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hort Form
Return of Organization Exempt From Income Tax

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

A\
m 990-EZ

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
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.

Internal Revenue Sarvice » The organization may have to use a copy of this retum to satisfy state reporting requirements.

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities

| OMB No 1545-1150

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning ,» 2012, and ending

,» 20

B Check f apphicable C Name of organization

T KNI16HTS eFcolumBUS #3231

D Employer identification number

Z3-

1142488

D Name change Number and street (or P O box, if mail 18 not delivered to street address) Roorm/sutte E Telephone number
b 0 BoxX /)8 732 223 04]b
od City or town state or country, and ZIP + 4 "
Amended retum F Group Exemption

L e e MANAS QUAN |, NJ_ 08734

Number

»

G Accounting Method: DJ Cash [] Accrual | Other (specﬂy) >
1 Website: »
J Tax-exempt status (check only one) —

[1501(0)03) DAS01(0) ( $) « (nsertno) ] 4947@(or [ ]527

H Check » D if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

3 ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 880-EZ or Form 930 return s not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or f total assets (Part i,
I|ne 25, cotlumn (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . >

3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | .

.. . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 f3 '1‘-[ [-]
2 Program service revenue inciuding government fees and contracts 2 ! o
3 Membership dues and assessments . 3 W H432.
4  Investment income . e e e 4 283
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromlineSa) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a | d
. o b Gross income from fundraising events (not lncludlng $ of contributions
= &’ from fundraising events reported on line 1) (attach Schedule G if the
o~ sum of such gross income and contributions exceeds $15,000) . . 6b /7 5/ 2 7
= ¢ Less: direct expenses from gaming and fundraisingevents . . . 6C 6’ A //
& d Net income or (loss) from gaming and fundrarsing events (add lines 6a and 6b and subtract
>& lme6c) . . . . . . . . .. e - 6?7/6
= 7a Gross sales of inventory, less returns and allowances . . . . . 7a '
b Less:costofgoodssold . . . . 7b
:' ffﬁj ¢ Gross profit or {loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) .. 7c
P2 8  Other revenue (describe in Schedule O) . . . 8
\\, /) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . r RE’G VE@ 9|l Z7.37%
'\‘ 5 10  Grants and similar amounts paid (list in Schedule O) . ol & 3; 162
g9 |11 Benefits paid to or for members . . . e e g MAY ﬂ SB 2013 8
" #1112 Salaries, other compensation, and employee beneflts .o g/ J2
g 13  Professional fees and other payments to independent contractors .
a| 14  Occupancy, rent, utilities, and maintenance 1
ol 15  Printing, publications, postage, and shipping . e e ’L OGD EN U T 15 ] 085S
16  Other expenses (describe in Schedule ©) . . . . . . . . e RV ZIA
17  Total expenses. Add lines 10 through16 . . . . Y BT 59 £53
@ |18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 K32 27 qy>
2 19 Net assets or fund balances at beglnnmg of year {from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year'sretum) . . . . . e e e e e oo e /38 73 é,
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . t2 /! 2o
<121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 21| // o 7/

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421 ﬂ ﬂ

Fom’990-EZ (2012)



Form 990-EZ (2012)

Page 2

Z1sdIl Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part i .

(B} End of year

(A) Beginning of year

22 Cash, savings, and investments 135 72861221 ) 7/

23 Land and buildings . 23 f

24  Other assets (descnbe in Schedule 0) 24 N

25 Total assets . . 135 766 (25 [1Y9 714

26 Total liabilitics (descrlbe in Schedule O) & |26 a2

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 1357284 221 J/t] 7)L%
Statememn of Program Service Accomplishments (see the instructions for Part Ilf) Exponses

Check if the crganization used Schedule O to respond o any question in this Part il . . [1| mequred for section

What 1s the organization’s pnmary exempt purpose?

Descnbe the oreanization’s program service accomplishments {or each of ite threc larges! program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the rwumber ot

persons benefited, and other relevant infermation for each program title.

501(c)(3) and 501(c)(4)
organizations and section
A847{{1) trusls; options
for offiers j

28

I

ié_r;r-\{sné' o ) "If this amount includes foreign grants, check here .-_.5_.[?___.]. 28a
29 _———— -— ——— . —— - — A = - — - — —- -
(Grants $ ) fthis amount includes foreign grants, check here B 1 [28a
w ------
(Grants_é ----------- ) If this amount includes s foreign grants, chock here . . B (] |20
31 Other program services (describe in Schedule O) .o ..
{Grants $ )_If this amount includes forean qrants check r‘cre B[] 13%a;
32 Total program §§_{wm expanses {add ines 28a through 31a) . . . . b 132 i
Q%,z ~;\x st of Qfflcars, Diroctors, Trustzes, and ey Emploveaes Ust =ach onc even 1f not uam.Jenoated {see the instructions for Part {V)

