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o 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Iintermal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2011

Open to Public

mm » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A  For the 2011 calendar or tax innt 1 July , 2011, and 30 June ,20 12

B  Check if applicable: fC Name of organization Knights of Columbus Norfolk Council 367 D Employer identification number
[ Address change Doing Business As 23-7142551

O Name change Number and street (or P.O. box if mai is not defivered to street address) Roosm/suite E Telephone number

[ tutiat retumn 5201 Kennebeck Ave. 757-857-6989

1 Termmated City or town, state or country, and ZIP + 4

D Amended retum Norfolk, VA 23513 G Gross recetpts $ 198533.88

[ Appseation pending | F Name and address of principal officer:  John Escuadra
Same address as C above.

1 Tax-exempt status:

[ so1icie)

8 )« (nsertro) [Jasaz@mor [Js27

J Website: »

kofc367.org

Hia) ks this a group retum for affates? [ Yes [£] Mo

H(b) Are afl affiiates included? [ 1Yes [1No
i “No," attach a fist. (see instructions)

H{c) Group exemption number »

K FonncfotganizaﬂotrDCorporahonDTnm AswciaﬁonDOﬂ\erb

| L vear of formation:

1898 | M State of tegal domicie:

VA

IFII Summary
1 Briefty describe the organization’s mission or most significant activities: Catholic men's fraternal society founded on the
° principles of charity, unity, fraternity,patriotism. We promote the social and spiritual welfare of our members, families, commun-
g ity, nation, and the Catholic Church through our social, charitable, and religious activites.
£
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . . . 3 316
2| 4 Numberof independent voting members of the governing body (Part V1, line 1b) 4 316
§ 5 Total number of individuals employed in calendar year 2011 (Part V, iine 23) 5 0
§ 6 Total number of volunteers (estimate if n = e 6 80
7a Total unrelated business revenue from P; Vlll q ﬂ% 7a 0.00
b Net unrelated business taxable income from Ko ?m 990-T,Tine 34 . ],@ .. 7b 0.00
(&) Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 14&% l[\ APR 1 9 Zm 3 Ll 30909.85 24367.69
g 9 Program service revenue (Part VI, line 2 ‘Jg 13408.11 15712.51
2 | 10 Investment income (Part VIll, column (A), ljnes 3 49.41 23.62
141 Otherrevenue (Part VIll, column (A). lines W 8539.97 554,93
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 52906.34 40658.75
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9423.02 9160.50
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.00 0.00
® 15  Salaries, other compensation, employee benefits (Part !X, column (A), fines 5—1 0) 0.00 0.00
2 ! 16a Professional fundraising fees (Part X, column (A), line 11e) . 0.00 0.00
§ b Total fundraising expenses (Part iX, cofumn (D), fine 25) » 286.22
Wi 47  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 35354.38 29681.54
18 Total expenses. Add iines 13—17 {must equal Part IX, column (A), line 25) 44776.40 38842.04
19 Revenue less expenses. Subtract line 18 from line 12 . 8129.94 1816.71
58 Beginning of Current Year End of Year
28120 Tota! assets (Part X, line 16) 32505.93 34322.64
%‘; 21 Total liabilities (Part X, line 26) . . 0.00 0.00
23|22 Net assets or fund balances. Subtract line 21 from lme 20 32505.93 34322.64
Signature Block
Under penatties of perjury, | declare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and betref, it 1s
true, correct, and complete. Declarit:on ff preparer (other than officer) s based on afl information of which preparer has any knowledge.
Sign } Signflture of cfﬁ(cerL lgate
Here } FodN A .ESCUADRA | GRAWD KNJGHT eiff1z|zei3
Type or pnnt name and titie
Paid Print/Type preparer’'s name Preparer’s signature Date Check D i PTIN
Preparer setf-employed
Use Only | Frmsname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) [ Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2011)
{0
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Form 990 (2011) Page 2
ulgdll] Statement of Program Service Accomplishments

- Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1 Briefly descnbe the organization’s mission:

. We are a Catholic men's fraternal society based on the principles of charity, unity, fraternity, and patriotism. We promote the social
.and spiritual welfare of our members, families, community, nation, and the Catholic Church through our social, charitable, and
religious activities, e e

