualfied health plans in more than one state?. ...... ... .... .... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O o { - { T
Enter the amount of reserves the organization is required to maintain by the states in which i \

the organization is hcensed to 1ssue qualified healthplans .....................o00 oo 13b

Enter the amount of reserves onhand ...........ccoiiviiiiiiiiiiiiiiiines en cenne 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?.......................... ... 14a

If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O........... ..... 14b

BCA

US990$$5

Form 990 (2017)
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+ Form 990 (2b11) FR JOHN J FLATLEY KNIGHTS OF 04-6058335 page 6
_ Governance, Management, and Disclosure For each *Yes" response to lies 2 through 70 below, and for a *No
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question INthis Part VL. ... .. ... . iiiiiiiiiiiiiiis i caee ﬂ
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 ... .. e e | 1a 296|
If there are matena! differences in voting nghts among members of the governing body, or if the governing ,
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O. : : ,
b Enter the number of voting members inciuded in ine 1a, above, who are independent .. ................. 1b 296 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ............. ... L oo el o aliiee el B X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?...... . ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? ......... .. .. .... 5 X
6 Did the organization have members or stockholders?  ............ c.oiiiiiil il L il e e e 1 61X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVENING bOOY? . ..... .. iuiiit ittt ieiie e ottt e e e e et e e Jral| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X

other than the gQovernmiNg DOAY? ... i it it ittt tit e e ettt it eeaee e

8 Did the organmization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

8 The goVernINg DoAY ? ... ot i i e e tae aee aeaa s
b Each committee with authority to act on behalf of the govermingbody? . .. ....... . i e e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
af the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . el s cee e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes!| No
10a Did the organization have local chapters, branches, or affilates?  ............. ..o coiciiiiiiiis cee e ... | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, & H “ j1
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?.. . ... ..... .| 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?..| 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No", gotolne 13 ... ..... ..., .. ... J12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’ 12b| X
¢ Dud the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,"

describe in Schedule O how thiISWas dONe ... ...coiiiiiiiit ct tivet eiiiiiee it tiiie e e e e 12¢] X
13 Dud the organization have a written whistleblower policy? .. ... ... cooiiiiiiiin Ll e oo 13 X
14 Dud the organization have a wntten document retention and destruction pohey?.. .. .... PN B 1 X
15 Did the process for determining compensation of the following persons include a review and approval by J__l[
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top managementofficial..... ....... ... .o il ciiil i L 15a X
b Other officers or key employees of the organization... ..................... et e e e eeiieia 15b X

If “"Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAr?  ......oiiiiiiiiii it ettt et e iiiaeae e e eeaaaanns 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard e
the organization's exempt status with respect to such arrangements? .. ... ... i iiriiiiiiiint bt e e, 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 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 available Check all that apply
Own website D Another's website D 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 avaitable 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

organizaton »JAMES R DOWNER 10 STANDIS CANTON MA 02021 781-821-4692

P

BCA US990$$6 Form 990 (2011)
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Form 990 (2011) FR JOHN J FLATLEY KNIGHTS OF 04-6058335
. 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 ............ .......... . ....... e e e L ﬂ

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation Enter -0- in columns (D), (E), 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
orgamzation and any related organizations.
® tist 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 orgamzation and any related organizations

List persons in the following order indwidual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees, and former such persons

I:LCheck this box if neither the orgamzation nor any related organizations compensated any current officer, director, or trustee

Page 7

©
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per] @ 3| 3 g z g I I compensation compensation amount of
week %‘g 21315 Tg_,(% g from from related other
(describe | 25 § NEl ?B 207 the organizations compensation
howrstor | = g B 25 organization | (W-2/1099-MISC) from the
organiza- 2l ¢ @ .§ (W-2/1099-MISC) organization
s o) ®°l 8 g and related
g organizations
(MJOSEPH M RECCA
TRUSTEE 6 X 0 0 0
(20JOHN MATTHEWS
WARDEN 5 X 0 0 0
(3)JAMES R DOWNER
GRAND KNIGHT 10 X 0 0 0
(@RICHARD HAGERY
CHANCELLOR 2 X 0 0 0
(5)JOHN THORNTON
ADVOCATE 2 X 0 0 0
6)GERALD LANE
WARDEN 2 X 0 0 0
@)
(8
(99JOHN FRIEL
RECORDING SEC 2 X 0 0 0
(10)GEORGE COSTELL
LECTURER 2 X 0 0 0
(11)MICHAEK HERATY
INSIDE GUARD 2 X 0 0 0
(12)
(13)
(14)

