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Short Form | omBNo. 15451150
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

- and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see instructions). (o] pen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
« Department of the Treasury at the end of the year may use this form. Inspectuon
Intemal Revenue Service » The organzation may have to uss a copy of this return to satisty state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[] Address change HOLY FAMILY KNIGHTS OF COLUMBUS COUNCIL 11981 36-4174710
D Name change Number and street (or P O. box, if mail i1s not defivered to street address) Room/suite E Telephone number
[ et rtum 2515 PALATINE ROAD 847/358-5104
% I;":d“:':dmm Crty or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending INVERNESS, ILLINOIS 60067 | Number_»
G AccmmtlngMethod‘-—lZlﬁash—B‘ACéﬁl_(ﬁF (specnfy) > H Check » []1f the organization is not
1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [ ] 501(c)(3) 501(c)( 8 ) <« (insertno) ] 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross recetpts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But If
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross rece!pts. If gross receipts are $200,000 or more, or if total assets (Part H,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . .o > g
IEZXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [J
1  Contnbutions, gifts, grants, and similar amounts received . 1 $12,519
2 Program service revenue including government fees and contracts 2 38,865
3 Membership dues and assessments . 3 6,489
4 Investment income . e e e e e o 4 26
@)\ 5a Gross amount from sale of assets other than mventory e 5a
> b Less: cost or other basis and sales expenses . . . 5b _
=z e Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromhne5a) . . . . | B¢
=-| 6 Gaming and fundraising events
(1] a Gross Income from gaming {attach Schedule G If greater than
R $15000) . . . . . . . . . . . .. . ... ... Jeal
% b Gross income from fundraising events (not including $ of contributions
irt from fundraising events reported on line 1) (attach Schedule G if the
I sum of such gross income and contributions exceeds $15,000) . . 6b
€3 ¢ Less: direct expenses from gaming and fundraising events . . . 6¢
g d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract |
= line6c) . . . . . . . e Y
7a Gross sales of mventory. less returns and allowances e e 7a
b Less:costofgoodssold . . . . 7b P
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7a)
8 Other revenue (descnbe in Schedule O) . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 $57,899
10  Grants and similar amounts paid (list in Schedule O) $22,154
11 Benefits paid to or for members .
® |12 Salaries, other compensation, and employee beneﬁts .
2113  Professional fees and other payments to independent contractors . 100
é’. 14  Occupancy, rent, utilities, and maintenance
w | 15 Printing, publications, postage, and shipping .
16 Other expenses (descnbe in Schedule O) 36,207
17 Total expenses. Add lines 10 through 16 . 58,461
8 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) (562)
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth .
< end-of-year figure reported on prior year'sreturn) . . . . . e R I 22,398
@ |20 Other changes in net assets or fund balances (explain in Schedule O) B -\
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 20 21838
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part Ii.)

Check if the organization used Schedule O to respond to any question in this Part lf . .. . .. O
(A) Beginning of year (B) End of year
22 — Cash, savings, and investments $22,398(22 $21,836
. 23 Land and buildings . . 0|23 0
24  Other assets (descnbe in Schedule O) 0|24 0
25 Total assets . $22,398(|25 $21,836
26 Total liabilities (descnbe in Schedule O) 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) $22,398(27 $21,836
Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli -0} (Requrred for section
What is the organization’s primary exempt purpose?  RAISE FUNDS FOR RELIGIQOUS&CHARITABLE PURPOSE | 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number-o

____ persons-benefited,-and-otherrelevantinformation for each program title.

4947(a)(1) trusts; optional

~forothers)

28 CAFE FOR COMMUNITY-MONTHLY CAFE (EXCEPT FOR DECEMBER) SERVES 500+ PATRONS FROM THE

PARISH USING 20+ KNIGHTS TO COOK AND SERVE THE FOOD TO PROMOTE PARISH COMMUNITY AND

RAISW FUNDS FOR CHARITABLE PURPOSES

(Grants $

)_If this amount includes foreign grants, check here

> ]

ID/MLRD TOOTSIE ROLL DRIVE-ANNUAL EVENT UTILIZING MOST OF THE KNIGHTS MEMBERS TO

COLLECT DONATIONS ON STREET CORNERS UTILIZING TOOTSIE ROLLS AS AN INCENTIVE TO INDUCE

DRIVERS TO DONATE TO THIS CAUSE WICH ENABLES THE MONEY TO BE DONATED TO 10 CHARITIES

(Grants $

) If this amount includes foreign grants, check here

> []

29a

GOLF OUTING-ANNUAL EVENT INVOLVING MANY OF THE KNIGHTS, THEIR FRIENDS & FAMILIES TO

ASSIST AND PARTAKE IN THIS FUND RAISING EVENT TO PROMOTE PARISH COMMUNITY ALONG WITH

BRINGING AWARENESS TO EVERYONE OF THE CHARITABLE ACTIVITIES OF THE KNIGHTS OF COLUMBUS

(Grants $

) If this amount includes foreign grants, check here

> [

30a

31 Other program services (describe in Schedule O)

{Grants $

) If this amount includes forelg__grants check here

>|:I

31a

32 Total program service expenses (add lines 28a through 31a) .

32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Title and average gﬁ:ep::aﬁﬁ mng)b:lt?:;:\? t?)e ;:ﬁ;fc;yee (e) Estimated amount of
(a) Name and address 4 ﬁgfpgl . |Forms W-2/1099-MISC)|  benefit plans, and | other compensation
(if not paid, enter -0-) | deferred compensation