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form8800r990-EZ? . . . . . . . . . . . + .+« . . .« v+« v+« v v < < v [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . .« « & .+ <+« . < . . . . . .. . <. . [OYes ¥INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 grantsof$ ) (Reverwe$ )
Applied for and distributed Virginia Knights of Columbus Charities, Inc. (VKCCI) grants for amounts between $900.00 and $3000.00
“for five members. of thelocal ;:_t;mmur-litj_i_r_m_p_eed of immediate financial assistance. VK(_:_(;!P}éy_ides grar—r.t.s iB'i;L'.En'iii'éa' individuals
through local councils typically within 72 hours of the request. We have been able to respond quickly to prevent individuals from
bemgevncted or i';éving utilities cut off. Funds are paid directly to landlords, utilities, and other creditors by the council. The
_assisted individual receives no direct payment. e

4 (Coder )(Expenses$ including grantsof$ )(Revenue$ )
Sponsored a luncheon for special needs students of Norfolk Public Schools and potential employers. This event brings together
aboutdOOst-ddé.nls, te;chers,and employers in an informal setting off school grounds. This program |sm|ts third y'ear and has
received positive reviews from all involved. Teachers and employers now look forward to this event. e

4c

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2011)




Form 990 (2011)

Page 3

(PartY] Checldist of Required Schedues

1

-

2
3

10

11

12a

13
14a

15

16

17

18

19

20a

s the organization described in secticn 501&:}(3) or 5947f"!1) iother than a privale .'oundaﬁon)? If “Yes.”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructvons)”

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

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

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6} organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .

Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which 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 | ...
Did the organization receive or hold a conservation easement, mctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ilne 21; serve as a custodlan for amounts not Ilsted in Par!
X; or provide credit counseling, debt management credit repair, or debt negotnatton services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or thmugh a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” comnplete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViII, iX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V1 .

Did the organization report an amount for mthments other securities in Pan X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? I “Yes,” complete Schedule D, Part VIl .

Did the organizaticn 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 167 If “Yes,” complete Schedule D, Part VIli .

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 .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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
Schedule D, Parts Xi, Xil, and Xlil

Was the organization included in consolidated, mdependent audned ﬁnanc.al statements for the tax year" If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!l, and Xl is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [ and IV. .
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuais !ocated outside the United States? If “Yes,” complete Schedule F, Parts Hl and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, iines 1c and 8a? if “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93’?

If “Yes,” complete Schedule G, Part il e

Did the organization operate one or more hospital facmt;es" lf “Yes comp!ete Schedu!e H

b I “Yes” to line 20a, did the organizahon attach a copy of its audited financial statements to this retum?

Yes | No

1 v

2|V

3 v

4

5

6 Y

7 v

8 v

9 v
10 v

I
Y

11a v
11b
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19{v
20a v
20b

Form 990 (2011)



Form 930 (2011)
Checklist of Required Schedules (continued)

21

-

2

[
-

vgsafs

g

Page4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

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

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

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng me 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 |

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 orgamzahon s prior Forms 990 or 990-EZ?
i “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector. trustee, key employee hlghly oompensated employee,
disqualified person outstanding as of the end of the organization’s tax year? i “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 lil .

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, PartIV . .

A family member of a cument or former officer, director, trustee, or key employee" K “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famxly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . .

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 orgamzanon liquidate, terminate, or dissolve and cease operatlons? If "Yes, oomplete Schedule N,
Part | -

Did the orgamzatlon sell exchange, dispose of or u'ansfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entny dlsregarded as separate from the orgamzahon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Pans 1l III
V,and V, line 1 . .
Did the organization have a oontrolled enhty within the meaning of section 512(b)(1 3)'?

Did the organization receive any paymentfromorengagemanytransactonwrthaeonholbdenmywmmme
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, fine 2 .

Did the organization conduct moremans%ofrlsactrvmesmmughanenmymatsmtarelated orgamzabon
andthattstreaiedasapartnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1. .

Dzdtheorgamzanon oomplete ScheduleOandpmvrde explanahonsmScheduleOforPanVI lmesﬁ and
197? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . e e e

Yes | No

21 v

52

g8
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o
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . .. d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 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 - ,J
reportable gaming (gambling) winnings to prize winners? .. - . . 1clv
2a Enter the number of employees reported on Form W-3, Transmlttaj of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a of | L
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 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 K “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 forelgn country (such as a bank account, securities account, or other financial
account)? . e e . 4a v
b i “Yes,” enter the name of the forelgn country: P
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 taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a|v
b K “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . 6b | v
7 Organizations that may receive deduchble contnbubons under sectlon 170(c) 1
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . . R . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal pnoperty for which rt was
required to file Form 82827 . . .. 7c
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . 7d ‘ N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ‘
organization, have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 4966? . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlmos - 10b ‘
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . . . ita !
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or received fromthem.) . . . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in I|eu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? B 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which ,
the organization is licensed to issue qualified healthplans . . . . . . . . _ . 13b ‘
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ - . 14a v
b i "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedule O 14b