Form 990 (2011)
BCA US990$$7




Form9go (2011) FR JOHN J FLATLEY KNIGHTS OF 04-6058335 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Position
(do not check more than one
A) ) box, unless person 1S both an ©) (E) F
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 95| 5 | Q| x| @ =| o[ compensation compensation amount of
o8| 2 [F|2|3&8|§
week 52| 2 8l a gg g from from related other
al S (%
(describe g. S g 3 ‘f‘g % - the organizations compensation
h;l::e{:r = = % % g organization (W-2/1099-MISC) from the
organza- 2l ¢ of 3 (W-2/1099-MISC) organization
tions in ol 3 2
Sch O) @ 4] and related
2 organizations
(15)NO COMPENSA-
TION PD TO ANY 0 0 0
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUB-tOtAl ... ..o el > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A ...... ............... > 0 0 0
d Total (add [ines 1b and 1C) .............. oiueeeeneei it aaiiiainss > 0 0 0

2 Total number of individuals (including but not limited 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
employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any individual histed on line 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
INAIVIAUAL . . L o i i et e e e e e e e e e e
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

Yes | No

.l 8 X

| 4 X
Kd i

5 X

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 business address

(8

Description of services

€)
Compensatton

2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 in compensation from the organization »

L
R

BCA US990$$8

Form 990 (2011)



N

Form 990 (2011) FR JOHN J FLATLEY KNIGHTS OF 04-6058335 Page 9

Statement of Revenue
AR N A ®) ©) ©)
B ‘ Lo f oo g Total revenue Related or Unrelated Revenue
: . Ty AT RV exempt business excluded from tax
A function revenue under sections

revenue 512, 513, or 514
1a Federated campaigns ...... 1a o
Membership dues  ....... 1b 2434,
Fundraising events ........ ic

b
c
d Related organizations ..... 1d
e
f

t

Government grants 1
(contributions) ~ ccrecceeeess e

All other contributions, gifts, t
grants, and similar amounts A
notincluded above  ...... ..... 11 8000.
g Noncash contributions
included in lines 1a-1f - <-coecaaenn $

Total. Add lines 1a-1f ... i P 10434, W]
Business Code [ e j ;‘—‘,‘{»—"] r—-—r———-——f——] T“ﬂ

Contributions, Gifts, Gran
and Other Similar Amount

=

Program Service
Revenue

All other program service revenue ......
Total. Addlines 2a-2f  ..... .......... . ... > Lo st
Investment income (including dividends, interest, and
other similar amounts) . ... ... ... ........ >
Income from mvestment of tax-exempt bond proceeds  ...... >
S5 Royalies........ooviiiiiiiieiaeiaiian i, »
(1) Real (i) Personal

wwm - o a o o

E-Y

5

6a Grossrents ... ..

Less rental

expenses - o
Rental income

or (‘OSS) e eressea

d Netrental incomeor(loss) .. ....... ... ... P
7a Sross amount flom (1) Securnities (u) Other
sales of assets
other than inventory ..
b Less cost or other
basis and sales
expenses

¢ Gain or (loss)
d Netgainor(loss) . .... ...oeieviacaeecar 0 vens >

T
5 Ci
i
:
H
¥

,
Al § i Ee e
i S A 52
e[ LB s B
| S i N

(1]

8a Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Part IV, line 18 ..... ...... a
b Less. direct expenses .......... b
¢ Net income or (oss) from fundraising events ... ... ... >

9a Gross Income from gaming } o . K W

actvities See Part IV, ine 19 .a 100114. L " o :
b Less direct expenses .......... b 107062.
¢ Net income or {loss) from gaming activities. ... ... .. > -6948. -6948.