__Checkf the organizaiion used Schedule O to respond o any question in this Part IV

J

s Average
hours per weak
devoted {0 posthion

{a} Namo und ttle

{e) Reportatle
compensabon
{Forms W-2/13858-MI8C)
(if ot poig, oder -0-)

{d} Health benefts,

ber=fif plans, and
deferred compensation

coninbitions o empiyes; {e) Estmated amount of

other eonnponsation

20

g

cm L SECRETAIN

3

B — Y
1 -_EA{_L )

¢(

. # S| 4
ARS > ENTEHT b0 ¢ ) g
E A3 B A
e A
q_zggs_égp_pfq = ' S @ 7 &

L4
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34

o

Y]

41
42a

45b

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
Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . e 33 ')Q
Were any significant changes made to the organizing or goveming documents'7 If “Yes,” attach a conformed
copy of the amended documenis if they refiect a change te the organzation’s namne. Otherwise, explain the
change on Schedule O (see instructions) . . . Lo 34 )(
Did the organization have unrelated business gross income of $1 000 or more d.nnq tha year ¢ ‘rom bUa-r‘CS-:- o o
acuvitkes (such as those reportad on ines 2, 8a, and 72, amcing others)? . 35a )[
it “Yas,"” to ine b3, has the onganizahon filed a Vomn 330- T for thae yaar? if “No,” provide an exp!anat:m in Schedule O 35b
Was the organuation a ssction 501{cj14), 50 1{CKD), or 501{c){B) orgarizat:on subject to section 6033(s) notice,
eepurtng, wxd proxy tax reguirements dunhg the year? If “Yes,” complete Schedule C, Part il . 350
Did the orgznization indergo 2 fiquidation, disschdion, termingtion, o significant disposhion of noi zesets [ 11/
during the year? i “Yes,” complete applicable parts of Scheduta N . . . . .. . |2 \5(
Enter amount of political expenditures, direct or indirect, as described in the instructions P L37a l é
Did the organization file Form 1120-POL for this year? . . 37b )(
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a y
If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: )
section 4911 »  section 4912 » ; section 4955 7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
Section 501(c)(3) 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 . . . . A
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . N
All organizations. At any time during the tax year, was the orgamzatron a party to a prohrblted tax shelter
transaction? If “Yes,"” complete Form 8886-T . . 40e
List the states with which a copy of this retumn 1s filed > N E-L'J 7_? gf:’ E\\(
The organization's books are in care of » (QALPH CRERE 2V Telephone no. & 731 5268 5T
Locatedat » 4 N T AMPARAY S BRUIELE VT Zp+a»  OBT30
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b %
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time dunng the calendar year, did the organization mamtain an office outside the U.S.? . 42c ,)<
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2Z in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |
Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a )(
Did the organization operate one or more hospltal facrhtres durlng the year’? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e . 44b x
Did the organization receive any payments for indoor tanning services dunng the year‘7 . . 44c pd
If “Yes® to line 44c, has the orgamzatron filed a Form 720 to report these payments? If “No,* prowde an ‘
explanation in Schedule O . 44d
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? . 45a f
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the 0
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e e e 45b X

Form 990-EZ (2012)




Ferm 990-EZ (2012) 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 ScheduteC,Part! . . . . . . . . . . . . . 46 ~E
Section 501(c)(3) organizations only TR e
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax »
vear? i “Yes,” complete Schedule C, Partlh . . . . . e a7
Is the organization a school as described in section 170(b)(1)(A)(|)7 If “Yes " complete ScheduleE . . . . 48
482 Did the organization make any transfers to an exernpt non-charitable related organlzataon? R .- S S
b if “Yes,” was the relalesd] arganizalion a soetion 527 orgarization? . . e ce 'ﬁ:.b‘

50 Complete this table for the organization's five highest compensaied crnfivyees (other than 'ﬁcc s, gnectors, ‘ru.,?e;< any key
employees) who each received more than $100 100 of compensation ‘rom 'he -ma,'-uauor i there 1 nonge, z‘mu: “Nonc.”

{57 Headth beneits, ,
CORNULLONG @ emplovee | (@) bsirmated amoum of

e |
{33 Narne and e of seh 2nypinyse £} Atz (=) Repertatto

Fnurs oor wosk ccrpansakon .
205 ey an $100,800 i _ o HBCOGAL plAn farpe thizr ons
i ¥ dxoted to position {Fuanes W-2/1089-Misg; PO ﬁl{ p-’ o “"")‘ ;‘: redl  other eamoensabor
s

e 4

/7

f  Total number of other empleyess paid over $100,000 . . . . &

51 Gomplets this table o the organization’s five highest compersated independent contractors who each received more than
$100,000 of coapensation from the organirzation. If there is none, enter “None.”