Form 990 011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

()

N0 b

a
b
9

Yes | No

Enter the number of voting members of the govermning body at the end of the tax year. . 1a 316 1
i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 316 A
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a l v
Are any govemance decisions of the organization r&served to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . . 7
Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following: i

The govemning body? . . e e e e e e e e e e 8a
Each committee with authorrty to act on behalf of the govemrng body? . 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N

SIS SIS

| |d(W

AN

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
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 930 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 grve rise to oonﬂrcts” 12b
Did the organization regularly and consistently monitor and enforce compllance with the polrcy° If “Yes,”
describe in Schedule O how thiswasdone . . . . 12¢
Did the organization have a written whistleblower pohcy? .. e e e e e e 13 v
Did the organization have a written document retention and dostructron polrcy" .. 14 v
Did the process for determining compensation of the following persons include a review and approval by w
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? x
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 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 partcrpate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 16al |v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . e e e e e e e '16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite  [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available 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: ® vincent K. Jones, Financial Secretary, at organization's address and phone number.

Form 990 o11)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVii . . . . . . . . . . . . . . O
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
w ® (do not check more than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours :er officer and a director/trustes) compensanonm ‘oompersatronrdatea from am(::nt of
weel — | — m other
{descnbe ia 2 g é éé—: Y the organzations compensation
hours for 37‘51 g|l8le 3’§ g organzation | (W-2/1099-MISC) from the
related | 25| 5 2|32 (W-2/1099-MISC) organization
organuzations; = e K] s and related
in Schedule 6l = 3 o organzations
) glé 2
3 -3
a
(1) James Smith
Grand Knight 8 v 0.00 0.00 0.00
(2) John Escuadra
Deputy Grand Knight 4 v 0.00 0.00 0.00
(3) Steven Kocurek
Chancellor 4 4 0.00 0.00 0.00
{4) Ronald Schafer
Warden 2 v 0.00 0.00 0.00
(5) Edward Isajewicz, Jr.
Financial Secretary 6 v 0.00 0.00 0.00
(6) Richard Ellington
Treasurer 2 v 0.00 0.00 0.00
(7) Rodney Watson
Recorder 2 v 0.00 0.00 0.00
(8) Junior Morris
Trustee 2 v 0.00 0.00 0.00
(9) James Pressler
Trustee 2 v 0.00 0.00 0.00
(10) Jorge Pousa
Trustee 2 v 0.00 0.00 0.00
(11)
(12
(13)
(14)

Form 990 (2011)




Page 8

Form 990 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positi
W ® (do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = = == from related other
{descnbe | ~3 | @ 3 k) 3&| ¢ the organizations compensation
hoursfor | 321 21812 ] 52| 3| organization | w-2r1099-MisC) from the
remednsl E218| " |3|82|F [w-2r00emse organgzation
organizations] < 5 | 8 R and related
in Schedule g 3 8 B organizations
0) 2l S
3 -3
a
(19)
(16)
(1n
(18)
(19)
(20)
(21)
(22)
{23)
(29)
{25)
1b Sub-total . . | 4 0.00 0.00 0.00
¢ Total from contnuahon sheets to Part VII Sechon A | 4
d Total (add lines 1b and 1c¢) . .. . » 0.00 0.00 0.00
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated - . B
employee on line 1a? if “Yes,” complete Schedule J for such individual .. 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatron from the ,
organization and related organlzatlons greater than $150,000? i “Yes,” complete Schedule J for such )
individual . . .. 4 7
5 Did any person Insted on Ilne 1a receive or accrue compensa'aon fnom any unrelated orgamzatlon or mdwndual 1 |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 V4

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) (8) ©
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 »

0

Form 990 (2011)



