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|  oMmBNo 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal 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 , and endin
B Check if applicable |C Name of organization KNIGHTS OF COLUMBUS 4270 D Employer identification number
L__I Address change Doing Business As I61-1020931
[:] Name change Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number
D Inibat retun IP. O BOX 381 1(859) 336-9967
E] Terminated City, town or post office, state, and ZIP code
[] Amended retum ISPRINGFIELD KY 40069 G Gross receipts $ 576,213
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? [:]Yes No
. LOUIS PETERSON, 2356 BOOKER RD, SPRINGFIELD, KY 40069 | H(b) Are all affilates included? [Cves[ ] No
gl Tax-exempt status [:] 501(c)(3) 501(c) ( 8 ) <« (insertno) D 4947(a)(1) or I:] 527 If "No,” attach a list. (see instructions)
"J Website: » H{c) Group exemption number » 0188
:K Form of organization Corporation D Trust D Association D Other B rL Year of formaton 1956 | M State of legal domicile Ky
XYM Summary
= 1  Briefly describe the organization’s mission or most significant activities: FRATERNAL ACTIVITIES OF MENOF THE
CATHOLIC FAITH PROMOTION OF THE KNIGHTS OF COLUMBUS ORGANIZATION. SUPPORT OF LOCAL _____ . ___.
%§ CATHOLIC INS T T T ONS e
]
=4
% 2 Check this box >E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the governing body (Part VI, line 1a) . . . . e e 3 7
& 4 Number of independent voting members of the governing body (Part VI, line 1b) G e 4
2 | 8 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . 5
< | 6 Total number of volunteers (estimate if necessary) . — 1 . 6 250
7a Total unrelated business revenue from Part l’g%ﬂ\] . 7a
b Net unrelated business taxable income frg)goﬁt;olx 4#‘\(9 .. 7b
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1 7,170 4,813
g 9 Program service revenue (Part VIl|, line 2 . 1,084 218
E 10 Investment income (Part VIII, column (A), Iliwe 3, 4 54 64
11 Other revenue (Part VIIi, column (A), lines 5§, 6d, 80‘,(9\'59 | . 82,384 97,162
12  Total revenue—add lines 8 through 11 (must eq&al Pa ), line 14. . 90,692 102,257
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 54,406 66,941
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...
2 | b Total fundraising expenses (Part IX, column (D), line25)» Y| BT ; |
“' 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . . . 56,958 48,839
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 111,364 115,780
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . ] -20,672 -13,523
58 Beglnning of Current Year End of Year
§-§ 20 Total assets (Part X, line16). . . . . . . . . . . . . .. ... .. 167,062 153,539
‘3"‘: 21 Total liabilities (Part X, line 26) . e
23|22 Net assets or fund balances. Subtract line 21 from I|ne 20 e .. . 167,062 153,539

5

Signature Block
Under penalties of pernury, clare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, co , andgomplete Declaratipn of preparer (other than officer) I1s based on all information of which preparer has any knowledge

N~ — =
Sign ' @D | ? ,/ ? "’/ g
Here f of officer @ Date
L Ale—5 e
L/Type or pnnt name dnd title ////\ 2 )15 er g

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid é 3 C ZZ / Check D if
Preparer RICK DOWNS 5/14/2013 | self-employed [P00295350
Use Only Firm's name _ » RICK L DOWNS CPA PSC Firm's EIN P 61-1349380

Firm's address » 49 BONNIE BLVD, STE 3, SPRINGFIELD, KY 40069 Phone no (859) 336-7590
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

HTA he \Q




Form 980 (2012) KNIGHTS OF COLUMBUS 4270 61-1020931 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partil . . . . . . . . . . . . . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . .....................DYesNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . DYes.No
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,273 including grants of $

4b (Code:

4c (Code:

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,273

Form 990 (2012)
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Form 990 (2012)  KNIGHTS OF COLUMBUS 4270 61-1020931 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, ”
complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbulors (see |nstruct|ons)'7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 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 membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Partill . . 5 X
6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . . e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,“ complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, “ complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI. . . 11a] X
b Dud the organization report an amount for mvestments—other securltles in Part X Ime 12 that is 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 is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlI. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XII. 12a X
b Was the organization mcluded in consolldated mdependent audlted f' nancaal statements for the tax year’? If 'Yes
and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a
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 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, “ complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, 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 actlvmes on Palt VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 ] X
20a Did the organization operate one or more hospital facmtles’? if ”Yes complete Schedule H .. 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) KNIGHTS OF COLUMBUS 4270 61-1020931
N Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did 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 ill .

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 .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon')

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,“ complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,“ complete
Schedule L, Part 1V . .

An entity of which a current or former off' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"” complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N
Part | .

Did the organlzat|on sell, exchange dlspose of or transfer more than 25% of lts net assets”

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty7 If “Yes,” complete Schedule R Part Il

I, orlV, and Part V, line 1 . ..

Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)'?

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)? If "Yes,” complete Schedule R, Part V, line 2 - .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21| X
22 X
23 X
24a X
24b
24c
24d
25a X
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Form 990 (2012)




Form 990 (2012) KNIGHTS OF COLUMBUS 4270 61-1020931
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

L]

o

2a

3a

4a

5a

6a

o T

JTQ -0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings to prize winners? . 1¢ | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a i
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . - 4a X
If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . Sa X
Did any taxable party notify the organization that it was or is 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¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded” 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e 7c X
If "Yes," indicate the number of Forms 8282 f'Ied dunng the year. . . . . . . . . . .. [ 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIIl, line 12. . . . . . . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles - 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . R 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f I|ng Form 990 in ||eu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . L1 2b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . ; - 13b
Enter the amount of reservesonhand . . . . . . 13c
Did the organization receive any payments for indoor tanmng services dunng the tax year'7 . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, “ provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) KNIGHTS OF COLUMBUS 4270 61-1020931 __ Page 6

Governance, Management, and Disclosure For each "Yes' response fo 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 PartVI. . . . . . . . . . R

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
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? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body?. . . . e - - .S
b Each committee with authonty to act on behalf of the govermng body'7 e .. . |8} X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "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? N . . [10a X
b If "Yes," did the organization have written policies and procedures governmg the actnvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form? . | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. !
12a Did the organization 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 oould g|ve nse to oonﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone. . . . e e e e e e e e . - 12¢c
13 Did the organization have a written whistleblower pollcy? .. . e e e e e 13 X
14 Did the organization have a wntten document retention and destructlon pollcy'7 .o .. 14 X

15 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e Ce e e 15a X
b Other officers or key employees of the organization. . . . e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . . . |16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
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 made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » JAMES GERTON (859) 336-9967

2013 BARDSTOWN RD, SPRINGFIELD, KY 40069

Form 990 (2012)




Form 990 (2012) KNIGHTS OF COLUMBUS 4270 61-1020931 Page 7

Part VIl Compensation 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 VII .

[

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(€)
Position
(do not check more than one
box, unless person 1s both an
officer and a director/trustee)

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(A) (8)
Name and Title Average
hours per
week (list any
hours for
related
organizations
below dotted
line)

9
H

Jo28UIp IO

99)SN} [enpIAIpY|

1900

9skojdwa A3y
aakodw
pajesuadwod 1saybi

Jauuo4

a9Isny IEUOI;HJIISUIJ

) WILLIAMDSMITH
TRUSTEE

.{2)._ROBERTOSBOURNE ________________.__.
TRUSTEE

3. WILLIAMABELL
TRUSTEE

.4 _LOUISPETERSON __ _ ...
GRAND KNIGHT

(A5, _GEORGEGRAVES ...
DEPUTY GRAND KNIGHT

({6 _JAMESGERTON ______________jolk -00]

TREASURER

T RANDY HALL
FINANCIAL SECRETARY

Form 990 (2012)




Form 990 (2012)