10a Gross sales of inventory, less a4 ﬁj i ot % . P

Other Revenue

s
e
o
e
s
2 v
Eny
s
%

returns and allowances ...... .a

b Less. cost of goods sold .... .. b i
Net income or (loss) from sales of inventory....... »
Miscellaneous Revenue Business Code || 5 N K2 [ | ]

(1]

Allotherrevenue. .... ............. ..
Total. Addlines 11a-11d  ........... ...oe oot > - W Ji! 1
12 Total revenue

SEE INSITUCHONS ..ot areeeaeeaneeeeees > 3486. -6948.
BCA US990$$9 Form 990 (2011)
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Form 990 (2011) FR JOHN J FLATLEY KNIGHTS OF 04-6058335 Page 10
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).

Check if Schedule O contains a response to any questioninthisPart IX ... ... ... ... iiiiiiiiiiiiiiiiiiinn., .

Do not include amounts reported on lines 6b, (A) (B) (C) éD)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to governments and orgt i i
amzations in the United States See Part iV, line 21.. 6773. 6773.| | i
2  Grants and other assistance to individuals In 1 ]
the United States. See Part IV,lne22. ............ L l

3  Grants and other assistance to governments, F“ T
organizations, and individuals outside the
United States See Part [V, ines15and 16 .......
4 Benefits paid to or for members  ............... ... |
5 Compensation of current officers, directors,
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 Othersalarlesandwages ........... ..coe. ooues
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions). ..
9  Other employee benefits .......... ........... ...
10 Payrolitaxes ................ .....
11 Fees for services (non-employees).
Management ...
Legal .. ..o it e e
Accounting ... L.l
Lobbying ...
Professional fundraising services. See Part IV, ine 17 i
Investment managementfees  ..................
Other . o i e e
12 Advertising and promotion .......... ............. 1375. 1375.
13 Officeexpenses .......c.ociiiiiiiiiiiiiiiiinnn,
14  Information technology  ..................illl,

@ = o o o0 o w

15 Royalties e e i eeeaeraeee teeee eiaeanan
16 OCCUPANCY  .i.viit civt tiiit creieiaeiiaeas
17 Travel ... ... i el e i e e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials  .....
19  Conferences, conventions, and meetings ..........
20 Interest .. ...... L.l oo ol ciieiiiieeien caes
21 Paymentsto affihates ........ ..... ... .. ...
22 Depreciation, depletion, and amortization  ......
23 INSUrANCE ...t e s
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column Mgp,é . «@; Sl %?sh i §‘$ ) . 3%? Car g
(A) amount, list line 24e expenses on Schedule O.) : : ’ - e ¥ 4
PER CAPITA CHARGES 1586. 1586.

TAXES PAID

FOXBORO COUNCIL FEE

MEETING EXPENSES

All other exXpenses.. . ....c.. coeviiiiiiiincnnnns.

25 Total functional expenses. Add Iines 1 through 24 9734. 9734.

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

BCA US990$10 Form 990 (2011)
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Form 990 (2011) FR JOHN J FLATLEY KNIGHTS OF
XN Balance Sheet

