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990 OMB No 1545.-0047
Form
R

Return of Organization Exempt From Income Tax 2012

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

Open to Public

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending s
B  Check if applicable c D Employer ldentification Number
]Address change |K OF C FATHER SEISL COUNCIL 1121 43-6038912
Name change 1121 COLUMBUS LN E Telephone number

imbal return WASHINGTON, MO 630 90

636-239-3756

Terminated

| Amended return G Gross receipts $ 753, 080.
|| Application pending F Name and address of principal oficer  BTLL GEGG H(a) Is this a group return for affiliates? Yes \%‘No
Same AS C A'b ove H®) ﬁr‘?\lg!'l :g:::ahte: li:?liggedins(ruchons) Yes No
| Tax-exempt status | {501(c)3) [X]501¢c) ( 8 )< (nsertno) | [4947@)or | [527
J Website: » www.kofcl121. Org/ H(c) Group exemption number 0188
K Form of organization lﬁl Corporation Trust J_L Assoctation [_TOlher >~ lL Year of Formaton 1906 I M State of legal domicile MO

[Part] |Summary

1 Briefly describe the organization’s mission or most significant activittes  See  Schedule 0O
D]l e e e e e e e o  — —— — —— — —  —— —  — — e —_——— o ——_— e — ———t — — — —
(5]
f =
Ol e o o o e e e e
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4q 12
2| 5 Total number of individuals employed in calendar year 2012 (Part V, ne 2a) 5 0
E 6 Total number of volunteers (estimate 1f necessary) 6 300
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
. Prior Year Current Year
8 Contributions and grants (Part VIil, ine 1h) 53, 356. 73, 086.
§ 9 Program service revenue (Part Vill, ine 2g) I—“B EC EWF Dz_._ 431,842. 371,466.
% 10 investment income (Part VIll, column (A), ines 3, 4, a Q‘d) 8 757. 787.
e { 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, c;1 Oc, gl 1 1@)1 2013 o 2,600. 13,0095.
12 Total revenue — add lines 8 through 11 (must equal PatlYIll, column (A), line 12) 488, 555. 458,434.
13  Grants and similar amounts paid (Part IX, column (A)}inesz: = 106, 464. 109, 430.
14 Benefits paid to or for members (Part X, column (A), / GDEN U]r
> 15 Salaries, other compensation, employee benefits (Part |X, column (A), ines 5-10) 4,043. 4,385,
2 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:l’- b Total fundraising expenses (Part 1X, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 372,824. 348,020.
18 Total expenses Add hines 13-17 (must equal Part X, column (A), line 25) 483, 331. 461,835,
| 19 Revenue less expenses Subtract line 18 from line 12 5,224. -3,401.
_g g Beainning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 165, 105. 139, 066.
fg 21 Total liabitities (Part X, line 26) 30, 271. 7,633.
Q
Zi| 22 Net assets or fund batances Subtract line 21 from line 20 134,834, 131,433.

artll |Signature Block

nder penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge /
;W . Eeyy Vg//z//3

Sign Sngnatur(:: of officer 7/" Date
Here ) BILL GEGG GRAND KNIGHT

Type or print name and title

Print/Type preparer's name Pregarer's siggature 4Jja-ﬁe/ Check lil i PTIN
Paid Michael A Hoelscher CPA A ' 6/12/13 self-employed P0O0000909

Preparer |Fumsname ™ Michael A. Hdelscher, CPA'

oc

SCANNED jyi. 10 201
ol

Use Only [rimsadoress ™ 1210 S. Jefferson St. FrmsEIN ™ 43-1167055
Washington, MO 63090 Phoneno  (636) 239-5005

May the IRS discuss this return with the preparer shown above? (see instructions) Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 121812 Form 990 (2012)




Form 996 (2012) K OF C FATHER SEISL COUNCIL 1121
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11l '
1 Briefly describe the organization's mission.

See Schedule O

43-6038912 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes

If 'Yes,' describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes
If 'Yes,' describe these changes on Schedule O.

