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990-EZ
Form

Department of the Treasury
internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

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

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

at the end of the year may use this form.

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

| omBNo 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

B Check if applicable

D Address change

D Name change

D Imtial retum
Teminated

D Amended retumn

[:] Apphcation pendmg

, 2012, and ending

» 20

C Name of organization
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879

D Employer identification number

23-7211118

Number and street (or P.O. box, if mail 1s not delivered to street address)
1611 N BRISTOL STREET

RoonV/suite

E Telephone number
608-825-9195

City or town, state or country, and ZIP + 4
SUN PRAIRIE, WI 53590-1262

Number

F Group Exemption

> 0188

G Accounting Method.

| Website: »

[ Cash Accrual  Other (specify) »

J Tax-exempt status (check only one) —

] 501(c)3) 501(c) ( 8 ) < (insert no) [ ]4947()(1) or

[ 527

H Check » [Jif the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

O

K Check »

If the organization 1s not a section 509(a)(3) supporting organization or a section 527 orgaruzation and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.
Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

g line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ R .. >3 156,124
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
e Check if the organization used Schedule O to respond to any question in this Part | . [ﬁ
¢ 1 Contnbutions, gifts, grants, and similar amounts received . 1 1,641
> 2 Program service revenue including government fees and contracts 2
<< 3 Membership dues and assessments . 3 3,966
0 4 Investment income .. . 4 -0-
!g 5a Gross amount from sale of assets other than mventory 5a -0-
{ b Less: cost or other basis and sales expenses . 5b -0-
' o« ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c .0-
6 Gaming and fundraising events
8 a Gross income from gaming (attach Schedule G if greater than
g $15 000) e e e e e e, .. l 6a I 111,185
o b Gross income from fundraising events (not mcludmg $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G f the
sum of such gross income and contributions exceeds $15,000) . 6b 39,331
¢ Less: direct expenses from gaming and fundraising events 6¢c 134,420
d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) - .. . - .. 6d 16,096
7a Gross sales of mventory, less returns and allowances 7a -0-
b Less: cost of goods sold 7b -0-
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7a) 7c -0-
8 Other revenue (describe in Schedule O) . . 8 -0-
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 - . > 9 21,703
10 Grants and similar amounts paid (list in Schedule O) 10 15202
11 Benefits paid to or for members . 11 429
2112 Salanes, other compensation, and employee beneﬁts . 12 -0-
2113 Professional fees and other payments to independent contractors . 13 -0-
814 Occupancy, rent, utilities, and maintenance 14 1,624
o 15 Printing, publications, postage, and shipping . 15 2,558
16  Other expenses (descrnibe in Schedule O) .. 16 376
17 Total expenses. Add lines 10 through 16 . . > |17 20,193
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 1,510
e 19 Net assets or fund balances at beginning of year (from lhne 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’s return) e e 19 6,178
D |20 Other changes in net assets or fund balances (explain in Schedule O) R NN 26
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 R F C F l\'/E 1pt 7,688

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . .
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . _ . . . . . . . . 768722 7987
23 Land and buildings . . . . e e e e e e e e 23
24 Other assets (describe in Schedule O) e e e e e e s 430{24 1730
25 Total assets . . e e e e e 811725 9717
26 Total liabilities (descnbe in Schedule O) .. .. 1939{26 2029
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) - 6178{27 7688
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Scheduie O to respond to any question in this Partii . . [] (Required for section
What 1s the organization’s primary exempt purpose?  Education, charitable, religious, and social welfare 501(c)(3) and 501(c)(4)

. , . . . organzations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)
persons benefited, and other relevant information for each program title.

28 OQur Council holds and works pancake breakfests and fish frys with the net proceeds going to those groups
sponsored. Some sponsored groups were Pregnancy Help-line, Cub & Boy Scouts, Spinal Bifida, 4-H Shooters,
Epilepsy Foundation, and Parishes' Mission Fish Frys.

(Grants $ ) If this amount includes foreign grants,check here . . . . » [] {28a

29 we support the mentally challenged by jeining all Wisconsin Councils in this annual fund raiser. We also join
other State Councils in other fund drives supporting vocations, and promoting a heaithy start in life for babies.
We also provide Bibles to youth upon receiving the Sacrement of Confirmation.

(Grants $ ) _If thus amount includes foreign grants, checkhere . . . . » [] |29a

30 Wwe also provide cash donations to local Churches and donate membership labor for Fall Festivals and other
local Pastor requested labor.