KNIGHTS OF COLUMBUS 4270 61-1020931 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
(A) (8) (do not check more than one (D) (E) F
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |o 5| 5| o xle x| 2 from from related other
hours for 22|23 8[2s § the organizations compensation
related 8 al E 8 2l g2 organization (W-2/1099-MISC) from the
organizations |2 §{ 8 s(s § (W-2/1099-MISC) organization
below dotted |~ 5| 2 2| 3 and related
line) gl 2 8| B organizations
ol 3 @
o© -3
a
L) N SR
L) U R
L N SN
L N R
L) U DU
20 e e
L N R
22) e
23) ]
24 e ]
25 e ]
1b Sub-total . »
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1c). I
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, " complete Schedule J for such individual . .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, ” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e J
for services rendered to the organization? If "Yes, “ complete Schedule J for such person . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

A)

Name and business address

(B)
Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from th

e organization

>

Form 990 (2012




Form 990 (2012)
Part Vil

KNIGHTS OF COLUMBUS 4270

61-1020931

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII. .

L]

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

Contributions, Glifts, Grants
and Other Similar Amounts

-0 QO TN

JQ

Federated campaigns. . . . . . . . |1a

Membershipdues. . . . . . . . . 1b

3,215

Fundraisingevents. . . . . . . . . 1c

Related organizations . . . . . . |id

Government grants (contnbutlons) .. |1e

All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f

Noncash contnbutions included in lines 1a-1f.  $
Total. Add lines 1a—1f .

4,813

Program Service Revenue

2a

m s0oQ00

MISCELLANEOUS REIMBURSEMENTS

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

900099

218

218

Other Revenue

F -

6a

(4]

7a

8a

Investment income (including dlwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

\ A A

0 Rea

(1) Personal

Gross rents . 8,655

Less: rental expenses . 550

Rental income or (loss) . 8,105

Net rental income or (loss) .

»

8,105

Gross amount from sales of (1) Secunties

iu) 6th;er

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ___

of contributions reported on line 1c).
SeePart |V, line18. . . .. .. . a
Less: direct expenses . . . . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line19. . . . e a
Less: direct expenses . . . . b
Net income or (loss) from gammg actnvntles
Gross sales of inventory, less
returnsandallowances. . . . . . . . a
Less: costofgoodssold . . . . . b
Net income or (loss) from sales of mventory

562,463

473,406

»

89,057

>

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions .

vy

102,257

Form 990 (2012)




Form 990 (2012) KNIGHTS OF COLUMBUS 4270 61-1020931 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . . ... D
Do not include amounts rep orted on lines 6b, Total é:;enses Progra(r:)semce Managércn)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 65,841 65,841
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . . Co 1,100 1,100
3 Grants and other assistance to governments,
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, d|rectors
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contrlbutlons)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management.
b Legal.
¢ Accounting. . . . . . . . . .. 385 385
d Lobbying . .
e Professional fundralsmg serwces See Part IV hne 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of Ime 25 co!umn
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion . .. .
13 Officeexpenses. . . . . . . . . . . . .. 3,487 3,487
14 Information technology .
15 Royalties . - .
16 Occupancy . . .. - . . . 20,974 20,974
17  Travel . .
18 Payments of travel or entel’(alnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings. . . . . . 570 570
20 Interest.
21 Payments to affhates e
22 Depreciation, depletion, and amomzatlon . R 9,458 9,458
23 Insurance. . . . .. 4,577 4 577
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a PERCAPITAFEES ... 1,926 1,926
b PROPERTY TAX . 766 766
€ LAUNDRY 654 654
d COUNCILACTIVITIES " 5,273 5,273
e Allotherexpenses TELEPHONE = 769 769
25 Total functional expenses. Add lines 1 through 24e . 115,780 74,710 41,070
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012)

