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: Short Form

Under section 501(c), 527, or 4947{a}(1) of the Intemnal Revenuo Code
foundation)

Retum of Organization Exempt From Income Tax

one or move hospital faciiites
mmumhmsmmmmmmmmmmhmmu)
All other organizations with gross recelpts loss than $200,000 and totr] assets loss than $500,000

| omBNo. 15451150

2012

Open to Public

Inspection

DeparmndthoTreamry athoendofﬁoyearmymoﬂisform.
A For the 2012 calendar year, ortaxyearbogimttng
B Check tf applicablex Name of organization D Empiloyer identification number

[ Address change KNIGHTS 0F LolumMBuUS Loungie 7612 52-1192233
Dmm Number and street (or P.O. box, if mail is nat delivered to stroet address) Roonvsulte E Telephone mumber
P Po Box 255 $/0-~795~22.55

City or town, state or country, and Z2IP + 4 F Group Exemption
] soptemtonperrg | SYKESVILLE /D 21784 -6252 Number > & 188
G Accounting Method: Cash Accrual  Other (specify) P M Check » DXl if the organization is not
| Website:» _KofC761Z.0mg required to attach Schedule B

J Tax-axempt status (check only one) — [ 501(c)3) [R1501(c) (B ) « (msertno) L] 4047@l)or [ 1527

(Form 990, 980-EZ, or 990-PF).

K Check » [ lfMeorganlzaﬁontsnotasecﬂon509(a)(3)suppo¢ﬂngomanlzanonoramcﬂon527organizauonmd|tsgmssreoeiptsarenommw
not more than $50,000. A Form 890-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (ses Instructions). But if

the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> g

36 Fip. 95

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

Check if the organization used Schedule O to respond to any question in this Part | . . . S 1
1 Contributions, gifts, grants, and similar amounts received . . e e e e e 1 -0~
2 Program service revenue including government fees and contracts 2 1, 097.98
3 Membership dues and assessments . 3 9 2487 .00
g4  Investment income C e e e e ... 4 [ 49.37
ESr S5a Gross amount from sale of assets other than mventory e 5a -6~
" b Less: cost or other basis and sales expenses . . . 5b -8 - ]
2 ; ¢ Gain or (foss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c -6-
.| 6 Gaming and fundraising events
d> a Gross income from gaming (attach Schedule G if greater than
9= $15,000) . . . | 8a | ~o6-
& " b Gross income from fundralsmg events (not mcludmg $ of contributions
éi from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . 6b| ¥é,8/0.72
é ¢ Less: direct expenses from gaming and fundraising events . . . 6c| 27 9297¢¢
ol d Net income or (Ioss) from gammg and fundransmg events (add lines 6a and 6b and subtract
. e (T, 912.48
g returns and allowancs e e e 7a -8
e e e e e e e e e 7b o
of inventory (Subtract line 7b from line 7a) 7c - —
ule 0) . . . .. . 1L 8 2.979.8%
nes-1 2, , 4, 5¢, 6d, 7c, and 8 .> 19 52, %17.49/
- ' id (ist in Schedule O) 10 16, 048.98
aiiti fo-orfor members . . 11 -0 -
[ ataries, other compensation, and employee beneﬁts .. . 12 l, 083 .52
§ 13  Professional fees and other payments to independent contractors . 13 -8 —
|§ 14  Occupancy, rent, utilities, and maintenance A 14 L. 470 .37
16  Printing, publications, postage, and shipping . 15 2. 447.53
16  Other expenses (describe in Schedule O) . . |18 29, 649.43
17 Total expenses. Add lines 10 through 16 . . > | 17 5/,572..08
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 { 345. 33
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree thh
3 end-of-year figure reported on prior year’s retum) . . |19 74,2597.53
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
— 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 25, 596 8¢
r Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 890-EZ 2012




Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . . . ... 0
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 29 2§ 53122 D¢ Q6.6
23 Landandbuildings. . . . . . . —_— v 23 ~
24  Other assets (describe in Schedule O) —~d 24 -0 —
25 Total assets . e 29 335/, 53|25| 25596.8 &
26 Total liabilities (describe in ScheduleO) . . . . . . . . . . . . -~ - 26 _—
7 Net assets or fund balances (line 27 of column (B) must agree with line 21) 74,251.53(271 25596.5§6C
m@m Statement of Program Service Accomplishments (see the instructions for Part Iif) Expenses
Y Check if the organization used Schedule O to respond to any question in this Part lll . (Required for section

the organization’s primary exempt ‘E);J;%ose? YRATERNAL ~ Wi TH VoL, UNTEER JFEARNICE TO

What i
[4 T
SR ¢ Sammunty sno P

gram

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

0 . . .
ervice accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organzations and section
4947(a)(1) trusts, optional
for others.)

