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+  Fom 990 Retum of Organization Exempt From Income Tax |_oMB do. 1545 0047

Under section 501(c), 527, or 49¢7{a){1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

mmnamw » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A _For the 2011 calendar or tax 20114, and »20
B mumlcmam KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 D Employer identification number
[ Addresschange | Doing Business As 23.7211118
[J Name change Number and stivet {or P-O. box if mail is not defivered o street address) Room/suite E Telephane number
[ it retnom 1611 N BRISTOL STREET 608-825-9195
] Teminated City or towm, state or country, and ZIP + 4
[ Amended renm SUN PRAIRIE, Wi 53590-1262 G Gross receipts $ 163,770
O Appiication perding |F Name and address of principal officer:  GRAND KNIGHT GARY T. ST LOUIS Hi{a) s s  group retumn for aifates? L] Yes [Z] No
IADDRESSSAMEASCABOVE HD) Are ofl afffiates inchuded? [ 1ves [1No
| Torexemptsiaus: [ 1501c8) [Flsng( 8 )<« gnsetno) Clesarmor [lser & "No," attach a list. (see instructions)
J Webste » NOT APPLICABLE Hic) Group exemgtion number 0188
K Form of organization:[_] Gorporation[ ] Trust  [#] Association [ ] Other » JLvearottormationr 1959 |t State of legai domiciie: Wit
Summary
1 Briefly describe the organization’s mission or most significant activitiesc Our primary mission or purpose is the education,
° charitable, religious and social welfare works of our Council.
[ <]
S| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S1! 3 Number of voting members of the goveming body (Part Vi, fine 1a) . . . . C e e 3 13
3 4 Nmnberofmdepmdaﬁvﬁtgnﬂmasofﬂmgovermngmdy(PmtVLﬁnew) - e e . 4 13
3¢ S Tatal number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . [ -0-
:,:6'r 6 Total number of volunteers (estimate if necessary) . . . . e e e e e 6 230
Ta Totaimn'elabdbusmmravelmeﬁmnPaltVHLconnm(C),ﬁne12 e e e e e e e 7a - -0-
b Net unrelated business taxable income from Fom 990-T, line34 . . . . . . . . . 7b na
Prior Year Caavent Year
o] 8 Contributions and grants (PartVlll,Eneth). . . . . . . .. . . . 3011 3605
g 9 Program service revenue (Part Vil line2g) . . . e e e e e e 2871 3798
2 | 10 Investment income (Part Vill, column (A), fines 3, 4, and7d) .« - e e . 0 32
%1141  Other revenue (Part VIIL, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 38345 20520
12 Total revenue—add fines 8 through 11 (must equal Part VHl, column (A), Ene 12) 44227 28355
13 Grants and similar amounts paid (Part I, coumn (A), lines 1-3) . . . . . 48299 14725
14  Bensfits paid to or for members (Part IX, column (A), line4) . . -0- -0-
o |15 mmmmmmmmmmwm -0- -0-
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . e -
o b Total fundraising expenses (Part [X, cofumn (D), line 25) » () - ’
o 17 Omammmodwmw.mwsff‘fﬂﬁiﬁz‘mfmm‘ﬂ, 7213 5882
18  Total expenses. Add fines 13-17 (must a;vﬂkm Past b ~coliimn (A)lire- 55512 20607
19 Hevenuelesexperm&ﬂﬂadﬁne18ﬁmlhe12 e - . U). . (11285) 7748
s ) AUG L5 ’UM 7+ | Beginning of Curent Year End of Year
2 ' S
20 Totalassets (PatX,ine16) . . . . L . . _ . “{3 . 881 8117
21 Total Gabilities (Part X, ine 26) . . . . |. Ay 2450 1938
Z NaMmmmm&mmmmmq UT . [1569) 6178
Signature Block '
Under penaliias of pesjury. 1 declare that | have examined this retum, including accompantying schedules and statemnents, and to the best of my knowledge and befief, it is

true, m:ﬂm%haﬂmﬂhdmﬂiwﬂmaﬁn&lsb&dmﬂ:ﬂmmﬁmdﬂﬂmhsmw

Sign } W Iomjelz- 201
Here (5«&::‘; l § £3cjl.|5
’ Type or prirt neme and tile

Paid Print/Type prepaser’s name Preparer’s signahme Date D"f PTIN
P seff-employed
Use Only Frm's name & Fam's BN >
Rm's address » Phone no.
May the IRS discuss this relum with the preparer shownabove?(seeinstructions) . . . . . . . . . . . . [dYes[ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 go11)
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Form 880 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
Our mission is the performance of religious and community service. We support Catholic Schools, religious education and religious
vocations. We support the youth of our community by sponsoring Boy Scouts, high school charities, youth mission trips and
various educational competitions.