KNIGHTS OF COLUMBUS 4270 61-1020931 page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . .o 17,831] 1 12,474
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and fonner off icers, d:rectors J
trustees, key employees, and highest compensated employees. o _ R o
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as def ned under sectjon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R R
g organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
21 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 320,902 . N
b Less' accumulated depreciation . 10b 179,837 149,231| 10c 141,065
11  Investments—publicly traded securities . 11
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, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 167,062] 16 163,539
17 Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Loans and other payables to current and former officers, directors, J
B trustees, key employees, highest compensated employees, and B - . o
% disqualified persons. Complete Part || of Schedule L . - 22
3 (23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 26
® Organizations that follow SFAS 117 (ASC 958), check herep» D and J
3] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
B129 Permanently restricted net assets Ce e 29
l? Organizations that do not follow SFAS 117 (ASC958) check here > D and ‘l
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 167,062 32 153,539
Z |33 Total net assets or fund balances 167,062| 33 163,539
34 Total liabilities and net assets/fund ba|ances 167,062 34 163,539

Form 990 (2012)



Form 990 (2012) KNIGHTS OF COLUMBUS 4270

61-1020931 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . - . [:]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 102,257
2  Total expenses (must equal Part IX, column (A), line 25) . 2 115,780
3  Revenue less expenses. Subtract line 2 from line 1. . 3 -13,523
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 167,062
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 (explaln in Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . . e 10 153,539
Fmanclal Statements and Reportmg
Check If Schedule O contains a response to any question in this Part Xil . |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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 D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis |___] Consolidated basis |:| Both consolidated and separate basis
c 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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .| 3b

Form 990 (2012)




NIGHTS OF COLUMBUS 4270

61-1020931

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) (B (©) (D)

Total Program Management Fundraising

services and general

1 Depreciation . . .1 9,458 9,458
2 Depletion . 2
3 Amortization . . 3
4 Total . 4 9,458 9,458




SCH'EDULE'D S | tal Fi ial Stat t |__oma no 15450047
(Form 990) uppiemental rFinancia atements 2@12

» Complete if the organization answered "Yes," to Form 990,
PartIv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenus Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS 4270 61-1020931

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, 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? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . Ce e |:] Yes ,:] No
Conservation Easements. Complete if the organrzatlon answered Yes 1o Form 990, Part 1V, ine 7
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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 conservationeasements. . . . . . . . . . . . . . ... .. 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (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 extlngmshed or termlnated by the organization
during the taxyear P

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. Co |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . . []Yes[ ] No

9 In Part XIll, describe how the organization reports conservatron easements in |ts 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.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement 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 Xill, 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 exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vili,linet. . . . . . . . . . . . . ... .. .P»$%

(ii) Assets included in Form 990, Part X . . . N &
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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. .. e e e e

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 KNIGHTS OF COLUMBUS 4270 61-1020931 Page 2
Organizations Maintaining Collections of Art, 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
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

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e E]Yesl___l No

b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . .. e e e e e 1c
d Additions duringtheyear. . . . . . . . . . . . . . . . Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . .o oL oL 1e
f Endingbalance. . . . . . . . . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?. . . . . e e e e I__—IYes No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provnded in Part XIII .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Netinvestment earnlngs galns
and losses .

d Grants or scholarshlps

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

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . L0000 L e . 3a(i)
(ii) related organizations . . . . e e ... L. (3a(ii)

b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R'7 e e e e e 3b

4  Describe in Part XI!I the intended uses of the organization's endowment funds.
ELAYE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. . . . . . . . . 6,000 S 6,000
b Buidings. . . . 262,011 130,640 131,371
¢ Leasehold |mprovements ..
d Equipment. . . . . . . . .. 52,891 49,197 3,694
e Other.

Total. Add lines 1athr<Lgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . » 141,065

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KNIGHTS OF COLUMBUS 4270

61-1020931 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests .
() Other .

S PR

S ()

0 N

S 5 I

S () P

SN ) U

B

B e

0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

Part Vill Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

()]

(2)

(3)

{4)

(5)

(6)

N

(8)

(9)

(10)

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

Other Assets. See Form 990,

Part X, ine 15.