28 PROGRAM.AC.TIVITIES - CHMRH. - Fisia it JarPORT. Fof  Tawa IEmind RIANY, . ZakC. oF
REL 14L0u5 CHAIITIMAL 24808 , INAYI05 TomoaY. PASUHEATT 4ETER MR IIES ITHCF WELcaAE
TABLE ., PROIDE BUCHANITING. M INITIERT, FHA0 [L4CIbITIEL NCENT AT REBUIAED /
(Grants ) If this amoun{-includes foreign grants, check here . . » [ |28a

29 PEOGRAM ACTIVITIET ~Commdpmny = Co o< FynBT PeR RETARQLD CAT L REHMS , ZIRFEF
(Bh000) ORIVE | Son0UST. 1]1GHNR] CEEMN b, FIRTICIPATE (3 STHTE. COUnClter LB,
RAFPLE FROGRAL. T8 _SUAPIAT TLHAaL I LA TH L ]
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a

30 PRAGAAM ACTIVITIES - PR 41 FE -~ FRAVIOE OwI TR HFIRTATION To FRI-41FE MARH
LN WAGH: Do s REIENT. FLen/GhL TS 4 h b PIETHERD S8 MOWERT 0A)., Conelren..
FupDs. By Q68Y. B2 TTNE. e AmPAn. F. PREGNAMRY. CAMNTAR
(Grants $ ) If this amount includes foreign grants, check here . > [] [30a

31 Other program services (describe in Schedule O) e e e e e . [
(Grants $ ) If this amount includes foreign grants, check here . > [] [31a

32 Total program service expenses (add lines 28a through 31a) . . . > |32

List of Officers, Directors, Trustees, and Key Employees List each one even

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

if not compensated (see the instructions for Part V)

0

{b) Average {c) Reportable (d) Health benefits,
(a) Name and title hours per week (Forr:: WE’S/'}?SE?.'RMSC) wntt;f:;’r(:)tn;l;?:?g? yee ‘eﬁfﬁél"éiﬁfé"s‘;i‘.g?'
devoted to position (if not paid, enter -0-) | deferred compensation

Haflord REINADZIKAWSK) . RRAND KNIGAT 4 o " -
1280 AmY cT. ELOERSBURE .mpP 2176% 26 Can - -

T. 9AVID weVE STKEDYV14 45~ | PEPHTY GRGNE A 5 - _
£452, _MIRIAM 04, MO 2izTH | MNISHT 2 - -4
GREG._H . LOFTIN PIARITITIVL S0 E | CHANCEDbER R

766 RiDGE 1P, M 2118 L 9 - -4 - -8~
RICHABRD U NG LEIOES f-:/NA’NAML

5305 viritan RO SYAEHIVIE [ arrg 4 |SAETaey 27| 87453 —9 - ~&-
STTs GHEUL SIREHNIME, | TREAST4RER A — s .
82/ LITILEWS2D &T.  7Mp 21734 4 ~ _
PUSHAEL- MnBFPRY JYKEIVE mp | WARDEN 4 -4

ST MHIsHBRY LA, WI7458f 2, ~ 4 ‘ - - & -
D) E. SoiN 3T . TARSTEE ) YA

5112 MRidm M EOERIDuRG. b 2747 I -4 - Q- ~ 9 —
W Li-idm. RASNEY DARRLSTIIVIS . | TRUSTES 2-yiL P P —g —
2086 HAmpmone AvE mo_2144 ~ / e -

TO26RH B EACLE. 21287 | TRUS et 1 . _a—
UD4S ALLEN AP ELDERIOURG , D { # ~S~ 4
IrEVE _AANGAELL- CLREAIQHRS, | AOVECATE .4 4 — x —
2067 PERS )M onl DR. MmO 2178 I . -

Form 990-EZ (2012




Form 990-EZ (2012) . Page 3
mpther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPartv._ . []
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e e e 33 }(
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed ”
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a L
b |f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ )(
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposmon of net assets i
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> |37a| N Ol\lé o o
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were '
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a Y
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a ~, @
b Gross receipts, included on line 9, for public use of club facilities . . . 3% win
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year undér:
section 49110 )4 -section 49120 [z : section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b ,._//” W_
¢ Section 501(c)(8) and 501(c){4) organizations. Enter amount of tax imposed on ' '
organization managers or disqualified persons during the year under sections 4912, ‘
4955,and 4958 . . . . A vz |
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . . N & /V/ Vs '
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T . . 40e
41  List the states with which a copy of this return is filed P
42a The organization's books are in care of > _Wibliam £. WALHTER Telephone no. » _$)8-~194~ 2-24§
Locatedat » 68T ANGUS PRIVE _FYHEI(ICLE 4+ D ZIP+4 » 2.178¢
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b x
If “Yes,” enter the name of the foreign country: » ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c b4
If “Yes,” enter the name of the foreign country: » ’
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041--Check here .. ... »0Od
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I Nh
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facnlities dunng the year’7 If "Yes ! Form 990 must be f
completed instead of Form 990-EZ e e e e e 44b Y
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c X
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No prowde an i
explanation in Schedule O . . . e e e aad [ mpy | Wh
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a| '}!
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the i
meaning of section 512(b)(13)? If “Yes,” .Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . .o .. asb| v