04-6058335  page 11

(A) )]
. Beginning of year End of year
1 Cash - nON-INtErest-DEAMNG  ....ooovvr oo eeeeiiee ceieee eee e e 40618.] 1 35122.
2  Savings and temporary cash investments ................ ..... ...l 2
3 Pledges and grants receivable, net ... ..o ciliis ool L 3
4 Accountsreceivable, Nt ....... ... . i e 4
5 Receivables from current and former officers, directors, trustees, key 1 i il — 1
employees, and highest compensated employees. Complete Part Il of Sch L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons [ ] r l r [
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) 6
) 7 Notes and loans receivable, net  ......... ... . i i iinenn 7
§ 8 Inventortesforsale oruse ..........ciiiiiiiiiiiitt cieiiii e 8
< 9 Prepaid expenses and deferredcharges  ................ . coieh ciaiia. 9
10a Land, buildings, and equipment. cost or other o fg “' &’,w
basis Complete Part VI of Schedule D ........ 10a o :
b Less: accumulated depreciaton  ............. 10b 10c
11 Investments - publicly traded securities  ............ ool o L . 11
12  Investments - other secunities. See Part iV, line 11 ................ ... ...... 12
13 investments - program-related. See Part IV, line 11 ........... .. ........ .. 40752.] 13 40000.
14 Intangible assets .. ......... ool ciliell ol e 14
15 Other assets SeePartiV,lne 11 ... .. ... ........ ool .. 15
16 Total assets Add lines 1 through 15 (must equal ine 34) ... ..... . 81370.] 16 75122.
17 Accounts payable and accrued expenses ... ........ccoien ol .ol 17
18 Grantspayable .. ... ... 0 iiiiiiiiiel 0 il e 18
19 Deferredrevenue ............ooooil ciiiiii il eiee e e e . 19
20 Tax-exemptbond habilities ... ... il cii e e 20
o | 21 Escrow or custodial account hability. Complete Part |V of ScheduleD  ...... 21
§ 22 Payables to current and former officers, directors, trustees, key .
3(3‘ employees, highest compensated employees, and disqualified
3 persons. Complete Part il of Schedule L ....... ... ... i
23  Secured mortgages and notes payable to unrelated third parties  ..... ...... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... . .. .... 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D ... i e e e
26  Total liabilities Add ines 17 through25 ............... .... ........ ...
Organizations that follow SFAS 117, check here» u and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 UNMEStNCtEd NELASSES .. ..oovvnne et ee i eaneaineanenns
g 28 Temporarly restricted netassets ...........ccocoir tiiie o et Laann
T 29 Permanently restricted netassets ......... ......... ... e
2 Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ....... ... ...l .
% | 3 Paid-in or capital surplus, or land, building, or equipment fund
<
% | 32  Retained earnings, endowment, accumulated income, or other funds 81370.| 32 75122.
Z | 33  Total net assets or fund balanCes ........... c...ceeeiiiiinn... 81370.] 33 75122.
34 Total habilities and net assets/fund balances  ..... ...... ......... ... .... 81370.| 34 75122.

BCA

US990$11

Form 990 (2011)



Form 990 (2011) FR JOHN J FLATLEY KNIGHTS OF
1t @ (M . Reconciliation of Net Assets

04-6058335 page 12

" Check if Schedule O contains a response to any question inthisPart Xi_................ ...... ..

O U b WN =

Total revenue (must equal Part VIII, column (A), line 12) . ...... .. cceiiiiiiiiiiis o o o b e

Total expenses (must equal Part IX, column (A}, line25) .... . .. ... ... ..... e e e
Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X, hne 33, column (A)) ..... ........

Other changes In net assets or fund balances (explain in Schedule O) ......... .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part x line 33,

COMUMIN (B)) o ettt et ettt ettt et et e e et e et aa et e e e ettt e beetcecciieiicae s oiiass

SEROLN Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xit ........... ............ .

2a

.3a

Accounting method used to prepare the Form 990: El Cash D Accrual D Other

| Yes | No

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

%
o F
O

Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .... . ...... 2a X
Were the organization's financial statements audited by an ndependent accountamt? ..................... ... 2b X
if “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 selected 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 of the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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-1337 ... iiiiiiiin ch iiies cies e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

BCA

Usg90$12

Form 990 (2011)



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

" (Form 99Q or 990-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FR JOHN J FLATLEY KNIGHTS OF 04-6058335

m Fundraising Activities. Complete if the organmization answered “"Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actiities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet 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 wrtten or oral agreement with any individual (iIncluding officers, directors, trustees or key employees listed in
Form 990, Part VIl) or entity in connection with professional fundraising services?....... .. e e e e el D Yes @ No
b If "Yes," list the ten ighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization

(i) Name and address of individual (ii) Activity  { (iii) Dud fund- (iv) Gross receipts | (v) Amount paid to {or | (vi) Amount paid to
or entity (fundraiser) ::al::g dr;a(‘)’f from activity retained by) fundraiser (or retained by)
control of histed in co! (i) organization
contributions?