(a) Descnption

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . .
m Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of iability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)]

(8)

9)

(10)

(1)

Total, (Column (b) must equal Form 990, Part X, col (B) Iine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xim. . . . . . . . .. .

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KNIGHTS OF COLUMBUS 4270

61-1020931 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e 1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . .o 2b
¢ Recoveries of prior year grants . . e e e e e 2c
d Other(DescribeinPartXlll.)y. . . . . . . . . . . . . . . . ... 2d o
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1. - 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Viil, line7b . . . 4a
b Other (DescnbeinPartXill). . . . . . . . . . .. e 4b o
¢ Addlinesd4aand4b. 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . ... oL, 2b
¢ Otherlosses . - .. . e R 2c
d Other (Describe in Part XIII ) .. e e e e e - 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a
b Other (Describe in Part XIlI.) . . e e e e e e 4b
¢ Addlines4aand4b. . 4c
5  Total expenses. Add lines 3 and 4c (Thls must equal Fon’n 990 Partl Ilne 18 ) 5

Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any

additional information

Schedule D (Form 990) 2012
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Supplemental Information (continued)

Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | oms o, 1545-0047
Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 980, Part iV, tines 17, 18, or 19, or if the 2@1 2

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer Identification number

KNIGHTS OF COLUMBUS 4270 61-1020931

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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 patd to
(i) Name and address of individual - (i#f) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
(i) Activity custody or control of (or retained by)
or entity (fundraiser) from activity fundraiser hsted in
contnbutions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . A

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 KNIGHTS OF COLUMBUS 4270 61-1020931 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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
FISH FRY NGO CONCESSION 1 (add co! (a) through
(event type) (event type) (total number) col (c)
(]
3
§ 1 Grossreceipts. . . . . 31,486 12,195 7,982 51,663
@
2 Less: Contnibutions .
3 Gross income (line 1
minus line 2) . e 31,486 12,195 7,982 51,663
4 Cashprnzes.
5 Noncash prizes .
7]
% 6 Rent/facility costs .
Q.
G| 7 Foodand beverages. . . 18,129 9,449 3,988 31,566
3
5| 8 Entertainment.
9 Other direct expenses . . 801 801
10 Direct expense summary Add lines 4 through Qincolumn(d). . . . . . . . . . . N K 32,367)
Net income summary. Combine line 3, column (d), and line 10. . . | 19,296

Gaming. Complete If the organization answered "Yes" to Form 990, Part v, Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

: (2 Bingo ongalrogressvebngo | @ Omergamng | ) LB
>
&, 1 Grossrevenue. . . . . 143,418 367,382 510,800
§ 2 Cashprizes. . . . . 137,360 279,788 417,148
E%- 3 Noncashprizes. . . . . 250 250
g 4 Rent/facility costs .
° 5 Other direct expenses . . ] 6,400 17,241 23,641
Yes _10000% | [ Jves _10000% | [Jves ______ .
6 Volunteer labor. . . |:| No D No D No
7 Direct expense summary Add lines 2 through 5in column (d) . . . e .. N AR 441,039)
8 Net gaming income summary. Combine line 1, column d, and line 7. . .. . N 69,761

9 Enter the state(s) in which the organization operates gaming activities: KY

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . Yes E]No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . D Yes No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 KNIGHTS OF COLUMBUS 4270 61-1020931 _ Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . Yes |:] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . 000000 L l:’Yes [ X]| No

13 Indicate the percentage of gaming activity operated In:

a Theorganization'sfacility . . . . . . . . . . . . . L. oL L L0 oo oo 13a 100.00%
b Anoutside facility . . . . 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books
and records-

Name » JAMES GERTON

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ............DYesNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatron > $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Name » BOB GUENTHNER

Director/officer D Employee D Independent contractor

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

retain the state gaming license? . . . S . Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 41,857

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

Schedule G (Form 990 or 990-EZ) 2012




(z10z) (066 Wa04) ) BjNpaydg

(VLH)

