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Short Form | omBNo 15451150
o ggo-Ez Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code 2 @ 1 2
{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). Open to Public
Ali other organmzations with gross receipts less than $200,000 and tota) assets less than $500,000 .
pepanment of the Treasury at the end of the year may use this form. 'n SpeCtIO n
nternal Revenue Service » The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applcable. C Name of organization D Emptoyer identification number
D Address change KNIGHTS OF COLUMBUS 460 ALTON 37-03639055
B Mame change Number and street (or P O box, if mail 1s not delivered to street address) Room/euite  §E Telephone number
lnttsal
O :em:;:‘ 405 EAST 4ATH STREET 618-465-6913
Amendod retam City or town, state or country, and ZIP + 4 F Group Exemption
(] aspication pending ALTON, IL 62002-2414 Number » 0188
G Accounting Method: Y] Cash Accrual Other (specify) » H Check » if the organization is not
ﬁl Website: » required to attach Schedule B
¢=J Tax-exempt status (check only one) — [7] 501(c)3) []501(c)( ) « (nsertno)[ J4847(@ft)or []527| (Form 990, 990-EZ, or 990-PF).

NK Check » [ 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 990-EZ or Form 990 retum is not required though Form 930-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retum, be sure to file a complete retum.

EL Add lines §b, 6c, and 7b, to fine 8 to determine gross receipts. {f gross receipts are $200,000 or more, or sf total assets (Part #,

<. line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . .. > 3 73,052
Wkevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Z’*" Check if the organization used Schedule O to respond to any qu ... . ... 0
¢ 7+ | 1 Contributions, gifts, grants, and similar amounts received . . .| .= Y= >7 =y jY E.D. . 15,808
§= 13 2  Program service revenue including government fees and contrac| Snf - - - - - - - - 0
e +1 | 3 Membershipduesandassessments . . . . . . . . . %’ .APR } 1. 2013 ) 6,960
ﬁJ 4  Investment income i 5,763
5a Gross amount from sale of assets other than rnventory . :
b Less: cost or other basis and sales expenses . . . 5pl=iN LLT
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 25,824
= 6 Gaming and fundraising events
™~ a Gross income from gaming (attach Schedule G if greater than
~ S $15000) . . . . . . N Y
— § b Gross income from fundralsmg events (not mcludmg $ of contributions
g g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 11,649
¢ Less: direct expenses fromm gaming and fundraising events . . 6¢c 11,090}
% d Net income or (toss) from gaming and fundrarsmg events (add hnes 6a and 6b and subtract (&=
Z line BC) - . s e e e e e 7,607
< 7a Gross sales of inventory, less retums and allowances . . . . . Ta
é% b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) 0
8 Other revenue {describe in Schedule O) . C e e e e e e e e e 0
9 Total revenue. Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p»}]|9 61,962
10 Grants and similar amounts paid fistinSchedule®) . . . . . . . . . . . . . . 110 48,032
11 Benefitspaidto orformembers . . . B s 1| 0
@ {12 Salariss, other compensation, and employee beneﬁts .. T .4 930
2143 Professional fees and other payments to independent oontractors . e I 0
214 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 4,800
il |15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . .| 2,229
16 Otherexpenses (describeinScheduleQ) . . . . . . . . . . . . . . . . . . 116 1,918
17 Total expenses. Add lines 10 through16 . . . . e 1 14 57,809
o | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 4,053
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh 3
-4 end-of-year figure reported on prior year’s retum) . . . . . B KT 251,997
® {20 Other changes in net assets or fund balances (explain in Schedule O) e I 0
% ] 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . B |21 256,050
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ o012
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Form 990-EZ {2012) Page 2
IEESIl Baiance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any questioninthisParthi . . . . . . . . . . [J
(A} Beginrung of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 251,997122 256,050
23 Land and buildings . .. e e e e e e e 23
24 Other assets {describe in Scheduie 0) e e e e e e 24
25 Total assets . .. 25
26  Total liabilities (descnbe in Schedule O) . .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) .. 251,997|27 256,050
Statement of Program Service Accomplishments (see the instructions for Part 1) Ex
. P L . penses
Check if the organization used Schedule O to respond to any question in this Partilt . . [ {Required for section
What is the organization’s primary exempt purpose? FEDERAL STATEMENT 3 501{c){3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, 4847(a¥1} tusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor others)
persons benefited, and other relevant information for each program title.

28 FEDERAL STATEMENT 4

(Grants $ } H this amount includes foreign grants, checkhere . . . . » [] {28a 14,468
29 FEDERAL STATEMENT S

(Grants $ ) i this amount includes foreign grants, checkhere . . . . P> [] |29 5,306
30
(Grants $ ) Hf this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) e e e e e e e e e e e
(Grants $ ) ﬂmisamoumm:msforemms,dmekhere > D 3ta
32 Total program service expenses (add lines 28a through31a) . . . . a2 19,774
m List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV . . .. . ... 0O
{b) Average g?mpensanon m to employeel e) Estimated amount of
() Name and trtte dev"‘;‘t’zj‘:g' "eet'l‘m Forms W-2/1000-MISC)|  benefit plans, and ther compensation
posi {if not paid, enter -0-) | deterted compensaton
JAMES J. SCHWEGEL GRAND KNIGHT
1529 COLONIAL DR., GODFREY, IL 62035 12 0
JOEL M. BUESTETON FINANCIAL SECY.
20 POND WAY, ALTON, IL 62002 10 930
DAVID L. STAFFORD TREASURER
902 | AFAYETTE ST., GODFREY, IL 62035 12 [4]
JOSEPH KUHNLINE TRUSTEE
208 HY VISTA, ALTON, (L 62002 2 0
WAYNE E. THOMAS TRUSTEE
4904 BLU FOUNTAIN DR., GODFREY, IL 62035 2 0
NEIL GODAR TRUSTEE
2800 RIDGEDALE DR., GODFREY, IL 62035 2 0