2 Did the organization undertake any 3|gn|ﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . e - - - <« . . . [OYes [“INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e e e e o . . -+ OYes INo
If “Yes,” describe thm changes on Schedule 0

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(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 $ )

_sponsored groups were Pregnancy Help-line, Cub Scouts, Boy Scouts, Spinal Bifida, American Legion Auxiliary.

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )
We support the mentally challenged by joining all Councils in this state in this annua!l fund raiser. We also join other state Councils
in other fund drives supporting vocations, and promoting babies healthy start in life. We also provide bibles to youth upon receiving

the Sacrement of Confirmation.

4c (Code: JExpenses$ including grants of $ ) (Revenue $ )
We provide cash donations to local Parishes in our city and donate membership labor for Fall Festivals and other local Pastor
requested labor.

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

e DO nnen




Form 980 (2011)
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Page 3
IZXM Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)" If “Yas,”
complete Schedule A . . . 1 v
Is the organization required to oomplete Schedule B Schedule of Contnbutors (see lnstmctlonsP 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying act:vmes or have a sect:on 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Part li . 4
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 98-19? If “Yes,” complete Schedule C,
Part 1l . 5
Did the orgamzat:on maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . - 6 Y
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part Il . 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Ili 8 v
Did the organization report an amount in Part x, fine 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related orgamza’aon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VilL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI 11al v
Did the organization report an amount for mvestments—other securities in Part x, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 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 16? If “Yes,” complete Schedule D, Part VIil . . i1c v
Did the organization report an amount for other assets in Part X, line 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
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e
Did the organization's separate or consalidated 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 11f Y
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xil . 12a v/
Was the organization included in consolidated, mdependent audlted f nanc:al statements tor the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional e 12b v
Is the organization a school described in section 170{bX{1)(AXi)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmakmg.
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, Parts | and IV. . . 14b v
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, Parts lfand IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ilf and IV . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
Did the organization report more than $15,000 total of fundraising event gros income and contnbunons on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 181lv
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa”
If “Yes,” complete Schedule G, Part Il e e e 19| v
Did the organization operate one or more hospital facllmes'? If "Yes comp!ete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

‘ b

Form 990 2011)



Form 890 (2011)
[EXIT  Checkiist of Required Schedules (continued)

21

22

23

24a

88

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 X, column (A), line 1? i “Yes, ® complete Schedule I, Parts I and 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 I, Parts landfll . . . . -

Did the organization answer “Yes” to Part VHi, Section A, line 3, 4, or 5 about oompen&tnon of the
organization’s current and former officers, directors, trustees, key employe% and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .- .

Did the organization have a tax-exempt bond issue with an outstandmg pﬂncapal 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 bonds beyond a temporary penod exoeptlon" .

Did the organization maintain an escrow account other than a refundmg 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 outstandlng at any time dunng the year? .
Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? I “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 orgamzatxon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, drrector. trustee, key employee. hnghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

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

Was the organization a party to a business transaction with one of the following 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 ofﬁoer. dtrector tmstee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the orgamzatxon Ilquldate terminate, or dissolve and cease operahons" If "Yes oomplete Schedule N,
Part | .

Did the orgamzatxon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes,"
complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization refated to any tax-exempt or taxable emrty" if "Yes, comp!ete Schedule R Parts 1, III
V,and V, line 1 . .

Did the organization have a oontrolled entrty wnhm the meaning of section 512(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled enhty wnhm 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Part Vi .

Did the orgamzanon oomplete Schedule o] and prowde explanahons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