‘066 WJO4 10} SUORINIISU] 8Y) 89S ‘9OION IOV UOIINPaYy yomiaded Jo4

"21q€} | 8Ul| 8y} Ul pajsi| suoneziueblio Jaylo Jo Jaquinu [j0} Jaju3 ¢

" 3|qe} | aul| 8y} ul pasy| suoneziuebio Juawuiaaob pue (£)(0)L0g UONDaS JO Jaquinu [ejoy JBlul g

009'LL £(0)10s 82€9901-19 1S S1IHOITH AYVYSOHY 8vt
TTTHOHAHO AYYSOH ATOH (v
00S'LL £(D)10S L18¥950-19 ¥ NMOOIYA3yd 90¢€
..... HOYNHD ALINIEL ATOH (©)
009'LL £(0)10S cY6E9¥0-19 1S NIV M £0E
....... HOYNAHD DININOQ 1S @
00,01 £(0)10S ¥LL¥160-1L9 ad 0113407 898
........... AHOId 380 1S 11
eouelsisse 10 90UB)SISSB USBI-Uou —— am_u.ﬂ«hm 0oq) eouBjsISSE Used el e|qeoidde ji juawusaob Jo
weuB jo esoding (y) Jo uondusseq (B) -uou jo unowy (o) ysed Jo junowy (p) uonoas Oyl (9) NI3 (q) uoneziuefio jo ssaippe pue ewen (e) |,

uonenea Jo poylew {§)

‘papsau si 9oeds jeuonippe Ji pejesdnp aq ued || Wed "000'G$ UBY) aJow paatadal jey) jualdioal Aue Jo) ‘Lz aul ‘Al Wed
‘066 W0 0} ,S9A,, PaJamsue uoneziuebio ay) j a19|dwo)) *sajels pejun ay3 ul suoneziuebiO pue SJUBWUIBAOD 0} 8IUBISISSY JOYIO PUe sjuelD E

ON D wo>-

mQSw vmu_cD m£ ul wuce Em..m[o asn ay) buuojuow 1o} sainpasold s,uoneziuebio ay) A| Hed uraquasaq ¢

¢ aouejsisse 10 sjuelb 9y} pJeme 0] pasn Bi1a}l1d Uoljo3|as ay)

pue ‘asuejsisse 10 sjuelb ay) Joj Alqibie sesjuelb ay) ‘aoue)sISSe Jo sjuelb ay) Jo Junotue ay} ajejue)sqns 0} Spiodas ulejulew uoneziuebio sy ssoq )

90UB]S|SSY PUE SJUBIS UO UOJJBWIOU| [BIBUAS) E

1£60201-19

Jequinu uogesypuep Jekojdwy

02¥ SNENNTOJ 40 SLIHOINM

uoneziueBio ey} Jo sweN

uonoadsuy

a11qnd 0} uadQ

404

L¥00-6¢51 ON NO _

‘066 wWJo4 0} yoeny <«
*ZZ 10 LZ aul] ‘Al Ued ‘066 W04 0} ,SIA,, Pasamsue uoneziueBio ay) j1 jejdwon

saje)g pajiun 3y} Ul S|enpiAlpu| pue ‘SjudWuUIaA0g)