Form 990 (2011) Page 9
CET AV Statement of Revenue
’ ) Total revenus Rela(taa)d or Unr(ecl,ated Rev(gzlm
exempt business excluded from tax
function revenue under sections
R revenue 512,513, or 514
£ 8| 1a Federatedcampaigns . . . | 1a 0.00
g 32| b Membershipdues . . . . | 1b 6302.50 :
é E ¢ Fundraisingevents . . . . | 1c 1595.00
5 g d Related organizations . . . | 1d 0.00
g E e Govemment grants (contributions) | 1e 0.00
69 £ AN other contributions, gifts, grants,
3 2 and similar amounts not included above { 1f 16470.19
£ § g Moncash contributions included in lines 116§ 0.00| ‘
3 §| h_ Total. Addlines 1a-1f . . . . S 24367.69 |
) Business Code ‘
g | 2a vkcel 900099 8100.50 8100.50 -
% b Social events 722210 7612.01 7612.01
o c
[
3 d
E e
gn f  All other program service revenue .
a g Total. Addlines2a-2f . . . . .. . P 15712.51
3 Investment income (including dividends, interest,
and other similar amounts) . > 23.62 23.62
4  Income from investment of tax-exempt bond proceeds P> 0.00
5 Royalties .- . .. . P> 0.00
() Real (i) Personal
6a Gross rents 0.00 0.00
b Less: rental expenses 0.00 0.00
¢ Rental income or (loss) 0.00 0.00 o
d Net rental income or (loss) ... P 0.00 o - B
7a  Gross amount from sales of () Secunties (i Other }
assets other than inventory 0.00 0.00 |
b Less: cost or other basis i
and sales expenses . 0.00 0.00 |
¢ Gainor (loss) . 0.00 0.00 o o B
d Netgainor(oss) . . . . . > 0.00 )
% 8a Gross income from fundraising ‘
3 events (not including $ 1595.00 |
& of contributions reported on fine 1c). ‘
E SeePartlV,linei8 . . . . . 3 0.00
o b Less:directexpenses . . . . b 0.00 i i
¢ Net income or (loss) from fundraising events . P 0.00
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 152520.00 !
b Less:directexpenses . . . . b 157875.13 ‘
¢ Net income or (loss) from gaming activites . . » - s355.3)| 83553 000 | i B
10a Gross sales of inventory, less [
retumsandallowances . . . a 0.00 ’
b Less:costofgoodssold . . . b 0.00
¢ Netincome or (loss) fromsalesofinventory . . » | 0.0 T T T
Miscellaneous Revenue Business Code
11a Bingo misc. sales 713200  784.50 78450 o
b Shirts 448000 500.00 500.00
¢ Hospitality room 721000 3700.00 3700.00
d All other revenue . 900099 925.56 925.56
e Total. Addlines 11a-11d . > 5910.06
12 Total revenue. See instructions. > 40658.75 16291.06

Form 990 (2011)



Form 980 (2011)

Iy Statement of Functional Expenses

Page 10

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

. Check if Schedule O contains a response to any question in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Total g’p&m (li)sef\"ce M © and F nd(D)_
8b, 9b, and 10b of Part VIII. f e a‘m" gé% gxpe’an‘:'egg

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 1060.00 1060.00
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 8100.50 8100.50 f
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0.00
4 Benefits paid to or for members .. 0.00
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 0.00
6 Compensation not included above, to dlsqualrﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.00
7  Other salaries and wages . 0.00
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions} 0.00
9 Other employee benefits . 0.00
10 Payroll taxes . 0.00
11 Fees for services (non-em ployees)

a Management 0.00

b Legal . 0.00

¢ Accounting 0.00

d Lobbying . 0.00

e Professional fundra:smg services. See Part IV Ilne 17 0.00

f Investment management fees . 0.00

g Other 0.00

12 Advertising and promotlon 0.00
13 Office expenses 531.80 531.80
14  Information technology 0.00
15 Royalties . 0.00
16 Occupancy 6300.00 6300.00
17  Travel . 350.00 350.00
18 Payments of travel or entertamment expens%

for any federal, state, or local public officials 0.00
19 Conferences, conventions, and meetings 0.00
20 Interest . 0.00
21 Payments to afﬁhat&s . 8152.17 8152.17
22 Depreciation, depletion, and amomzatlon 0.00
23 Insurance . . 324.00 324.00
24 Other expenses. Itemlze expenses not oovered

above. (List miscellaneous expenses in line 24e. {f

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a Bingo expenses (not on Schedule G) 2611.60 746.00 1865.60

b Newsletter 1591.25 1591.25

¢ Hospitality room 3341.61 3341.61

d Social events 3886.75 3600.53 286.22

e All other expenses Miscellaneous 2592.36 1432.36 1160.00

25 Total functional expenses. Add fines 1 through 24e 38842.04 23091.56 15464.26 286.22
26 Joint costs. Complete this line only if the