<«

24b

24c

24d
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Form 990 (201 1)‘
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response to any question in this Part V .. 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? s e e - - 1c |v
2a Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a -0-
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retuns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fonecgn counh'y (such as a bank account, securities account, or other financial
account)? . . O TS v
b If “Yes,” enter the nhame of the forelgn country | o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 sheiter transacnon? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢c
6a Does the organization have annual gross receipts that are normally gmwr than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductibie? 6b | v
7 Organizations that may receive deductlble conu-ihuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” dldmeorgamzatlonnotrfymedonorofmevalueofmegoodsorservnc&sprovwded" .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82822 . 7c v
d If *Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . A v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 . . . 10a
b Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11tb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organrzahon ﬁhng Form 990 in lieu of Form 1041? 12a
b K “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12b’
13 Section 501(c}{29) qualitied nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instrictions for additional information the organization must report on Schedule O.
h  Entar the amnunt of rasarvas the arnanization is reniiired tn maintain hy the statas in which
tha nmnn'nnﬁnn ic licencoad 0 1ggur -ovqualiﬁed hea!th. p!ans ’ : 130 : } ‘
¢ Enter the amount oi reserves on hana . [18c) |
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
b _if "Yes.” has it filed a Form 720 to report these pavments? If "No, ° provide an explanation in Schedule O 1ab!

Core QAN M1\
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Form 890 (2011) * Paga6
W Govemnance, 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 Partvi . . . . . . . e e e e e .
Section A. Govemlng Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 13
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with ]
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization 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 goveming body? . . . 7alv
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members. v
stockholders, or persons other than the goveming body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? . . e e e e i e i e e ... |Balv
b Each committee with authonty to act on behalf of the govemmg body? .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mallmg address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v

Section B. Policies (Thls Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
[+

13

14
15

16a

Yes

‘E

Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govemmg the achwhes of such chaptets
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confT cts’? 12bh

Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”

describe in Schedule O how thiswas done . . . 12¢

Did the organization have a written whistieblower pohcy” Coe . C e e e e e e e 13 A
Did the organization have a written document retention and dectruc’aon pohcy" .. 14 v
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partxcupate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 16a 7
if “Yes,” did the organization follow a written pollcy or prowdure requiring the orgaruzatnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to wfeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b

Seaction C. Disclosure

17
18

19

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

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

{J Own website (] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statemaents avaiable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Kenneth Frassetto, Treasurer,1611 Bristol Street, Sun Prairie W1 53590-1262; 608-825-9195

- MM innaan




Page 7

Form 990 (2011)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartvitt . . . . . . . . . . . . . . [J]

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 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 employes.”

* 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.

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

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

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

©
Posibon
] B) {do not check more than one D) (2] .(F)
Name and Title Average | box, unless person is both an Reportable Repa‘lable Estimated
hours per | officer and a director/trustee) | Compensation {compensation from amount of
week prgeny quens =l ezl = from related other
(describe | 2| 3 g 2l3s|g the organizations compensation
howsfor | 35| 2| 8|3|58 3| organization | (W-2/1099-MISC) from the
related | SE| & alea| ~ jw-2rr099-msq organization
izations{ = 5| B gl g and related
inSchedue| 5| = 3| o organizatons
o gla %
3 =3
a
(1) Gary T. St. Louis, Grand Knight
5 v Al officers| are volunteers
(2) Dave Folker, Chancellor
2 v
(3) Phillip A. Anderson, Recorder
2 v
(4) Bret L. Clostemery, Financial Secretary
2 v
(5) Kenneth Frassetto, Treasurer
3 v
(6) Joseph Chase, Advocate
<2 v
(7) Peter Yelk, Warden
<2 v
(8) Michael Gulbertson, Inside Guide
<2 v
(9) Robert D. Haufschild, Outside Guard
<2 v
(10) Lee W. Kopotic, Trustee
<2 v
(11) Michael L. Pertzborn, Trustee
<2 v
(12) David J. Volz, Trustee
<2 v
(13
(14)

Form 980 @o11)
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Form 980 (2011)
mon A. Officers, Directors, Trustees, Key oyees, and Highest Compensated Employees (continued)
©
W ® «bmndaw;;mﬂunmm ® ® }H
howrs per { officer and a directorfirustes) | COMpensation jcompensation from amount of
week Py e Texl= from related other
(describe | 2| 2@ g al3g|e the izat compensation
hoursfor | 32| 2| 81| Eg (3| organiation | w-2/1098-MISC) from the
related §§ g| (2[5 " |w-2r1009-Mis0) organization
o;gan' i = g § g and related
in Schedule g g 3 B organizations
o) g2 B
g 3
o
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
{25)
ib Sub-total . . . . . . . . . . . . . . .. » 0 o 0
¢ Total from continuation sheets to Part Vii, Section A > 0 0 0
d Total (add lines 1b and 1c) . . » ] ] 0
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or high&st compensated -7 |
employee on line 1a? if “Yes, ™ complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sumn of reportable compensation and other oompensatlon from the [** % S
organization and related orgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such | | " |- -
individual . . 4 v
5 Did any person Ilsted on Ime 1a receive Or accrue competmhon from any unrelated orgamzatxon or mdmdual St IR
far services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

®

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 b

NONE




Form 990 (2011)

EEIYTII Statement of Revenue

Page 9

Total revenue

D)
Ravenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants

1a

-oQo0o

F@Q

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢c

2391

Related organizations . . 1d

Govemment grants (oontribuﬁons) e

Al other confributions, gifts, grants,
and similar amounts not included above | ¢

1214

Noncash contributions included in nes 1a-11: §
Total. Add lines 1a—1f .