4 Describe 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.

43 (Code ) (Expenses $ 377,882 . including grants of $ ) (Revenue $ 307,741.)
The organization holds Bingo games nearly every Sunday throughout the year in order _ _
to raise funds for the ongoing fraternal, charitable, religious and social activities_
of its members. _ _ _ _ _ _ _ _ _ _ _

4b (Code. ) (Expenses $ 157,040 . including grants of $ ) Revenue $ 187,559.)
The organization's Ladies Auxiliary serves dinners throughout the year for special __ _
events such as weddings, business parties, Rotary meetings, etc._in order to raise _ _
funds_for the ongoing fraternal, charitable, religious and social activities of its __
members. Approximately 100 meals were served during the year. __________________

4 ¢ (Code ) (Expenses $ 57,442, ncluding grants of $ ) (Revenue $ 93,978.)
The organization hosts an_annual picnic, runs_an outdoor_ concession stand for _ ____ _
softball and volleyball games during the summer, and conducts_other miscellaneous ___
activities in_order to raise funds for the ongoing fraternal, charitable, religious __
and social activities of its members. _________ ___ ____ __ __________________

4 d Other program services (Describe in Schedule O ) See Schedule 0O
(Expenses  $ 52,144 . ncluding grants of  $ ) (Revenue $ 89,929.)

4 e Total program service expenses » 644,508.

BAA

TEEAOV02L 08/08/12 Form 990 (2012)




Form 990 (2012) K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 3
[Part 1V -{Checkiist of Required Schedules
- Yes | No
1 s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations  Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable 1 i
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1Mc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabihties in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!I 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,’ complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V 16 X
17 Dd 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? [f 'Yes,’
complete Schedule G, Part Il 19 X
20 a Oid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its atdited financial statements to this return? 20b

BAA TEEADIO3L 12/13/12

Form 990 (2012)



Form 990 (2012) K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 4
[Part IV _[Checklist of Required Schedules (continued) r
Yes [ No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule 1, Parts | and Il 21 X
22 0Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and IiI 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) 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 | 25a
b 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 organization's prior Forms 990 or 990-EZ? if 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ii 26 X
27 Dd 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? /f 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V i e o
instructions for applicable filing thresholds, conditions, and exceptions). N G
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i1, Ill, IV,
and V, hne 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
orgamization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ0104L 08/08/12

Form 990 (2012)




Form990 2012) K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 5

|Part V] Statements Regarding Other IRS Filings and Tax Compliance

) Check 1f Schedule O contains a response to any question in this Part V

[l

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6" h e .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. 1b o+ 1 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B A -
(gambling) winnings to prize winners? 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 -+ |_
b If at ieast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . .
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b it 'Yes,' enter the name of the foreign country- » ) . )
See instructions for fihng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N K
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and U I
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L7 d| | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requwed? 79
h If 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 49667 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 Inthiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ma " )
b Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts due or received from them ) 11b N '
12 a Section 4947(a)1) non - exempt charitable trusts. ts the orgamzation fiing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12ﬂ ’
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14 a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L 08/08/12

Form 990 (2012)




Form 990 (2012) K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 6

|Part Vi | 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 question in this Part VL

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting rights among members -,
of the governing body, or If the governing body delegated broad W
authority to an executive committee or similar committee, explain in Schedule O .-
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 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? X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any signtficant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dd tfh?l organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990  See Schedule 0O B
12a Did the orgamization have a written conflict of interest policy? /f 'No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a wniten whistleblower policy? 13 X
14 Dd the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent v" .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e .
a The organization's CEO, Executive Director, or top management official 15a X
b Other otficers of key employees of the organizaton See Schedule 0 15b] X
If '"Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) R P
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R P
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

'

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of tnterest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form990 (2012) K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 7

|Part3VII“'iCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the or% nization'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.

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® 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

® List all of the or?anlzatlon'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. indmidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
A (B) Position (do not check more than D) E F
Name(an)d e lﬁ)\:ﬁ'?gsr ongﬁ?g;" :zldezsd?ggg:léfugsetz)an comggrésoanllaotn":efrom comsgéga%?obr:efrom amsag;;nzafl%ctjher
e EETET ORI I S| aoteeey | CheouEge | comermer
for related % S El 5 : 5= g § organization
organiza- | g a Sle Si1geela and related
tions 8198 =1 organizations
s | |2l €] 3
line) g. g © §
_(_JIMMY HUMPHREY _ _ _ _ _ | -5 _
TRUSTEE 0 X 0. 0 0
_(2 RYLAND HOEFT ___ __ __ | -2
TRUSTEE 0 X 0. 0 0
_(9_DARRELL PIONTEK __ ___ 45 _
TRUSTEE 0 X 0. 0 0
_@ BILL GEGG__ _ _______ | _ 5
GRAND KNIGHT 0 X 0. 0. 0.
~©) _MATT RUEGG _________ | -2
DPTY GRAND KNIG 0 X 0. 0 0
~®©) WILLIAM MARQUART _ | 2
FIN. SECRETARY 0 X 4,385. 0 0
_@_TOM REMILLARD _ _____ | -2
WARDEN 0 X 0. 0 0
_® GENE ROETHELI _ __ __ _ | -2
LECTOR 0 X 0. 0. 0.
_® VIRGIL GILDEHAUS _ __ _ | -2
TREASURER 0 X 0. 0 0
00 LEO SWOBODA __ __ ____ | -5 _
REC SECRETARY 0 X 0. 0 0
01 _DARRELL HOLTMEYER _ _ _ | -2
CHANCELLOR 0 X 0. 0 0
(02) GARY MARQUART _ __ __ _ | __ > _
ADVOCATE 0 X 0 0 0
as
a9 o _d___