organization reported in column (B) jomt costs

from a combined educational campalgn and

fundraising solicitation. Check here [] if

following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
) A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 13621.55] 1 12067.72
2 Savings and temporary cash mvestments . 8084.38| 2 8257.42
3 Pledges and grants receivable, net 10800.00| 3 13997.50
4  Accounts receivable, net 0.00| 4 0.00
5 Receivables from current and former off' icers, dmectors trustees key :
employees, and highest compensated employe% Complete Part If of ,
Schedule L . . . . . ... o N 000l 5 - T 0.00
6 Recevables from other dlsquallﬁed persons (as defined under section |
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary ,
8 employees' beneficiary organizations (see instructions) . 0.00| 6 " 0.00
@| 7 Notes and loans receivable, net 0.00} 7 0.00
< 8 Inventories for sale or use . 0.00] 8 0.00
9 Prepaid expenses and deferred charg% 0.00] 9 0.00
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a 0.00
b Less: accumulated depreciation 10b 0.00 0.00{ 10c 0.00
11 Investments—publicly traded securities 0.00| 11 0.00
12 Investments—other securities. See Part [V, line 11 0.00| 12 0.00
13  Investments—program-related. See Part IV, line 11 . 0.00| 13 0.00
14  Intangible assets - 0.00| 14 0.00
15  Other assets. See Part IV, llne 11 . 0.00| 15 0.00
| 16  Total assets. Add lines 1 through 15 (must equal llne 34) 32505.93] 16 34322.64
17  Accounts payable and accrued expenses . .. 0.00{ 17 0.00
18 Grants payable . e e - 0.00| 18 0.00
19 Deferred revenue . . 0.00| 19 0.00
20 Tax-exempt bond liabilities . 0.00f 20 0.00
21 Escrow or custodial account liability. Complete Part N of Schedule D 0.00| 21 0.00
®]22 Payables to cument and former officers, directors, trustees, key |
z employees, highest compensated employe&s and dxsqualrﬁed persons. | ) o
§ Complete Part Il of Schedule L . . 0.00| 22 0.00
J {23 Secured mortgages and notes payable to unrelated thlrd partlee 0.00| 23 0.00
24 Unsecured notes and loans payable to unrelated third parties . 0.00| 24 0.00
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X 0.00 0.00
of Schedule D . . . e e e e 25
26 Total liabilities. Add lines 17 througp 25 . . 0.00| 26 0.00
Organizations that follow SFAS 117, check here > lj and oomp!ete ‘
2 lines 27 through 29, and lines 33 and 34. |
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 oheck here > E and :
5 complete lines 30 through 34. o R o
2|30 Capital stock or trust principal, or current funds . . 32505.93| 30 3432264
@31 Paid-inor capital surplus, or land, building, or equipment fund . 0.00| 31 0.00
g 32 Retained eamings, endowment, accumulated income, or other funds . 0.00] 32 0.00
2|33 Total net assets or fund balances . . . 32505.93| 33 34322.64
34 Total liabilities and net assets/fund balanm . 32505.93| 34 34322.64

Form 990 (2011)




Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . 'l
1 Total revenue (must equal Part VI, column (A), line 12) . 1 40658.75
2 Total expenses (must equal Part IX, column {(A), line 25) 2 38842.04
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1816.71
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 32505.93
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 0.00
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, ||ne 33
column (B)) e e e . . . . 6 34322.64
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . B
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other !
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. |
d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were \
issued on a separate basis, consolidated basis, or both: |
[JSeparate basis [ Consolidated basis [ ] Both consolidated and separate basis .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forthin | 1
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audrts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



Supplemental Information Regarding

| omB No. 1545-0047

Open to Public
Inspection

SCHEDULE G e . .
(Form 990 or 990-E2) undraising or Gaming Activities
. Compiete if the organization answered “Yes" to Forrn 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury ization entered more than $15,000 on Form 990-EZ, line 6a.
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization

Knights of Columbus Norfolk Council No. 367

23-7142551

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.
e [ Solicitation of non-government grants
f [0 Solicitation of govemment grants

B’n.o oo

] Mail solicitations

{0 intemet and email solicitations
{3 Phone solicitations

O 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 VII) or entity in connection with professional fundraising services?