3605

Program Service Revenue and Qther Similar Amounts

Membership Dues

3798

3798

Ali other program service revenue .
Total. Add lines 2a-2f .

>

3798

Other Revenue

forc

"’u-hoa.o U‘R

a b

Qo U‘g,

7

o

-2

oo

Investment income (including deends, mterest,

and other similar amounts)

Income from investment of tax-exempt bond prooeeds | &

Royalties

>

32

32

>

'(i) Feal

(ii)Pelsonal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securitles

.@. .

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlVline18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: direct expenses . . . b

38847

22617

events . b

16230

16230

117488

112798

Net income or (foss) from gammg activiies . . »

Gross sales of inventory, less
recumsandallowances . . . g

less:costofgoodssold . . . b

4680

4690

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o aon

12

All other revenue
Total Add lines 11a—11d
Total revenue. See instructions.

vy

28355

3830

20920

Form 980 (2011)




Form 990 (2011)

IEEMIEY 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, 7. A ® (©) o
8b, 9b, and 10b of Part viir BB 70 | rotat perses P ° i i P
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 14725
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions ( nclude
section 401{k) and 403(b) employer contributions)
9 Other employese benefits .
10 Payroll taxes .
11  Fees for services (non-employe%)
a Management
b Llegal . .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N lme 17
f Investment management fees
g Other . . . . . . .
12  Advertising and promotion
13 Officoexpenses . . 2344
14  Information technology
15 Royalties .
16 Occupancy 3125
17  Travel .
18 Payments of travel or entertamment expens&s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43
20 Interest . . .
21 Payments to affi I|ates . 105
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. ...
24  Other expenses. ltemize expenses not covered
above. (List miscetlaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Chamber Dues 90
b Member Sponserd Events 150
¢ License Renewat 25
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 20607
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 88-2 (ASC 958-720) . . . .

. OMIMN inna



Form 280 (2011) Page 11
Y Balance Sheet
(A) ®B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e 1511 1 7687
2 Savings and temporary cash mv%tments e . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and fonner ofﬁoers, dlrectors truste&s key
employees, and highest compensated employees Complete Part I of
Schedule L .. . e . 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 43858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 (300)
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 730| 10c 730
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 881} 16 8117
17 Accounts payable and accrued expenses . .. 24501 17 1939
18 Grants payable . - 18
19 Defemred revenue 19
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
9122 Payables to cument and former officers, directors, trustees, key
s employees, highest compensated emplovees, and disqualified persons
k=) Complete Part Il of Schedule L . Ce e . 22 i
< {23 Secured mongages and notes payable to unrelated third parues 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federat income tax. payables to related third
parties, and other liabttitres not included on lines 17-24). Complete Part X
of Schedule D .o e - . 25
26 Totai liabiiiues. Add lines 17 ihrougn 25 .. 2450; 26 1939
o Organizations that foilow SFAS 117, check here l> [j and complete
@ lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assets : 27
@ |28 Temporarily restricted net assets . 28
° 28 Permanently restnicted net assels . 29
2 Organizaiions that do not follow SFAS 117, check here l> D and
5 compilete lines 30 through 34.
21380 Capital stock or trust principal. or current funds . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
S 32 Retained earnings, endowment, accumulated incoime, or other funds . {1569); 32 6178
2133 Total net assets or funa bafances . . . 881{ 33 8117
34 Total liabilities and net assets/fund balances . 881] 34 8117

Form 990 (2011)



Form 980 (2011)

Page J2

Reconciliation of Net Assets
Chaeck if Schedule O contains a response to any question in this Part Xi .

O L WN =

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

28355

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

20607

Revenue less expenses. Subtract line 2 fromline 1 .

7748

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

NB|WIN|=

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

(511)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part x Ime 33,
column (B)) - . . .