BAA TEEAQIO7L 12/17/12 Form 990 (2012)




Form 390 (2012) K OF C FATHER SEISL COUNCIL 1121 _ 43-6038912 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
P
(A) A;erage lgl:lo not'checcl)«s:ggrr‘e thgnt one (®) (E) (]
ours 0X, uniess person is both an
Name and titie w%‘zk officer and a director/trustee) comsgﬁga:}?obrltefrom comsgﬁggt?obrﬁrom am%iir:?]gft%?her
oy RIS Q]Z B | wotmnsy | “Bonmee | R
hours” |o S = ‘Ef < £33 organization
relfgtred g 2 = @ |3 ‘500 2| <X and related
organiza [8 S g % &g organizations
woe | &=l (3] 2
e
dotted | B & ®1 3
tine) 23 'g_
)
qas e __ de__
ae ] L
an ] R
ae L
a9 ____ o
ey e __] ——
ey -] o
@ e _ S
e ] ———
@y R
es» ] ——
1 b Sub-total > 4,385. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 4,385. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee 0 -
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from : “i‘ g’ i
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for |+ .
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual -
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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 orgamzation's tax year

(A) (B) ©
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012) K OF C FATHER SEISL COUNCIL

1121

43-6038912

Page 9

]Part VIII]. Statement of Revenue

O

. ~ o

ER . AR T

Check if Schedule O contains a response to any question in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns la

b Membership dues 1b 51,01

1.

¢ Fundraising events 1c

50

0. .

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

21,57

5.

AND OTHER SIMILAR AMOUNT:

g Noncash contributions included in Ins 12-1f  §

CONTRIBUTIONS, GIFTS, GRANT

h Total. Add lines 1a-1f

=l 73.086.

Business Code

2a LADIES AUXILIARY

187,559,

187,559,

46,627.

46,627.

43,302,

43,302.

38,767,

38,767.

37,218.

37,218.

f All other program service revenue

PROGRAM SERVICE REVENUE
[q]
Fr
-
1%
o
;
<

17,993.

g Total. Add lines 2a-2f

> 371,466.

17,993.

3 Investment income (including dividends, interest and
other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds. ™

787.

187.

(1) Real (1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties (1) Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢)

See Part IV, line 18 a

OTHER REVENUE

b Less: direct expenses b

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities
See Part IV, line 19 a

307,741.

b Less direct expenses b

294,646.

¢ Net income or (loss) from gaming activities

> 13,095.

13,095,

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

d All other revenue.

e Total. Add lnes 11a-11d
12 Total revenue. See instructions

M

458,434.

384,561.

187.

BAA

TEEACI09L 12/17/12

Form 990 (2012)