T

{u) feme and address of cach independant contractar pad inore than $100,000 {b) Type of service (c) Compensation

d Total nuniber of other .ndupenr‘mt contractors cach recewving over $100,000 . . »

82  Did the orgaarzation compicte Schedule A7 Note: All saction 501(c)(3) organlzatlons and 4947(a)(1)
nonexempi charitable trusts must attach a completed Schedule A . . . . . > [JYes Phno

Linder penaltics of ponury, { deciare thal | have cxanuned this relum, iicdud no acoornpa pamg schedites ano sl
true, comrect, and complete. Declaraton of preparer {other thom o]

L

ements, and 1 e best of My imavdesge and teit d s
7} 1s based on off inforn@ton of which wrogarer has any knowicdgs,

g GV — S T 5-6¥-2013
Sign 7 Sigratune ON(EE: ~ Date
- T
Hore 3 2( SCO‘“ ‘AL‘E"C‘-’D € “;i““a-"-"’—t“‘Q' N

? ny;)—e'cr.;.};nt“—nan"p Qﬂd h‘[k’: - T T Tt T
Paid Pn:‘.t/l'ype preparer’s nane Preparer's suy ature Dats check [] i PN
Preparer ; SO Oy
Use 055}7 o s EIN B e

Pnone no e e

bay the I3 dbCLSo th: 3 returm with ths preparer Show ? mstuckons . . . . . . . . . . P [ives (1o

rorm $30~-EZ 2012)




. Statement of Purpose
Part 11l 990 EZ

The Knights of Columbus #3231, Rev John F. Welsh council, is a subordinate council to the
Kingiths of Columbus Supreme Council. This council dedicates itself to help

Catholic men and their families, Catholic charities, people in need and the greater
community in times of need and to perform and fund other charitable works.

Schedule 6 shows the three top special events held by this council and Schedule 10

shows the grans and similar amounts made by this council in the tax year.




F_umalser - Special Events and Activities Schedule for Line 6

Name of Event Chanty Golf Outing Birth Right Dinner Event Brielle Day

Descniption of Event Occasion and

Frequency for Top 3 Events

Gross Receipts $ 2013600 $ 74500 $ 531 00
Less Contnbutions in Line 1 $ (7.12500) $ - $ -
Gross Revenues tn Line 8a $ 1301100 § 74500 § 531 00
Less Direct Expense in Line 6b $ (6,61287) $ (84500) $ (1,614 99)
Net Income or Loss in Line 6¢ $ 6,398 13 $ (100 00) $ (1,083 99),




Name and Address

New Jersey State Chapter Knights of Columbus
Attn Persons w Inteflectual Disabilites Program
12 College Ave

|Eatontown, NJ 07724

St Denus RC Church
90 Uron Ave
{Manasquan, NJ 08736

St Denis Schoo!
119 Virgimia Ave
{Manasquan, NJ 08736

Chnstian Bros Academy
850 Newrnan Spnngs Road
Lincroft, NJ 07738

Chanty Madonna House
State Highway 35 & 1401 Seventh Ave
Neptune, NJ 07753

VA NJ Health Care System

Lyons Campus Attn Voluntary Services
151 Knoll Road

Lyons, NJ 07939

St Denis Doves Youth Group
St Denis RC Church

90 Union Ave

Manasquan, NJ 08736

St Marks RC Church
215 Crescent Parkway
Sea Girt, NJ 08750

Holy Innocents Society
St Marks RC Church
215 Crescent Parkway
Sea Girt, NJ 08750

Joe Leone's L'Aquila Earthquake Relief Fund
400 Route 35
Point Pleasant Beach, NJ 08742

TOTAL

Schedule for Line 10

Chantable Cash Donation

Charitable Cash Donation

Chantable Cash Donatton

Educational Cash Donation

Chantable Cash Donation

Chantable Cash Donation

Chantable Cash Donation

Chantable Cash Donation

Chantable Cash Donation

Chantable Cash Donation

Amount

6,661 94

15,250 00

3,500 00

1,500 00

1,000 00

1,000 00

5,000 00

10,250 00

500 00

500 00

45,161.94

Assoaation

Kreghts of Columbus})

none

nong

none

none

none




; SCHEDULE O

Cash, Savings and Investments
TOTAL ASSETS
TOTAL LIABILITIES

Net Change in Fund Balance: Reinvestment of Capital Gains
CHANGE - Line 20

12/31/2012
$135,786
$135,786

$0

12/31/2013
$114,714
$114,714

30

$11,202
$11,202