9 [0 Special fundraising events

[ Yes []1No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of indvidual
or entity (fundraiser)

(@ Activity

(iii) Did fundrarser have
custody or control of
contributions?

(v} Gross receipts
from activity

{vi) Amount paid to
or retained by)
organization

Yes No

10

TJotal . . . .

>

3 Uist 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 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011

m Fundraising Events. Complete if the organization answered “Yes” to Form 890, 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

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event 22 {c) Other events (& Total
(add col. %&)
(overt type) (evert type) frota) rmber) col. (e}
©| 1 Gross receipts .
& | 2 Less: Charitable
contributions .
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
2]
g 6 Rent/Afacility costs .
1]
(o
X | 7 Foodand beverages .
©
£1| 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » | )
11 Netincome summary. Combine line 3, column (d), and line10 . . . . >
EETSHIIl 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.
. (b) Pull tabs/mnstant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gamung col. {a) through col. (c))
3
@ 1 Gross revenue . . . . 94185.00 58335.00 0.00 152520.00
95175.00 40834.00 0.00 136009.00
21 2 Cashpnzes .
(7]
=
§- 3 Noncashprizes . . . 0.00 0.00 0.00 0.00
w
8| 4 Rentffacilitycosts . . . 0.00 0.00 0.00 0.00
=
5 Other direct expenses . 21866.13 0.00 0.00 21866.13
Yes 100 % Yes 100 %|[] Yes % f
6 Volunteerlabor. . . . |[J No [J No [0 No |
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |( 157875.13 )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . P (5355.13)
9 Enter the state(s) in which the organization operates gaming activities: Virginia
a Is the organization licensed to operate gaming activities in each of these states? Lo O Yes No
b If “No,” explain: Terminated charitable gaming (bingo) during year. Organization was Ilcensed in Virginia until gaming termmated
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? Yes (] No
b [f“Yes,” explain:  Organization voluntarily terminated charitable gaming in April 2012 and terminated license voluntarily at that

time.

Schedule G (Form 990 or 990-E2) 2011




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

11 Does the organization operate gaming activities with nonmembers? . . . . . . [dYes[dNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . .. . . 0O Yes No
13. Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . e T 0 %
b An outside facility . . . 13b 100 %
14  Enter the name and address of the person who prepares the orgamzatlon ] gamlng/spemal events books and
records:

Name P> Daniel Owens

Address » 5201 Kennebeck Ave., Norfolk, VA 23513 (organization address)

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .« - -+« « . .+ < < . [OdYes @ No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party » $
¢ i “Yes,” enter name and address of the third party:

Name »

Address b

16 Gaming manager information:

Name®» Daniel Owens

Gaming manager compensation »  $ 0.00

Description of services provided »  Supervises bingo sessions, maintains supplies, records, checking account, submits reports.

[} Director/officer (] Employee [ Independent contractor

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

retain the state gaming license? . . . .« « -« [4 Yes (] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » § 15252.00

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

Part lll

5(a). Total expenses. Records do not allow apportionment of expenses.

13. Facility owned by home corporation, Columbus Club of Norfolk, Virginia.
16. Mr. Owens is a member of the organization.

Schedule G (Form 990 or 990-EZ) 2011
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f,,‘f,’,',ﬁ'?‘?,,;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| omsNo. 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number

Knights of Columbus Norfolk Council No. 367 23-7142551

Part lll, line 4d: Additional service programs include social events such as dinner dances, monthly family breakfasts, Friday evening

socials (fish fries during Lent), picnics, an annual oyster roast, and a Superbowl party. Other charitable activities include support for

community activities, collection for KOVAR (state charity providing assistance to persons with intellectual disabilities), assisting with

Church activities include money and volunteers to help local parishes, attending Mass as a body in different parishes, support of vocations

in general and of a selected seminarian in particular, the sale of religious Christmas cards, and suppon for Catholic schools.

Part VI, Section A: There is ho separate "governing body" per se. All decisions, elections, and approval of expenditures over $50.00 must

be voted upon by the entire membership present at a regular or properly convened special meeting. Officers are elected to carry out day-to-

day operationsbut have no independent decision-making authority as a "governing body".

Part VI, Section B, line 11b: Electronic and paper copies will be available for rfview by officers and members upon request to the Grand

Knight or the Financial Secretary.

Part VI, Section C, line 19: Copies of by-laws and financial statements can be requested from the Grand Knight or the Financial Secretary.

Part VI, line 11d: Christmas card sales.

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-E2) (2011)
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