Form 990 (2012) K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 10
[Part IX | Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question i this Part IX
Do not include amounts reported on lines 6b ) (B) © ()
7b, 8b, 9b, and 10b of Par? Vil ! Total expenses Program service Management and Fundraising
., &b, 9b, expenses general expenses expenses
1 Grants and other assistance to governments ERL Gy et s e T F A
and organizations in the Umted States. See Y %’s.-é; S 4,;;;%,:‘_ e
Part IV, line 21 105,730. 105,730 . &7 sl anmesiy)!
2 Grants and other assistance to individuals in ., S
the United States See Part 1V, Iine 22 3,700. 3,700. E‘m*f”,{f“&’%{f"f;iﬂﬁ%f o
3 Grants and other assistance to governments, s R
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,385, 0. 0
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 9,200. 9,200.
d Lobbying
e Professional fundraising services. See Part IV, line 17 A D e E Tl %
f Investment management fees )
g Other. (if ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list kine 11g expenses on Sch Q)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 54,106. 54 106.
22 Deprectation, depletion, and amortization 395. 395.
23 Insurance
24 Other expenses ltemize expenses not ] } B
covered above (List miscellaneous expenses | © Coe L
in hine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list iine 24e - - Nt
expenses on Schedule O) . ; I
a Ladies Auxiliary Costs _ _ _ _ 130,846. 130,846,
b Costs_of Food & Drink _ _ _ _ 52,144. 52,144.
¢ Concession Stand/Ball Field 35,785. 35,785,
dPicnic Expenses __ ___ _ _ _ _ 20,163. 20,163.
e All other expenses 45,381. 29,430. 15,951.
25  Total functional expenses Add lines 1 through 24e 461,835, 377,798. 84,037. 0.
26 Joint costs. Complete this line only if
the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO1I0L 121812 Form 990 (2012)




Form 990 (2012) K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 11
[Part X }Balance Sheet

Check If Schedule O contains a response to any question tn this Part X U
Beglnm(nAg) of year End(c?year
1 Cash — non-interest-bearing 31,822.| 1 33, 370.
2 Savings and temporary cash investments 116,002.] 2 89,542,
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 12,494.| 4 12,157,
5 Loans and other receivables from current and former officers, directors, 0,'\ TR .. T‘ - ’
trustees. key emplo(\-/ees. and highest compensated employees Complete VUSRI SR RV § DR PO
Part 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under N I AN
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing RO R 1 PO !
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’ SR S AU M e w e e
beneficiary organizations (see instructions) Complete Part il of Schedule L 6
?, 7 Notes and loans recetvable, net 7
Z 8 Inventories for sale or use 1,800.] 8 1,800
E 9 Prepaid expenses and deferred charges 108.| 9 108.
10a Land, buildings, and equipment. cost or other basis T N ERY R
Complete Part VI of Schedule D 10a 30,388. 0 - ot~ B
b Less: accumulated depreciation 10b 28,404. 2,379.110¢ 1,984.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 500.[15 105.
16 Total assets. Add lines 1 through 15 (must equal line 34) 165,105.]16 139,066.
17 Accounts payable and accrued expenses 16,268.117 6,783.
18 Grants payable 18
19 Deferred revenue 14,003.]19 850.
L1 20 Tax-exempt bond liabilities 20
!« 21 Escrow or custodial account liabihity. Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, N R LDy T
L key employees, highest compensated employees, and disqualified persons U e e R '
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 30,271.]26 7,633.
N Organizations that follow SFAS 117 (ASC 958), check here *> D and complete
T lines 27 through 29, and lines 33 and 34. . -
A | 27 Unrestricted net assets R P2 ) B
_% 28 Temporarily restricted net assets 28
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > ‘ ‘
5 and complete lines 30 through 34. ] .
N1 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 134,834.)32 131,433.
g 33 Total net assets or fund balances 134,834.]33 131,433.
S | 34 Total habilities and net assets/fund balances 165,105.{34 139,066.

@
>
>

Form 990 (2012)

TEEAOMIIL 01/03113




Form990 (2012) K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 12
[Part XI: JReconciliation of Net Assets ‘ .
Check 1f Schedule O contains a response to any question In this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 458,434,
2 Total expenses (must equal Part 1X, column (A), hine 25) 2 461,835,
3 Revenue less expenses Subtract line 2 from line 1 3 -3,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 134,834.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 131,433.

|Part Xl |Financial Statements and Reporting

Check 1f Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both-

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain i X .;ﬁ‘;fd
in Schedule O e R ey
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAODI12L 08/09/11

Form 990 (2012)



OMB No 1545-0047
SCHEDULE D A -
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
internal Revenue Service > Attach to Form 890. * See separate instructions. Inspection

Name of the organization

K OF C FATHER SEISL COUNCIL 1121

Employer identification number

43-6038912

[Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes [:] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[[]Yes LG

[Part Il | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) BPreservatuon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a quahfied conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™
4 Number of states where property subject to conservation easement s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monttoring, tnspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)($)(B)()

and section 170(h)(4)B)(n)?