Form 980-EZ 012)
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Form 990-EZ (2012) Page 3

B 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 previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity in ScheduleO . . . . . . . . . . . . . . . ... 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatuon's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . .. .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlflcant dispositlon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . R 36 /
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions » | 37a| X ]
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were J
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retun? . 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 includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: -
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shetlter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e 40e v
41 List the states with which a copy of this return is filed » ILLINOIS
42a The organization's books are in care of » DAVID L STAFFORD Telephone no. » 618-465-6913
Located at P 405 EAST 4TH ST, ALTON, IL ZIP+4 » 62002-2414
b At any time dunng 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, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: P
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 duning the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . N l 43 |
Yes| No
443 Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form990-EZ . . . . . 44a v
b D the organization operate one or more hospltal facmtles durlng the year’> If "Yes Form 990 must be . |
completed instead of Form990-E2 . . . . . . . . . . . R 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No," prowde an ]
explanation in Schedule O . . . . . . . e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 45a v
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . ..o oo 45b v
Form 990-EZ (2012)
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Form 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 Schedule C, Partl . . . . . . . . . . . . . 46 v
1@l  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 questioninthisPartvl . . . . . . . . . [
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election In effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . . . . .. . e 47 v
48 s the organization a school as descnbed in section 170(b)(1 )(A)(u)’) If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v

’ b If “Yes,” was the related organization a section 527 organization? . 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 1s none, enter “None.”
(d) Health benefits,

(a) Name and title of esach employee ho(::sA;::?:ek g gsgﬁ;ﬁzﬁ contnbutions to employee | (e) Estimated amount of
paid more than $100,000 ] g benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) 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 D the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes []No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and comphte Declaraﬂon/fvf preparer (?_ther than officer) 1s based on all information of which preparer has any knowledge

| d—d~ 2012
Sign Sibnature of officer = U/ Date
Here v A Stz LBy
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ f PTIN
Pr eparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2012)




/ KNIGHTS of COLUMBUS 460 - ALTON

FEDERAL STATEMENTS - 2012

STATEMENT 1
FORM 990-EZ, PART 1 LINE 10
GRANTS & SIMILAR AMOUNTS PAID

PAYEE AMOUNT
Mental Health Tootste Roll Drive $11,149
TL & Supreme Capital Dues $4.442
IL State Council & Supreme Charities $3,319
Local Churches & Vocations $303
Spaulding Club Assoc.
405 East 4" St, Alton, IL 62002
Related Owners of KC Bldg $28,820
TOTAL $48,032
STATEMENT 2
FORM 990-EZ, PART 1 LINE 16 — OTHER EXPENSES
Illinois KC Convention $542
Prayer Cards $113
Team Sponsorships $224
Newsletter $136
Advertisement $903
TOTAL $1,918

STATEMENT 3
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

“THE KNIGHTS OF COLUMBUS IS A CATHOLIC FAMILY SERVICE FRATERNAL

ORGANIZATION”

STATEMENT 4
FORM 990-EZ, PART I11, Line 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Mental Health $11,149

! Priest Support $1,000
| Priest Appreciation Sunday $451
Parish School Support $200;

Coats for Kids $100

Soccer Team Party $15

SS Peter & Paul Church $100

of C Military Scholarship $250

Arms of Love $50

Barry Harris Award $123]

First Communion Ceremony $18

ISt. Vincent DePaui Society $828]




KNIGHTS of COLUMBUS 460 - ALTON

FEDERAL STATEMENTS - 2012

Shriner's Hospital for Children $50
Bowling Sponsor — Knights of Columbus $35
Golf Tournament — Knights of Columbus $100
TOTAL $14,468
STATEMENT 5
FORM 990-EZ, PART II1, Line 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
[ilinois & Supreme Per Capita Dues $4. 442
State Convention $527
Team Sponsorships $224
Prayer Cards $113
TOTAL $5,306
CONTRIBUTIONS, GIFTS & GRANTS; PART 1 PAGE 1
onations for Mental Health $12,204
onations for Vocations $1,941
'Donations for Charity Work $835
iDonations from Women's Auwxallary $828
TOTAL $15,808
INCOME FROM GAMING: PART1; LINE 6a
Pull Tabs $7,048
INCOME FROM FUNDRAISING: PART1; LINE 6b
Golf Tournament — Knights of Columbus $9,712
Bowling Tournament — Knights of Columbus $60
Father's Day Breakfast $1,145
Cardinal Baseball $200
Honorary Life Dinner $532
TOTAL $11,649
EXPENSES FOR FUNDRAISING: PART1; LINE 6C
Pull Tabs $2,072
Golf Tournament — Knights of Columbus $6,644
Cardinat Baseball $200
IBowling Sponsor — Knights of Columbus $17
Honorary Life Dinner $1,420
ather's Day Breakfast $737
TOTAL $11,090]

Page 2