(Grants $ ) If this amount includes foreign_grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . . . e e e e
Grants $ If this amount includes fore| rants check here . . . . [ i31a
( 9_9
32 Total program service expenses (add hnes 28a through31a) . . . . . N & 32
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . [
) Average (c) Reportable (d) Health benefits,
N d tit) hours week compensation contnbutions to employes| {e) Estimated amount of
(a) Name an e devot edrt)ce; posttion (Forms W-2/1099-MISC) benefit plans, and other compensation

(if not paid, enter -0-) | deferred compensation

GARY T. ST LOUIS, GRAND KNIGHT

2-10 -0- ALL OFFICERS| ARE VOLUNTEERS
BRET L. CLOSTEMERY, FINANCIAL SECRETARY
2+ -0-
LEE W. KOPOTIC, TRUSTEE
<2 -0-
MICHAEL L. PERTZBORN, TRUSTEE
<2 -0-
DAVIDJ. VOLZ, TRUSTEE
<2 -0-

Form 990-EZ (2012)




Form 990-EZ (2012)

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 prevnously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O Co. Coe e e e 33 v
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n 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, Part il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a I -0-
b Did the organization file Form 1120-POL. for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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 return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a NA
b Gross receipts, included on line 9, for public use of club facilities . . 39b NA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p NA ; section 4912 » NA ; section 4955 b NA
b 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 pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40b
c 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 . . . . . N & NA
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N NA
e All organizations. At any time durning the tax year, was the orgamzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T e e e 40e
41 List the states with which a copy of this return 1s filed » NONE
42a The organization's books are in care of » KENNETH FRASSETTO, TREASURER Telephone no. » 608-825-9195
Located at P 1611 N. BRISTOL STREET, SUN PRAIRIE WI (ORGANIZATION) ZIP+4 » 53590-1262
b 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: »
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 during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . l 43 | NA
Yes| No
4453 Did the orgamzation mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e 44a v
b Did the organization operate one or more hospltal faculltues dunng the yean’? If "Yes Form 990 must be
completed instead of Form 990-EZ . Lo e e 44b v
¢ Did the organization receive any payments for indoor tannlng services during the year'7 ... 44c v
d |If "Yes" to line 44c, has the organlzatnon filed a Form 720 to report these payments'7 If "No prowde an
explanation in Schedule O e e 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 45a| v
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty wuthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 9390-EZ (see instructions) . 45b v

Form 990-EZ (2012)




Form 990-EZ (2012)

Page 4

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, Part |

Yes | No

46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 question in this Part Vi . . .. 03
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part i . a7
48 Is the organization a school as described In section 170(b)(1 )(A)(u)” If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 orgamization? 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.”

(b) Average
hours per week
devoted to position

(a) Name and title of each employee
paid more than $100,000

{c)} Reportable
compensation

(Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f 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

d Total number of other iIndependent contractors each receiving over $100,000
52 Did the organization complete Schedute A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

>

» [1Yes [1No

Under penalties of perjury | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief, lt 1s

s [ 7 /z:l 20)3
ign Datef
Here GARY T. ST LOUIS, TRUSTEE
Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer seltemployed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2012)



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

undraising or Gaming Activities

(Form9900r990-EZ) Compilete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 2
ent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

intemal Revenue Service P Attach to Form 990 or Form 990-E2Z. P> See separate instructions. Inspection

Name of the organzation Employer identification numb

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 980-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [7] Phone solicitations g [ Special fundraising events

d [] In-person solcitations

2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes I No

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.

. {v) Amount pad to
() Name and address of indwvidual (iii) Ded fundraiser have | 6y Gross receipts {or retained by) (vi) Amount paid to

i} Actrv cust or control of or retained b
or entity (fundraiser) (@ ity og?%nbutwns? from activity fundra(n;e'r g)sted n ( orgamzatlonY)