[[]Yes [ INeo

9 nPart Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

[Part1ii_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

>3
>3

2 lithe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 K QOF C FATHER SEISL COUNCIL 1121 43-6038912 Page 2
|Part lli+]Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

q Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XHI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement tn Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year le
f Ending balance 1f
2 a Did the orgamizatton include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part XIil Check here if the explantion has been provided in Part Xl H

[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamzations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b j

4 Describe in Part XIll the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basid  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
71 aland ;

b Buildings

¢ Leasehold improvements

d Equipment 30, 388. 28,404. 1,984.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,984.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 K OF C FATHER SEISL COUNCIL 1121

43-6038912 Page 3

ﬁ:art VI [Investments — Other Securities. See Form 990, Part X, ine 12. N/A '

(a) Description of secunty or category
(ncluding name of security)

(b) Book value

(c) Method of valuation- Cost or
end-of-year market value

(1) Financial derwatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ™

T

e Y

RIS

Yy g 3 - M a

Eart VIl [ Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

' (a) Description of investment type

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

)

@

&)

G

&)

®)

@

®

©

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

SR TR S A B

[PartIX".|Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

3

1G]

©)]

Q)

@)

®)

)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

)

®)

@

®

&)

(09

amn

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

DN

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the orgamization's hiability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIII

BAA

TEEA3303L 12/23112

~ Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 4
[Part X1 ‘{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 ﬁ}r:
a Net unrealized gains on investments 2a %«‘5}:
b Donated services and use of facilities 2b '[,‘""':‘t"
¢ Recoveries of prior year grants 2c f
d Other (Describe in Part Xlil ) 2d
e Add lines 2a through 2d ﬁz‘e_
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on tine 1 Y7
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ;
b Other (Describe in Part Xl ) 4b i
¢ Add lines 4a and 4b P
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5
{Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 ",‘,
a Donated services and use of facilitites 2a 5 :jb
b Prior year adjustments 2b o
¢ Other losses 2¢c
d Other (Describe in Part Xl ) 2d -
e Add lines 2a through 2d ’ ée
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’,:
a Investment expenses not included on Form 990, Part VIll, hne 7b 4a
b Other (Describe 1n Part XIII ) ab .
c Add lines 4a and 4b. “4¢
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 18.) 5

[Part Xlll [ Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, lines 1a and 4, Part IV, hnes 1b and 2b, Part V,
ltne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 930) 2012

TEEA3304L 11/30/12




SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> See separate instructions.

> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Name of the organization

K OF C FATHER SEISL COUNCIL 1121

Employer identification number

43-6038912

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
a -1 Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a D Mail solicitations

b D internet and email solicitations

c |:| Phone solicitations

d [ ] In-person solicitations

e |___] Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Actrvity

(in) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the orgaruzation 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or hicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/07/13

Schedule G (Form 990 or 990-E27) 2012




Schedule G (Form 990 or 990-E2) 2012 K OF C FATHER SEISL COUNCIL 1121

43-6038912

Page 2

Part II~| Fundraisin

Events. Complete if the organization answered "Yes' to Form 990, Part IV, ine 18, or reported

more than g15,000 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
(add column (a)
None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts
u
E
2 Less Charntable contributions
3 Gross income (hne 1 minus line 2)
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facihty costs
E
c
T 7 Food and beverages
E
; 8 Entertainment
E
%‘ 9 Other direct expenses
E
S
10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10
Part lll { Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line ba.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
Vv bingo through column (c))
N
E
1 Gross revenue 164,679. 143,062, 307,741.
2 Cash prizes 136,024. 105,765. 241,789.
b X
& E| 3 Non-cash prizes 304. 304.
¢ s
T E| 4 Rent/faciity costs 35, 000. 35,000
5 Other direct expenses 17,553. 17,55
Yes 100 % |[X]|Yes 100 % Yes 0% LT
6 Volunteer labor No No X|No g
7 Duirect expense summary Add lines 2 through 5 in column (d) 294,646,
8 Net gaming income summary Combine lines 1, column (d) and line 7 13,095.
9 Enter the state(s) in which the organization operates gaming activities: MO
a Is the organization licensed to operate gaming activities in each of these states? Yes DNo

b If ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702L 01/07/13

Schedule G (Form 930 or 990-E7) 2012



Schedule G (Form 990 or 990-EZ) 2012 K OF C FATHER SEISL COUNCIL 1121 43-6038912 Page 3

11 Does the organization operate gaming activities with nonmembers? Yes D No
12 s the orgarnization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a 100.0 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records

Name » Michael A. Hoelscher, CPA

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If ‘Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the thrd party> ¢ T T T T TTTTTTT
c I 'Yes, enter name and address of the third party

16 Gaming manager nformation-

Name » See Part IV

Description of services provided *>

D Director/officer I:] Employee D 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? Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §$

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Iil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete
this part to provide any additional information (see instructions).