-]

8118

Financial Statemems and Reporhng
Check if Schedule O contains a response to any question in this Part Xil .

ookl

Accounting method used to prepare the Form 990: [JCash Accrual [ JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If “Yes” to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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 fine 2a or 2b, check a box below to indicate whether the financia! statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singfe Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audrts? i the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits

Yes | No

By

AN

3a

v

3b

rorm 580 2011)



SCHEDULE D | oMBNo. 15450047

Department of the Treasury » Attach to Form 890. > See separate instructions.

(Form 990) Supplemental Financial Statements

2011

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 237121118
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G h WON -

-]

aaqgoy

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . . NA
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring |mperrmss:ble private benefit? . . . . - [ Yes O No
Conservation Easements. Complete if the orimzatlon answered “Yes to Fonn 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

1 Protection of natural habitat [J Preservation of a certified historic structure

1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the [ast day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . .. 2b
Number of conservation easements on a certified historic structure mcluded in (a) - e . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released ex’angwshed or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic momtonng, mspectlon handlmg of
violations, and enforcement of the conservation easements it holds? . . . - - - [1 Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)A)B)@? . . . . . - - - - - [OYes O No
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 fooinote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

oo

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.

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

{1) Revenues included in Form 990, PartVilll,linet . . . . . . . . . . . . . . . .P» &

(ii) Assets included in Form 890, Part X . . . ... 3

if the organization received or held works of art hlstoncal treasures. or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part Viil, line 1

AssetsmcludedeoerQOPartX.....................>

bienr &

c. A-SmL. AL . . AR _RT_ . L A VA . AT . _ R _ W ARN -~ v mmamam




Schedule D (Form 930) 2011 ___Page2
mrgamzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [] Scholarly research e [] Other

¢ [ 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

EFISI"A  Escrow and Custodial Arangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other untermednary for contributions or other assets not
included on Form 990, Part X? . . . . « e e« v o« o < - OVY¥Yes[]No
If “Yes,” explain the amrangement in Part XIV and oomplete the followmg table

-4

Amount

Beginningbalance . . . . . . . . . . . . . . o o o L 0 L. 1c
Additions duringtheyear . . . . . . . _ . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
D:dtheorgamzahomncludeanamoumonFormgso Partx.lme21'? e e e e e e e e oo ... OYesdNo
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, line 10.
{a) Curent year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

UQ"‘Q ao

1a Beginning of year balance
Contributions
¢ Net investment wnmgs, gams, and
losses . . .
d Grants or scholarshlps .
e Other expendltures for faculm&e and
programs . e e e
f Administrative expenses .
Endof yearbalance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment b %
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: Yos | No
@i unrelatedorganizations . . . . . . . . . . . . . 0 .00 e 0 e e e o 3a(i)
() related organizations . . . e e e e e e [3a(ii)

b If“Yes® tosa(u,aremereiatedorganmnonsustedasrequuredonsmedulenv e

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
2R Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta Land -

b Bunldmgs .

¢ Leasehold nmprovements

d Equipment . . . . . . . . . 730 730 EST
e Other . . .

Total. Add lines 1a throug 1e (Column {d) mustequaIForm 990, Part X, column (B), line 10(c)) . . . . b 730

Schedide D (Form 990) 2011
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Page3

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

(a) Descnption of security 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

A

©®)

©

D)

€

"

Q)

H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) fne 12) &

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

line 13.

{a) Descriphon of investment type

{b) Book valve

{c) Method of valuation:

Cost or end-of-year market value
(1
(4]
3)
{4)
)
(6)
U]
(8)
9 _
{10) _
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} fine 13} &
Other Assets. See Form 9390, Part X, line 15.
(8) Description (b) Book value
)
2
3
4
)
6)
U] |
8 i
()] |
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . . >

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

1. {a) Description of fiability

{b) Book value

(1) Federal income taxes

@

3

@

)

©)

@

)

9

(10

(1)

Total. (Column (b) murst equal Form 990, Part X, col (B) fne 25.) B

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

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

LA AL AR aa



Schedule D (Form 930) 2011

Page 4

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

Total revenue (Form 990, Part Vill, column (A), fine 12) .

Total expenses (Form 990, Part 1X, column (A), line 25) .

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

Net unrealized gains (losses)oninvestments . . . . . . . .

Donated services and use of facilities

Investment expenses . .

Prior period adjustments .

Other (Describein Part XIV) . . .

Total adjustments (net). Add lines 4 through 8 ..