‘suoljeziueBiQ 0} asuejsissy JAY}O pPue sjueis

S21AI9S SNUBADY |BUIDJ)
Ainseal] ay) jo uawyedaq

(066 wi04)
1 37NA3HOS




(z102) (066 wi0d) | BINPaYIg

‘uofjewsojul
|euonippe Jaylo Aue pue .Anv uwn(oo ‘|| Hed ‘z auj| ‘t yed ul _owh_svw._ uoljewojul sy} ®U_>9Q o)} tma Siy} muw_QEoO ‘uoljewaoju| _Nu:wEQ_Qnsw Al Yed
L
9
S
14
€
z
2
(sayio ‘resiesdde ‘A4 QOUB)SISSE YSed-uou yuesb yseo sjuaidioas
. eoue)sISSE Ysed-uou Jo uonduosaq () *400q) uonen(ea jo poyiaw (a) 40 Junowy (p) Jo yunowy (9) Jo saquinn (q) gouesisse 4o yue.B jo adA| (e)
‘papaau si aodeds jeuonippe j UQNO:Q:U 2q ued ||| Jed
. R "¢¢ 3ul _>_ Hed .Omm wlio4 0} ,SaA, palamsue Co_umN_cmm._o oyl i wum_QEOO ‘S3j)e1S pajun 3yl ul sjenpiAipu| 0} aduelsissy JoyiQ pue mucm._QE
. Z obed (z102) (086 ULIO) | BINP3YSS

LE6020L-19

042% SNEWNTOD 40 SLHOINMA




SCHEDULE O
(Form 990 or 990-EZ)

| omsNo 15450047

2012

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
b tofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
el e 1 R
D ome o >  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

KNIGHTS OF COLUMBUS 4270 61-1020931

FORM 990, PART VI, LINE_11-AN OFFICER REVIEWS AND SIGNS FORM 890 . THE FORM 990 IS PRESENTED AT THE NEXT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS 4270 61-1020931

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




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Intemal Revenue Service (99) & See separate instructions. & Attach to your tax return

Pl .

OMB No 15450172

2012

Sequenceno 179

Name(s) shown on retumn Identifying number
KNIGHTS OF COLUMBUS 4270 61-1020931
Business or actmity to whuch thrs form relates
All Business Activities
| Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar imtation for tax year Subtract line 4 fromline 1 If zero or less, enter -0-. if marmed filing separately, see instructions 5
6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > | 13] l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il | _ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15 .
16  Other depreciation (including ACRS) 16
i _Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.) B
L L ____ SectionA
17  MACRS deductions for assets placed in service in tax years beginning before 2012 17 9,393
18 _ if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here o ¢ . I
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
T {b) Month and year {c) Basis for depr;cl;l;n -1 (d) Recovery T
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
L service only-see instructions) penod N
19a 3-yearpropety | 4 o
b 5-year property _
¢ 7-year property R
_d 10-yearproperty |
__e__15-year property o
f 20-year property _
g 25-year property . 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
_____Property 27.5yrs MM | siL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
_ Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class Ife 1,292 10.0 HY SIL 65
b 12-year 12 yrs S/IL
¢ _40-year 40 yrs MM S/L
| PartIV [ Summary (See instructions.)
21  Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 9,458
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atinbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Q'

KNIGHTS OF, COLUMBUS 4270 61-1020931 ‘
Form 4562 (2012) Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes No 24b If "Yes," is the evidence wntten? Yes No
@) ®) ) @ te) 0] @ ) 0
Type of property Date placed :nvgsus‘lnnme?tguse Cost or other basis Bas:s for depreciation Recovery Method/ Depreciation Bected sechan 179
(Bist vehwdes first) in service percentage (busmgmml penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service durning
the tax year and used more than 50% in a qualified business use (see Instructions) 25
26  Property used more than 50% In a qualified business use.
%,
%]
27  Property used 50% or less in a qualified business use:
% S/L-
%) S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (1), line 26. Enter here and on fine 7, page 1 l 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(@) (b) (c) (d) (e) n
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle &
the year (do not include commuting miles) e _
31 Total commuting miles driven during the year o
32 Total other personal (noncommutng)
miles driven " e
33  Total miles driven during the year Add
lines 30 through 32 1 1 . e
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? I 1 e
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions). o L
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles l
|_Part VI | Amortization
(b) (c) (d) Amo:::ahon 0
@ Date amortization Amortizable amount Code section penod or Amortization for this year
Descniption of costs begins percentage

42  Amortization of costs that begins during your 2012 tax year (see instructions):

43  Amortization of costs that began before your 2012 tax year 43
44  Total. Add amounts in column (f) See the instructions for where to report 44
DAA Fdram 4562 (2012)