Schedule G - Additional Information
Michael A. Hoelscher, CPA accounting firm maintains the records for bingo

operations. Ronald Marquart was the money counter and depositor for bingo
operations. Neither one is compensated by Father Seisl Council #1121.

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(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.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

K OF C FATHER SEISL COUNCIL 1121

__ _charitable, religious and social activities of its members. ____________________
_ _throughout the year. However, the total number of volunteers for a given year is ___

The organization sells meals during chicken frys, fish frys and barbeques throughout

the year in order to raise funds for the ongoing fraternal, charitable, religious
The approval of, and amount paid, is sanctioned by the International Supreme Council

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

K OF C FATHER SEISL COUNCIL 1121 43-6038912

TEEA4902L 12/8/12




2102 (066 Wi04) Y 3jnpayds /B2l 1100SvaaL ‘066 W0 4 10} SUONONIISU| Y} 33S ‘adNON JOY UOHONPaY yomiaded 104 yva

X ¥/N (£) (d) 10§ OR SJAIHSYYIOHIS C68LLZT-EV

JATACEd 060€9 OW ‘NOLINIHSYM

J TZTT NNOJ TSIAS DM OW NOLIONIHSYM (€)
X /N (2) (9} 108 OW JIVLIST TVad 69€882T-EF

Ol JI1LIL QTIOH 060€9 OW ‘NOLINIHSYM

I 'NSSY TYITYOWIW O OW ‘NOLINTHSYM (@)
X ¥/N (L) (9) T0S ONn anTd 6LLSELO-EY

TYIJ0S ILTIEdO 060€9 OW ‘NOLIONTHSYM

4010 NYIGWATOD NOLONIHSYM (1)

ON SOA

$ANUd pajjonuod Anua ((e)(2) | pg uonoas 1) uoI0as (Anyunod ubialoy Jo

(£1)(@)z1s 298 Buijjoyuod yoang snje}s Apeyd agnd apo) jdwax3 aje1s) aiwop [ehHa Ayanoe Arewld uonjeziueblio pajejas Jo N|3 pue ‘ssalppe ‘sweN
(6) 0] (?@) P () @ (e)

(‘1eah xey auyy Bunnp suoneziuebio dwaxa-xe)} paje|al aIoul 10 U0
pey § asnesaq £ aull ‘Al Med ‘066 Wio4 0} SaA, pasamsue uoijeziuebio ay) J a)9jdwo)) suoneziuebiQ ydwax3z-xe] pajejay jo uoneaynuapi| tmm_

- e
)
e )
Anuas (Ayunod ubiaioy Jo
Buiyjonuod 1ang S}osSe Jedk-jo-pul awoout |ejog 2)e)s) apoiwop |eba Ajaoe Alewid Anua pap.iebaisip jo (3jgedidde i) Nj3 pue ‘ssalppe ‘awen
0 () P () (q) (®)
('€ aul| ‘Al Wed ‘066 W04 0} SBA, patemsue uoneziuebio ay) i s18|dwo)) sannug papiebaisiq jo :o:mu__::wu_g
ZT168€09-EV¥ TZTT TIONNOD TSIHES ¥YIHLYI 2 A0 M
12quinu uopes|jnuap) Jakojdwz voneziuebio ay) jo suleN
M Fhsnaadsul ‘suoondIsul ajesedss 985 « ‘066 W04 O} yoey 02IA19S ANUOADY lEUsaIU|
, .,w_ﬁ_mmwpwa Sado 16 10 '3 'S§ 'VE 'EE 9UI| ‘Al Wed ‘066 I3 O) SIA, PaamsLZ LONEZILBI0 o) i Yoidw0) < AimseaiL 2l jo uatiedea
N —.QN mn___._mum:tmn_ pajejaiun pue m:O_H_.NN_:mm\_O pole|ay (066 Wwi04)
i d 37NA3IHIS
LYDD-GHGL ON BINO




2102 (066 W104) Y dINPaYOS 2Ug2/zl 1200SvIAL
)
)
R )