Form 990-EZ (2,012)



Form 990-EZ (2012) . Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e ,
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . a6 | X
1484l Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . []
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C,Part . . . . . . . . . . . . . . . o oL o L. 47
48 s the organization a school as descrnbed in section 170(b){(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{b) Average (c) Reportable contnbutions to employee | (e) Estmated amount of

hours per week compensation
devoted to position (Forms W-2/1099-MISC) beneﬁtcgl:lr;se,nasr;:::ferred other compensation

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

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

WS itdonp (7. NS ofilen I
Sign Signature of officer " Date /6 / )7 /
Here ’ WILLIAM D). WACHTER FINANGCIAL SE<RETHRY ! 5
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer self-employed
Use on|y Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
* Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.,

Inspection
Name of the organization ]

Employer identification number

KNIGRTS E&F COLUMPBUS GOUANGIL T7b]2 52-11923 03

PLEASE SEE ATIACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULE O
Knights of Columbus Council 7612

Line 8 - Other Revenue
2012 MD State Knights of Columbus Convention
Home Corporation maintenance refunds
Charity Box
Postal Permit refunds
Internet search
Donations from members

Line 10 - Grants & Similar Amounts - Donations
Md State Council KofC - car raffle
Md State Council KofC - Tootsie Roll Drive
Helping Hands mission trip to Central America
7612 Charities Golf Tournament
Helping Hands mission trip
Special Olympics
St. Vincent de Paul Society
Bethany Shaygreen scholarship
Westminster High School Athletic Boosters
St. Jude's Hospital
Sykesville Military Memorial
Eagle Scout project
Families in Need
Families in Need
Liberty High School Athletic Lionbackers
Westminster High School Athletic Boosters
MD Special Olympics - swim team
Seminarian support - Jonathan Gibbons
Seminarian support - Joshua Laws
Military Services Cemetary Assn.
Christiana Home School
Newman Outreach
Parishioner in need+B15
MD Special Olympics - basketball team

52-1192303

3,579.88
1,589.04
1,104.04
381.00
190.00
55.80
260.00

16,040.98
4,366.80
1,173.06

500.00
100.00
100.00
100.00
500.00
50.00
804.12
50.00
100.00
100.00
200.00
1,000.00
250.00
150.00
125.00
500.00
500.00
150.00
400.00
150.00
500.00
162.00




SCHEDULE O

Page 2
Knights of Columbus Council 7612 52-1192303
Tender Care Pregnancy Center 110.00
St. Joseph's Church - Facility 500.00
Parishioner in need 700.00
St. Joseph's Church - A/V Equipment 500.00
Baltimore Appalachian Mission work 1,000.00
Vitae Foundation 100.00
Ultra Sound Program 100.00
St. John's Church - Westminster 1,000.00
Line 16 - Other Expenses 25,649.68
Payments to Affiliates
Knights of Columbus Supreme Council 1,484.00
MD State Council Knights of Columbus 1,954.50
Baltimore Chapter of Grand Knights 137.50
General Program Expenses
Church Activities 5,286.53
Youth Activities 626.10
Family Activities 452.77
Pro-Life Activities 1,816.91
Community Activities 488.56
Council Activities 1,323.40
General Council Expenses
Bank Fees 91.27
Council Supplies 859.74
Refreshments at neetings and socials 3,218.51
2013 Convention 3,871.44
Chancellor - Mass cards and funeral arrangements 272.96
Gifts and plaques 2,153.76
Third Degree Fee 99.00
Awards Banquet 862.73
Grand Knight's Ring 650.00



SCHEDULE O Page 3
Knights of Columbus Council 7612 52-1192303

Line 31 - Other Program Services
Program Family, Youth and Council Activities - Held five
family movie nights; provided financial assistance to
several families in need; conducted children's Christmas
Party; held soccer shootout, basketball free throw
contest, football punt, pass and kick contest; held award
dinner to honor outstanding members; held weekend
camping trip to Harpers Ferry.