JOSEPH A FERLITA GRAND
1620 BRITTANY LANE, HOFFMAN ESTATES, IL 60192 KNIGHT/SHRS 0 0 0
JAMES H POSCH DEPUTY GRAND
7628 CHURCHILL, MORTON GROVE, IL 60053 KNIGHT/SHRS 0 o 0
GREG J FLANAGAN FINANCIAL
5858 HAVERFORD, HOFFMAN ESTATES, IL 60192 SECRETARY/6HRS 0 e ()
CORNELIUS J McMANUS TREASURER/4HRS
1067 W SKYLARK DR, PALATINE, IL 60067 0 4] e
ROY F BALDUF CHANCELLOR/3HR
267 W WELLINGTON DR, PALATINE, IL 60067 a 0 (4]
ROBERT M WAGNER, ADVOCATE/4AHRS
4560 CRAB ORCHARD DR, HOFFMAN ESTATES.IL 60192 9 ¢ 0
RONALD J SCHULZ RECORDER/4HRS
2019 SUDBURY DR, HOFFMAN ESTATES, IL 60192 @ 0 0
ROBERT J SEGUY 3YR TRUSTEE/3HR
506 BRAMPTON LANE,ARLINGTON HTS,IL 60004 0 0 4]
JOHN J POSCH 2YR TRUSTEE/3HR
7628 CHURCHILL, MORTON GROVE, IL 60053 0 ¢ Y
JOHN E PASSARELLI 1YR TRUSTEE/3HR
1815 ASHBURY CT, INVERNESS, IL 60067 0 0 0

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No

33 — Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . e e e e 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .o 35a v
b If “Yes,” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant disposition_of net_assete
dunng.the year? If “Yes,”-complete-applicable partsof Schedule N~ . . . . ... 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a I 0 B !
b Did the organization file Form 1120-POL for thisyear? . . . 37b A] i
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee orwere | | [ ]
any such loans made n a prior year and stili outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part lf and enter the total amount involved . . . . 38b |
39 Section 501(c)(7) organizations. Enter: - '
a Inttiation fees and capital contributions included online9 . . . . . . . . . . 39a !
b Gross receipts, included on line 9, for public use of club facilities . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: |
section 4311 » ; section 4912 » ; section 4955 b l

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
Section 501(c)(8) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . .
d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on lne 40c .
reimbursed by the organization . . A |
All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. C e e e e e e e e s a0e | i v
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of » Telephone no. »
Located at P 2ZIP+4 >
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. t
At any time during the calendar year, did the organization maintain an office outsidethe US.?2 . . . . . 42¢ ) v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P L43 J

(1]

o

(1]

44,5 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hosprtal facrhtres dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form 990-EZ

44a
Did the organization receive any payments for indoor tanning services dunng the year? . . . 44¢
44d
45a

Qo

If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O e e . e e e e e

45a Did the organization have a controlled entity within the meaning of section 5§12(b)(13)? .

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the ‘

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ]
Form 980-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . . ..o, bl | v

Form 980-EZ (011)




Form 990-EZ (2011) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ‘
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . (46| | v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

-

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes ) No
47 Diud the organization engage in lobbying activities or have a section 501(h) election in effect dun’ng the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47 v
48 s the organization a school as descnbed in section 170(b)(1 )(A)( )'7 If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

employees) who each received more-than-$100,000-of compensation-from-the-organization: if there is none, enter “None.”

{d) Health benefits,
(a) Name and address osf each employee (b)hgﬂresa:edr 3’;’:99 grsgepr?sr::atgﬁ contnbutions to employee | (e) Estmated amount of
pad more than $100,000 . g benefit ptans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) com tion
( NONE)
t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
( NONE)
d Total number of other independent contractors each receving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[Yes [INo

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. Decla.ratlon of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

} * & v | &-v/c 2o/

Sign Sigp#fture of o#fcer Date

Here JOSEPH A FERLITA

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Prepgegr's ssg"?ie / Dat Check [ « | PN

Preparer | ROY F BALDUF SO R ‘f // |2~ | seirempioyed|  P01284758

Use Only | Fim'sname  » ROY F BALDUF TAX SERVIC \ Fr's EIN

Firm's address » 267 W WELLINGTON DR, PALX INE,IL 60067 ~ Phone no. 847/358-5104

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » Yes N

o

Form 990-EZ (2011)




FORM 990-E2
YEAR 2011

Line 10 - Expenses
Schedule of
Grants and Similar Amounts Paid

llinois State Council-Knghts of Columbus - Charities $ 5,937.00
Faith Tuition (Holy Family) Prolife 1,760.00
Knights of Columbus-Ladies Auxiliary 1,524.00
Holy Family/Youth Program 1,486.00
Hllinois & Supreme Councils-Knights of Columbus-Per Capita 1,475.00
Father Moses-Kenya 1,000.00
Bereavement Baskets 900.00
Lapieta Statue Exhibit 900.00
Wheel Chair Program 825.00
Archdiocese Chapter Knights of Columbus 700.00
Knights of Columbus-Vocation Raffle/State Charities 648.00
Kristi Bergman/Postulant 550.00
Matt Alexander/Seminarian 550.00
St Joseph's Home 500.00
Chicago Voyagers 500.00
Airen Jackson/GAF 500.00
Culture of Life 362.00
St Mary's Adoption Services 350.00
Palatine Park District 310.00
Outreach 300.00
PADS 281.00
Catholic Advertising 190.00
Haiti Assistance/Easter 175.00
Little Sisters of the Poor 100.00
Priest Appreciation-Fr Terry 100.00
Priest Appreciation-Fr Dennis 100.00
Priest Appreciation-Fr John Paul 100.00
Fr Moses-Bank Wire Charge Fee 46.00
Knights of Columbus-IHlinois State Deputy 45.00

$ 22,154.00