ON SaA

(isny 10 Ayus (Anunod
iAnua pajjonuod | diysisumo sjosse Jeak awoow |gyo}  |‘diod g ‘diod D) Buijjonuoa  [ubialoy 1o s)e)S)
(€1X(@)z16 235 | asbeyusasd | -jo-pua wo aleyg JO aieyg Apue jo adA} yoaaIq apowwop |eba | Ananoe Arewinng | uoneziuebio pajejas Jo NI pue ‘ssaippe ‘swen
0] 1) (b) G (3) ()] () @ (®)

(1eak xey ayy Buunp 1sny Jo uonelodiod e se pajeal) suoneziueblio pajejal 810w IO BUO pey ) asNedaq £ aul
‘Al MBd ‘066 W10 0} ,SaA, passmsue uoneziuebio ay) ji 8}9|dwo) ysni] 10 uonesodio) e se ajgexe| suoneziuebiQ paje|ay o uonesyRUAP| CALued]

)
/)
)
ON_[ S3A (5901 ON | S2A (r15-218 (£1unod 4
wio4d) |-y SU01}93S Japun ubrauoy
cJouped | 9npayds 10 02 | cSuonedo|e sjesse Xe} WoJj papn|oxe Anua 10 31E)S)
diysieumo | Buibeuew | xoq ur Junowe ajeuol} JeaA-jo-pua awooul ‘pajejaiun ‘pajeas) Buijjosuoo aIoIWop uonjeziuebio pajelal
abejuaaiag | 10 jeIBULY) 19N-A 3p0D -10doudsi JO 3leys |e)o} jO aleys A0 JueUILOpaId 123.11Q |eba7 Auanoe Alewlid | 0 N3 pue ‘ssalppe ‘sweN
o) 0] o W (6) ) () (D] () @ (e)

("1eak xey ay) Buiunp diysisuped e se pajeas; suoljeziuebio paje|ad ajow 10 U0 pey ) asnedaq
$E oUl| ‘Al Med ‘066 W04 0} SSA, Patomsue uoleziueblo sy} i 8je|dwo)) diysiauped e se ajqexej suoneziuebiQ paje|ay jo uonesynuap) LI Hed

7 8bey ¢168£09-t¥ TZTT TIONQOD TSIAS ¥HAHIVA I J0 ¥ 2z102 (066 wiod) ¥ 8Inpauds




2102 (066 Wiod) ¥ sinpaydg 28zl E00SVIAL vva

1)
©
(2]
©
@
(M)
POA|OAUI JUNOWR (s-e) adAy
mcE.E_Qm% JO POYIBAIl  paAjoAul Junowly uoloesuel) uoijeziuebio 1ay)o Jo swepn
P) ) @ (®
Sploysaiyy uotjoesues) pue sdiysuonejas pasanod Buipnjaur ‘aull Siy} 8}3[dW0J SN OUM UO UOHBLLIOJUI J0) SUOHONISUI 3Y) 335 ,'SDA, SI SAOQE ay) JO Aue O} Jamsue ay) )| 2
SL ’ : (s)uoneziueb.o pajelas woly Aladoid Jo ysed Jo 13ysuel) 18y} S
aL (s)uoneziuebio pajeja. o) Auadoud 1o ysed Jo usysuedy JaylQ 4
P
X b sasuadxa 1o} (s)uoneziuebio pajejas Aq pied yuswaesinquiay b
X dp sasuadxa 104 (s)uoneziuebio pajejas o} pied juswasinquiay d
ol SRPHIN IS
X |oL (s)uoneziuebio pajejas yum saskojdws pied jo Buueyg o
X ui (s)uoneziuebio pajejas ypm sjesse 1ayjo Jo ‘sisi| Buiew ‘uawdmba ‘saiyjioey jo Buueyg u
X w| : (s)uoneziuebio paje|as Aq suone}ionos Buisielpuny Jo diysiaquaw JO SADIAIAS JO SOUBWIIOLB W
X It (s)uoneziuebio paje(as Joy suonendljos Buisieipuny Jo diysiaquia JO S3JIAISS JO doUBULIOMDS |
X YL (s)uoneziuebio pajelas woyy sjasse sayio Jo ‘yuawdinba ‘sanoe} 1o asea N
AT N P
X M (s)uoneziuebio pajejas 03 sjasse Jayjo Jo ‘Juawdinba ‘'saiioe} jo asea |
X I (s)uoneziuebio paje|as yym sjasse jo sbueyox3z 1
X yl (s)uoijeziuebio pajejas woy sjasse Jo aseyadind Yy
X b6 (s)uoneziuebio paje|as 0y sjasse Jo sjeg b
X JL (s)uonjeziuebio pajejar woly Spuapianig
.W.HwJ ,ﬂ ms e w... .
X 9l (s)uoneziuebio pajejas Aq sasjuelenb ueo| 10 sueo @
X pL (s)uoneziuebio paje|al Joy Jo 0} Sasjuesend ueo| 10 sueoT P
X 21 (s)uoneziuebio paje|as woiy uoNgULod |eyided Jo ‘yuelb ‘P 2
X ql (s)uoneziveBiio paje|as 0} uoiNqUod epided Jo ‘Juelb ‘Y q
X e\l Ayua pajjonuos e woly Juai (A1) Jo saiekos (1) saiyinuue (1) 1sasajul (1) Jo Jdigoay e
T ¢Al-ll Slied u pajs)) suoneziuebio pajejar a10w 10 auo ypm suondesuel Bumojio) ayy Jo Aue ur abebua uoneziuebio auyy pip ‘1eak xey sy Buung L
ON | seA 3|NPayas sy} Jo Al JO ‘||| ‘|| Slied wi pajst st Apjua Aue i | aur 2191dwo)) 80N