Yes No

10

Total . . . . . i i i i e e e e e e e e e . . . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It 1Is 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-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
MISSION TRIP FRY CORN FESTIVAL NONE (add 00(;23% c;;"wgh
(event type) (event type) (total number) )
2
1 1 Grossreceipts . 18804 7551 26355
hd
2 Less: Contnbutions 0 0 0
3 Gross income (line 1 minus
line 2) . 18804 7551 26355
4 Cash prizes .
5 Noncash prizes
[72]
$| 6 Rent/facility costs .
2
2| 7 Food and beverages . 14539 14539
8
5 8 Entertainment
9 Other direct expenses 1407 1407
10 Direct expense summary. Add lines 4 through 9 in column (d) > ( 15946 )
11 Net income summary. Combine line 3, column (d), and line 10 | 10409

i

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo binga/progressive bingo (c) Other gaming col (a) through col (c))
3
@ 1 Gross revenue . 82500 28185 500 111185
8| 2 Cashprizes . 62195 22763 84958
5
2! 3 Noncash prizes
w
§ 4  Rent/faciity costs . 12500 12500
=
5  Other direct expenses 13021 13021
Yes 100 % Yes 100 % Yes 100 %
6 Volunteer labor . [CJ No [] No [l No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( 110479 )
8 Net gaming income summary. Combine line 1, column d, and line 7 706

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?

b If “No,” explain:

[¥]1 Yes [] No

10a

b If “Yes,” expiain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

[ Yes No

Schedule-G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . 0O Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . L o o Lo .. O Yes No
Indicate the percentage of gaming activity operated in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13a 0%
An outside facility . . 13b 100 %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name P GARY BROWN

Address P 1611 BRISTOL STREET, SUN PRAIRIE, WI 53590-1262

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

revenue? . . . . . . . . . . . . . - -« . . . . . <. . . 0O Yes [ No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » $ 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 P $ NONE

Description of services provided »  SUPERVISION OF NON-PROFIT BINGO GAMES AS VOLUNTEER

[C]Director/officer [C1Employee [CJindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e O Yes No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activiies during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and {v), and Part Ill, lines 9, 9b, 10b, 156b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

NA

Schedule G (Form 990 or 990-EZ) 2012




LE O .
;‘j,':;‘;‘;o or 980-E2) Supplemental Information to Forim 590 or S90-EZ

COmpIete to provide information for responses to specific questions on
Form 920 or 980-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Department of the Treasury
Internal Revenue Service » Attazch to Foim 990 [o}4 090-

> Attach to F L L esesEder
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-7211118
PARTILINE 10 AREA CHURCHE'S FALL FESTIVAL DONATIONS 700
SUN PRAIRIE FOOD PANTRY 300
AREA CHURCHE'S BIBLES DONATED 1,250
ALL OTHER DONATIONS OF 100 OR LESS 416
_____ BOY AND CUB SCOUTS 978
SPINAL BIFIDA CHARITY 1,220 N
LITTLE LEAGUE OF SUN PRAIRIE 500
. SEMINIARIAN & COLLEGE SCHOLARSHIPS 3800
AMERICAN LEGION 947 e
______ SACRED HEARTS & ST ALBERTS MISSION TRIP 4,010
4H SHOOTERS 1,172
EPILEPSY FOUNDATION 209
TOTAL DONATIONS 15,202
PART 1LINE 16 _ BANK SERVICE CHARGE 119
REGISTRATION FEES 50
CHAMBER OF COMMERCE DUES 132 . R
e STATE CONVENTION FEES I 4
TOTAL_OTHER EXPENSES 376
PART Il BALANCE SHEET 2011 2012
LINE 24 PREPAID REVENUE (300) e e mmmmmmmm e mmmmm e mmmmm e mm e mmm e mmmm e m——mmmmmm e
FURNITURE & EQUIP 730 730 —
STATE Bowling PerformanceBond - 1,000 .
TOTAL OTHER ASSETS 430 I L S
For Paperworlk Readuction Act Nolice, se:; :. e sl c oo “-:5'_0: :.1_‘5‘:: %-8T7-Z2 Cat. Nous;osc.l( Schelul O (Fe a0IZ .0 I3I-I5 5,




Sc; «.dule O (Form S90 or 990-EZ)_(201 2

I'ame of the organzation

KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879

mEmA o e m T T e e ——— —————_ X T2

Page 2

e Y dont

L TRITTr A ISRT AT LUSn number

23-7211118
PART Il BALANCE SHEET TOTAL LIABILITIES 2010 2012
ACCT'S PAY, PKD_SCHOOL COLLECTION 1,474 2,029
ACC'S PAY CULTURE OF LIFE FUND COLLECTION 115
ACCOUNTS PAYABLE BREAKFAST HALL RENTAL 350
TOTAL LIABILITIES 1,939 2,029

Satort tle O Form 260 or SO-EZ) {2012)