Excess or (deficit) for the year per audited financial statements Combxne Imes 3 and 9

QO ONOGHWBN=

-h

NA

QIO INID|O]d [N -

10

Reconciliation of Revenue per Audited Fmancial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

N =

1

NA

Donated services and use of facilities

Recoveries of prior year grants .

AR

Other (Describe in Part XIV.) .

[ 2 - I - -

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part Vlll Ime 12 but not on I|ne 1

L)

2e
3

oo

investment expenses not included on Form 890, Part Vill, line7b . . | 4a
Other (Describe in Part XIV.) . B I )

c Add lines 4a and 4b .
Total revenue. Add lin&saand 4c.(1h:smustequaIFonn990 Partl Ime 12)

4c

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

1

NA

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2c

2d

Other (Describe in Part XN)

[ - T B - -]

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 930, Part IX. Ilne 25 bu‘t not onli l'ne 1.
investment expenses not included on Form 990, Part Vill, line 7b

o

. . |42
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4

c Addlines4aand4b . .
Total expenses. Add lines 3 and 4c. (TTus must equal Form 990 Partl Ilne 18 )

4c

S

mpplemMI Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also compiete this part to provide

any additional information.

PART Vi, LINE 1d, REPRESENTS AN ESTIMATED AMOUNT FOR EQUIPMIENT PURCHASED OVER THE PAST 22 YEARS. DEGREE

EQUIPMENT INCLUDES, ROBES, JEWELRY, FLAG STAND AND FLAGS.

Schedule D (Form 930) 2011
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ERE  Supplemental Information (continued)
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SCHEDULE G Supplemental information Regarding [ oMBNo. 15450047

undraising or Gaming Activities

(FoerQ)orsm-EZ) mnﬂeagqiz_aﬁmm'vs'bmmmw.ﬁmﬁ.18.&19,oriﬂhe 2©1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. & See separate instructions. nspection
Nama of the organization Employer identification number
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-7211118

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-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.

[ Mail solicitations e [ Solicitation of non-government grants
O internet and email solicitations £ [ Solicitation of government grants
O Phone solicitations g [ Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuarnt to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Qﬂ.ﬂ o0

) ) {v) Amount paid to

® Name and address of indivichsal . () Did fundraiser have | 6., o receipts {or retained by) (vi) Amount paid to

; G ) Activity custody or control of o > A retained b
or entity fundraisen) pes Brafirsdii from activity hm&asaﬁlifted or retained ¥)

Yes No

10

Total . . . . . . . L .. e e ae e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 090 or 990-EZ Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011
Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

Page 2

(a) Event 21 {b) Event #2 {c) Other events (d) Total events
MISSION TRIP FRY CORN FESTIVAL NONE (add wé-o('a)‘ c)t;vvugh
(svent type) {evant type) (total mumber) )
[
3
§ 1 Gross receipts . 19139 8919 28058
Z1 2 Less: Charitable
contributions 0 0
3 Gross income (line 1 minus
line 2) . 19139 8919 28058
4 Cash prizes .
5 Noncash prizes
(7]
§ 6 Rent/facility costs .
[
a
di| 7 Food and beverages . 13476 13476
k]
g 8 Entertainment
9  Other direct expenses 1301 1301
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 14777 )
11  Net income summary. Combine line 3, column (d), and line 10 > 13281

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.

o} . (b) Pull tabs/instant . (d) Total gaming (add
g ) Bingo binga/progressive bingo (e} Other gaming col. (a) through col. e))
3
T | 1 Grossrevenus . 116812 675 117487
. 88625 88625
§ 2 Cashprizes .
c
% 3 Noncash prizes
9| 4 Rentracility costs . 12500 12500
(=]
5  Other direct expenses 11490 183 11673
Yes 100 %{[1Yes % Yes 100 %
6 Volunteer labor . [1 No [J No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) { 112798 )
8 Net gaming income summary. Combine tine 1, column d, and line 7 4689
9 Enter the state(s) in which the organization operates gaming activities: WISCONSIN
a Is the organization licensed to operate gaming activities in each of these states? Yes [ ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If°Yes,” explain:

Schedule G (Form 990 or 890-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a par!nersh:p or other entity
formed to administer charitable gaming? . . . - e e e < - -« « O Yes No

Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . - . . . . . . . . . . . . . ... . . [13 0 %
An outside facility . . . 13b 100 %
Enter the name and address of the person who prepam the orgamzatlon ] gammg/speclal events books and

records:

Name P Gary Brown

Address > Organization's

Does the organization have a contract with a third party from whom the orgamzat:on receives gaming

revenue? . . . . . - - - - [ Yes [v] No
If “Yes,” enter the amount of gaming revenue necelved by the orgamzahon P $ e and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name >

Address >

Gaming manager information:

Name®» Gary Brown

Gaming manager compensation » $ none

Description of services provided »  Supervision of non profit Bingo Games as volunteer

{] Director/officer ] Employee [J iIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gammg proweds to

retain the state gaming license? . . - - [ Yes No
Enter the amount of distributions requmd under state law to be dlsmbuted to other exempt orgamzat:ons 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 (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 880 or 990-E2} 2011




SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) .
Govermnments, and Individuals in the United States
dthe T Complete if the organization answered “Yes” to Form 890, Part IV, tne 21 or 2. Open to Public
lmms-m’ » Attach to Form 990. Inspection
Wame of the organkation Euployer ideatiflcation mumber
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23.7211118

General iInformation on Grants and Assistance
1 Dmmmmmmmmmdumwwﬂmmd@bﬁwfwmmamm
the selection criteria used to award the grants or assistance? . . . . . . . OYes [No
2 DesmbehMNﬂwaganhaﬂmsmdmashrmmﬁunmﬁmweofmﬂﬁrﬂshﬂ\eUnhedSmm
Wcmﬂdommmmmwmmmmmmm Compiete if the organization answered “Yes”™
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Chwkﬂ‘tsbox:fnoonereup:evﬂrecavednmﬂnn%ﬂﬂﬂ
Part Il can be duplicated if additional spaceisneeded . . . . . . . . . . . . . . T

Name and adkiress of onganzation ) EIN {c) RC section {d) Amount of cash H dm ul‘ of {h) Purposa of grant
1@ or if applicable grant cash assistance w non-cash assistanca or assistance

(1)
@
3

(]
9
)

(9)
{10)

)

02

2 Eﬂatota!mmbaofmso1(cxa)aldgmmmmlbbdmheﬁm1m D & 0
3 Enterwtalmnmerofoﬂmmganmsmhmem\eItable .. . » 00

memmmmmummwromm Cat. No. 50055P Schedule | (Form 990) £2011)




Schedule 1 Form 990) @2011)
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes® to Form 990, Part IV, line 22.

Page 2

Part lil can be duplicated if additional space is needed.

() Type of grant or assistance

@ Number of
recipients

() Amourst of
cash geant

D) Amaunt of

e} Method of valuation (book,
FMV, appraisal, ofher)

{f) Description of non-cash

(]

7

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

Sehodute | (Form 80) (2011)



SCHEDULE D

e oez]  Supplemental Information to Form 990 or 990-E2 |22\ 2007

Compiete to provide information for responses to specific questions on 2(@1 1
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Formn 990 or 890-EZ. Inspection
Name of the organization Employer identification number

KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879

23-7211118

PART Vi, SECTION B LINE 11A & B: Members of the governing body of this organization were provided a copy of this form by internet

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

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

PART XI, line 5: Other changes in net assets or fund batances: YR 2010

YR 2011
Part X Balance Sheet Line 17 Accounts Payable End of Year 2450 1939
Beginning of Year 1650 2450
Part Xl Line 5 Increase or (Decrease) in Payables 800 (511)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K

Schedule O (Form 850 or 990-E2) (2011)



SCHEDULE R
(Form 930)

Related Organizations and Unrelated Partnerships

> C il e

d *Yes® to Farm 990, Part (V, ne 33, 34, 35, 36, or 37.
> Boe separate Instructions.

Open to Public
Inspection

Deopartent of the Treesey » Aftach to Form 990,

Name of the organization

23.7211118

KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879

Identification of Disregarded Entities (Compiets if the organization answered “Yas” to Form 990, Part IV, line 33.)

@)
and EN of

Name, ety

gar

o
Pnmary actnity

[
or foreign country)

)
Tatal income

0

() NA

)

(6)

Identification of Redated Tax-Exempt Organizations (Comptete if the organization answered “Yes” to Form 990, Part [V, ine 34 because it had
one or more related tax-exempt organizations during the tax year.)