(9€ 10 ‘qGE ‘pE duI| ‘Al Med ‘066 W04 0} SBA, palamsue uoneziueblo sy i 8)8|dwio)) suoneziuebiQ pajejay YU suondesuel] | A Yed]
£ abed C168€09-€F TZTT TIONAOD ISIAS ¥AHIVA D J0 M 210z (066 Wwiod) ¥ ajnpausg




2102 (066 Wi04) ¥ 3Npayds ZUBZ/Zl Ww00SYIaL vvg
)
||||||||||||Ill~..b|
)
)
)
)
)
')

ON | S3A ON | SaA ON | S9A [(y1G-21G uonoas
(5901) w04 Japun xe} wou}
Y (Suoieziueblo | papn|oxa ‘paje|
;Jauped | 9Inpaydg o OZ | cSuonedo|e syasse ©)0)105 -a4un ‘pajejal) (Anunod
diysisumo | Butbeuew | xoq Ut Junowe ajeuot) 1234-}0-pusd awooul |e}0} uo133s awooul ublaio} 10 ajels)
abejuaniad| 10 jessuan) 19N-A 9po9d -1odoudsig Jo aleys J0 aueys siauped (e aly| jueuiwiopald a|ionwop |eBa | Ananoe Alewnd | Aljus jo N3 pue ‘ssalppe ‘awen
oD 0] 0] 1)) (B) ) (@) P () (@ (®)

sdiysaupied JUsWISaAU! LIBMED 10§ LOISN|oxe Buipiebas suononisul 89g uoijeziuebio palelai e Jou Sem jey) (anuaadl
$501B 10 S}asse ()0} Aq painsealus) SAINANIL S)I Jo JuadIad dAl LBy} 10W Pajanpuod uoijeziuebio sui yoium ybnouy diysisupied e se paxe) AJRus oea Joj UohewLojul BuImo|jo) au) 8piAdld

( /€ aul] ‘Al UBd ‘066 W04 0} SO, poiemsue uoieziuebio sy} i s19idwod) diysisupe e se sjgexe] suoneziuebiQ paiejaiun [ 1A ved)
¢168E09-€F TZTT TIDNNOD TSIAS ¥AHLYA 2 A0 X 210z (066 Wwiod) Y 8npayds

y abed




Schedule R (Form 990) 2012 Page 5

(Part VIT .| Supplemental Information
' Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS00SL 12/28/12 Schedule R (Form 990) 2012




2012 - Federal Worksheets Page 1
Client KSC K OF C FATHER SEISL COUNCIL 1121 43-6038912
6/12/13 05 09PM
Form 990, Part VI, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
OTHER $ 17,993. $ 17,993.
Totals $ 17,993. § 17,993, § 0. 0.
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
Awaxds 481 . 481 .
Bank Charges 48. 48.
Dues 14,740. 14,740.
Meeting Expense 314. 314.
Membership Activity 4,299, 4,299.
Other Expenses 1,494, 1,494,
Per Capita Tax 13,196. 13,196.
Postage and Shipping 3,732. 3,732.
Supplies 7,077, 7,077.
Total s 45,381. § 29,430. S 15,951. 0.