1 Yes No

2

3

4

5

6

7

8

9
10

Total ... i e e e »

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-EZ) 2011
BCA US990G$1
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. Schedute G (Form 990 or 990-EZ) 2011

FR JOHN J FLATLEY KNIGHTS OF

04-6058335

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, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {(d) Total events
(add col (a) through
(event type) (event type) (total number) col. (c))
© | 1 Grossreceppts ...... .
[
@ | 2 Less Chantable
contributions ... ...
3 Gross income (line 1
minus line2) ..........
4 Cashpnzes............
» 5 Noncash prizes ......
a
]
g 6 Rent/facility costs
n|
a
2 | 7 Food and beverages
a
8 Entertainment . . .....
9 Other direct expenses..
10 Drirect expense summary Add lines 4 through9 incolumn(d) .......... . . ..oooor oo e o L . 4
.1 11 Net income summary Combine ine 3, column (d),andfine 10 ........ ......... . .. >
Gaming. Complete If the organization answered ““Yes" to Form 990, Part IV, I|ne 19, or reported more than $15,000 on Form 990-EZ,
line 6a
® (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through co! (c))
>
@
T | 1 Grossrevenue . ...... 100,114. 100,114.
w | 2 Cashpnzes. ......... 107,062. 107,062.
[}
5
g [ 3 Noncashpnzes ......
]
3
2 { 4 Rent/faciity costs ......
(s
5 Other direct expenses ..
X[ Yes 100.0% Yes 0.0% Yes 0.0%| - B (il,g
— —_ — —_— — e %
6 Volunteerlabor ........ No No No L o .
7 Direct expense summary Add fines 2through Sincofumn (d) ..... . .. .. .. oo o Lol i e, > 107,062.
8 Net gaming income summary Combine ine 1, columnd,andline? .. ..... . .. ... ... .. ... > (6,948.)
9 Enter the state(s) in which the organization operates gaming activities MA
a Is the organization licensed to operate gaming achvities in each of these states? P_(] Yes U No

b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . ... ... . ... ....
b if "Yes," explain:

I_'Yes B] No

BCA

US990G$2
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Schedule G (Form 990 or 990-E2) 2011  FR JOHN J FLATLEY KNIGHTS OF 04-6058335 pages

1 Does the organization operate gaming activities with nonmembers?........... ...oiiiiiil Ll ciiis L [_| Yes E] No
12 Isthe orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming?........... ... cLiiiiiciiien con el e e e e e e e e e DYes@No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility ..... ................ e e e e 13a 0.00 %
b AN OUISIAE TACHITY . ovtiieiis o et e et e e e e e e s .| 13p 0.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. .. . .. .... D Yes Ej 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 »

- Gaming manager compensation P> $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the state
o = Laa T g Yo R 1o = g T P c.. |:| Yes @ No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information.Complete this part to provide the explanations required by Part |, line 2b, columns () and {v),
and Part Il}, lnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also complete this part to provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2011

BCA US990G$3
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Form 8868 . ' Application for Extension of Time To File an

1" i ;
(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury . ..
Internal Revenue Service » Fiie a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. .... . . ....... ....... ... R p_(]

e |If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this
form, visit www irs gov/efile and click on e-fite for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number
print FR JOHN J FLATLEY KNIGHTS OF 04-6058335
Flebyhe | Number, street, and room or suite no If a P.O. box, see instructions
filing your 500 PLEASANT STREET
.’:::,‘d.f:: City, town or post office, state, and ZIP code For a foreign address, see instructions
CANTON MA 02021-2274

Enter the Return code for the return that this apphication 1s for (file a separate application foreachreturn) ................ ... ..., .
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JAMES R DOWNER

TelephoneNo » 781-821-4692 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ..................... R D
® [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 501C If this 1s for the whole group,

check this box » @ If 1t 1s for part of the group, check this box » D and aftach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 12 ,tofilethe exempt organization return for the organization named above The extension is for the
organization's return for.
» X calendaryear2011 or
> tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason D Initial return D Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Instructions 3al$
b If this application 1s for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA USB868$1