@ &) () @ © m @
Name, addrass, and EIN of retated arganization Privary activity Legal dormacile (Siate | Exempt Code section|  Public charly status Direct controlitng | Section 512(b}{13)
or toreign country) O secton SO1(CX3D entity m*ﬂi
Yes | No

(1) COLUMBUS CORPORATION, 1611 N BRISTOL STREET

SUN PRAIRIE Wi, EIN # 39-1286484 RENTAL BANQUET Wi 501(c){2) K OF C HOLY v

@)

FACILITIES FAMILY C, 4879

B)

4

{S).
8 __

M
For Paperwork Reduction Act Notice, see the uctions for Form 990, Cat. No. 50135Y Schedute R {Form 990) 2011




Schedule R (Form 990) 2011
identification of Reisted Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 880, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
) ] « - (3 m ) ™ a S
Name, address, and EIN Pricvary activity Legal Direct controling Predomimant Share of totad | Share of end-of- | Disproporfionale Code V—UR Genoral or | Percantage
of domicile sy income (related, tncoma year assets allocafions? amount in box 20of | managing | ownership
related organbzation (state or Schedule K-1 partnar?
foreign ex:dedlnxn (Form 1085)
country) sections 512-514)
Yes| No Yes| No
JNA
@& ]
@ ]
L
I
©. ]
L ¢/

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes" to Form 990, Part IV,
rganizations corporation or trust during the tax year.)

line 34 because it had one or more refated o

treated as a

@
Name, address, and EIN of refated organzation

]
Primary activity

() (] (&)
Loagal domicils Diract controliing Type of entity
(stat» or endity {C corp, S comp,
foreign counbry) or trust}

m
Share of total
Income

@ m)
Share of Percentage

Schedute R (Form 990) 2011



Schedule R (Form 890) 2011

i

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36)

Note Complete line 1 If any entily is hsted in Parts (1, U1, or IV of this schedule.

Duning the tax year, didﬂeaganhaﬂonengagemmyofmefdbnmgtansacmmwdhomamrdamdorgan!mnomﬁstetharlslHV"

Receipt of (f) interest ({) annuities (i) royalties or (iv) rent from a controlled entity .
Gift, grant, or capitat contribution to related organization(s) -
Gift, grant, or capital contribution from related onganization(s)

Loans or loan guarantees to or for retated organization(s) .

Loans or loan guarantees by related organization(s) . .

o000

Sale of assets to related organization(s) . .

Purchase of assets from related organization{s)

Exchange of assats with related organization{s) . .
Leaseoffauﬁna&equipmentoroﬂ’\ermetstomlatedorwmtmﬂs)

- g =

Leass of faciliies, equiprment, or other assets from related organization{s) . . .
Performance of services or membership or fundraising soficitations for retated orgamzat-m(s) .
Performance of services or membership or fundreising soficitations by related organization{s) .
Sharing of facilties, equipment, mailing lists, oroﬂ'nerasatswithmhtedomanmon(s) .
Sharmg of paid employees with related organization(s) . -

3g~»x>—

-}

Rembursement paid to related organization{s) for expenses .
Reimbursement paid by refated organization(s) for expenses .

A

q Other transfer of cash or property to refated organization{s} .
r _ Other transfer of cash or property from retated organization{s)

2z
©

Yes

1a
1|/
tc
1d
e

1
10
th
1

A RSANL N L NANANEE AN

1
1k
11
mi v
1in

ASAN

10
)

1q
r

SIS ISNIS N IS

2 if the answer to any of the above is *Yes,” saeﬁlausmmonsformformanmonwhomusteompletemme lndudlngcuveredrelahmslﬂpsandtramactnnﬂxmsmlds

&)
Name of other arganization

&
Transaction
type (o)

(=]
Amount i

{d)

" Method of ing

TOTAL AMOUNTS INVOLVED DURING THE YEAR FOR EACH TRANACTION TYPE IS LESS THANS 50,000.

(1}

(2]

8

(4

6

S0

Schedule R (Form 990) 2011



Page 4

Schedula R (Form 990) 2011
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Forr 990, Part IV, line 37.)

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

L]
Namm, address, and EN of enfity

[ ]
Primary activity

)
Legal domicile
{stale or foreign

()
Predorainant

mt?t

e}
Are ol partners;
section

L4

from tax under
sachon 512-514)

SO1K)
organkzalions?

Yes| No

m
Share of
total income

1]
Share of

assety

J

locabans?

Yes| No

aQ
Code V-—-UBI
amount in box 20
ot Schadide K-1
(Form 1065)

Gsneral or

anaging
partner?

Yes| No

f1) NA

(8)

(19

1)

12

(13)

(14

(16)

Schedute R (Form 980) 2011



Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

NA

Schedule R (Form 990) 2011



