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SCANNED JUN 2 4 2018

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2013

» Do not enter Social Security numbers on this form as it may be made public.

DepartQent of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/torm990.

" Opén to Public - .
. R R AL IS I N
PO )Iqqugnory s

A For the 2013 calendar year, or tax year beginning OCTOBER 01

2013, and ending SEPTEMBER 30,2013

B Chackifapphcable: [ C Name of organizaton COMMUNITY KNIGHTS, INC D Employer identification number
[ Address change Doing Business As 27-0942160
| | Name change Number and street (or P.Q. boxf mail1s not delivered to street address) Room/suite | E Telephone number
[X] inttial return /7 WOODCREEK CT (757) 810-0690
| | Termmated City or town, state or province, country, and ZIP or foreign postal code G Gross
Amended raturn AMPTON VA 2_3§ 66 recelpts $ - 470,322
] Application pending F Name and address of pnncipal officer: H(a) Is thisagroup return for subordinates? | | Yes No
EE ATTACHMENT #1 H(b) Arealisubordinates included? Yes H No
| Tax-exemptstatus: [x] 501(c)(3) [ [501(c)( ) <umsertno) | | 4947(a)1) or [ | 527 If “No," attach a list. (see nstructions)
J Website: » N/A H(c) Group exemption number

K Form of organization: E{l Corporation DTrrust D Association n Other P

I L Year of formation- 2 O 12 ] M State of legal domicile VA

[Partlf] Summary

1 Briefly describe the organizaton's mission or most significant activibes.

SEE ATTACHMENT #2

¢
TS
I v
‘I, E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voing members of the governing body (Part Vi, hneta) .............. ...ttt 3 5
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) ............ ..... 4 4
S C| 5 Total number of individuals employed in calendar year 2013 (Part Vv, line2a) .................cocnn 5
Py E 6 Total number of volunteers (estmate if NBCESSANY) . .. .« .. .t tutirtiene e teveeannanannss 6 99
7a Total unrelated business revenue from Part VIIl, column (C),hne 12 . ....... . ....... .« .. eoun 7a
b Net unrelated business taxable income from Form990-T, ine 34 ......... .. .. ... .. ciuiinnn. 7b 0
Prior Year Current Year
B |8 Contributions and grants (Part VIIL, e 1h) . ... eovenseeneennn.n, 1,356
\E, 9  Program service revenue (Part VL INE 2G) « .. oottt iiiii e s
N |10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . ................ 3
lE’ 11 Other revenue (Part VHiI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ............ 22,174
12 Total revenue --.addlines-8hraugl TH(must equdl Part VIl column (A), ine 12) . . . 23,533
13 Grants and simflar arncﬁu‘bwg}{ 1 6ol ylnes1-3) ........ ........ 17,400
E 14 Benefits paid tolor for members (Part IX, columpdAllne 4) . ....................
5 15 Salanes., other cﬁ % ensﬂwerzplxy@lﬁneﬁ IX, column (A), hnes 5-10) . ...
E |16a Professional fun E’J ing fees (Part iX, column (A)gdine 11e) . .................... ‘ ]
g b Total fundraising|expe #?WQWM '''' (D) Tine p5) » 100 [ASEidh 3w S s 0T ity
E |17 Other expenses (Pant I@@@o{(& Niny 1H-24e) ...... ...... 14,225
S 18 Total expenses. ines 13-17 (must equal Part IX, column (A), lne25) ......... 31,625
19 Revenue less expanses. Subtract line 18 oM lN@ 12 ... oo v vneieereinnn..s -8,092
E o R Beginning of Current Year End of Year
AP L 20 Total @ssets (Part X, Ne 16) . -« -« vvnee e et e 8,393
E g g 21 Total liabilities (PArt X, I8 26) - « -« v vves e e i 20,306
D S| 22 Net assets or fund balances. Subtractine 21 fromline20 ... ................... -11,913

Partilli{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and beiief, itis true,

correct, and complete. Declarat

reparer (other than officer) 1s based on all information of which preparer has any knowledge.

yA

w 6"‘\
Sign gignatfe of officer Date I
Here JENNIFER BROWN PRESIDENT 5 / /3 H

Type or print name and title P

Print/Type preparer’s name signature Date Check LJ if |(PTIN
Paid TERI JENNINGS 2735, &/205-13-2014] seti-employed P0G 770885
Preparer Firm's name » HRB TAX GROUP” INC // Firm'sEIN» 431871840
Use Only | Firm'saddress » 1114 W MERCURY BLVD Phone no.
HAMPTON VA 23666 7578380091

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .

&Yes—,_] No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 9901 BWF 990 Form Software Copyright 1886 - 2014 HRB Tax Group, Inc.
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Form 990 (2013) COMMUNITY KNIGHTS, INC 270942160 Page 2
Rarfflllf Statement of Program Service Accomplishments K

Check if Schedule O contains aresponse ornoteto any knemnthisPartlll ....... ... ... ... ...... ..c.oov o ..

1 Bnefly describe the organization’s mission:

. TQO ASSIST THE NON-PROFIT COMMUNITY ON THE VIRGINIA PENNINSULA WORK
COLLABORATIVELY TO MEET THEIR GOALS THROUGH INNOVATIVE PROGRAMS
INCLUDING A NON-PROFIT INCUBATOR TO ADDRESS SERVICE GAPS WITHIN THE
AREA.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prOr FOrmM 990 0r 990-EZ2 . . .. . o ottt it i ittt e it e e i et ittt e D Yes No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L= ] V7o - - D Yes No
tf “Yes,” describe these changes on Schedule O.
4 Describe the arganization’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$ 31, 625 including grants of § 17,400 ) (Revenues 22,174)
SEE ATTACHMENT #3
4b (Code. ) (Expenses$ including grants of § } (Revenue$ )
4c (Code: ) (Expensess including grants of $ ) (Revenue s )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 31,625

FDA

13 9902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) COMMUNITY KNIGHTS, INC 270942160 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 ]s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ............ .. i e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .... ......... .t ittt 3 X \
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? lf “Yes,” complete Schedule C, Part Il ............ .. ...c0 o oviennen. 4 X
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 98-19? if “Yes,” complete Schedule C, Partill ....... ..... N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part L. . . ... i it it e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or histonc structures? if “Yes,” complete Schedule D, Partt .... ...... ........ 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l . . ... ... i i i it ittt et it et e e 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 repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part V. ... ... ... .. . .. it i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ......... ... ... o it 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, Vi, VIIl, X, PR i
or X as applcable. BN }
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
[0 T - T Y/ P 11a X
b Did the organization report an amount for investments —- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .. .. .. .. .ottt it cvenen 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 VIll . ....... .. 0ttt e 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported Iin
Part X, line 167 If “Yes,” complete Schedule D, Part DX . .. ... . .. ittt ettt a e eennenanane 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX .. ..... 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 ..... 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X and Xl . . ... oottt ettt et e e e e e e e e e, 12a X
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” 1o fine 12a, then completing Schedule D, Parts Xl and Xl s 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 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 $100,00 or more? If “Yes,” complete Schedule F, Partsland IV. .. ........ ... ... i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partslland IV . ....... ... ... ..o i, 185 X
16 Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ....... ............ e 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? f “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 Viil,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ... .. . i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes,” complete Schedule G, Partill. . . .. ...ttt i e e e e 19 [ X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduleH . .. ................. ... | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........... N / A | 20b
13 9903 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013) COMMUNITY KNIGHTS, INC 270842160 Page 4
[EAEIV]__ Checkiist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any domestic organization or government
. on Part [X, column (A), ine 1? If “Yes,” complete Schedule}, Partsland il .. ........................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan Ix,
column (A), line 27 If “Yes,” complete Schedule [, Parts land Ul . .. . .. ... .. ... 0 uiiriinenrnnnnnn.. 22 X
23 Dud 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? I “Yes,”
complete SChedUle J . . . ... . i e e e et et e e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding principal 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 N0, GO 10 e 258 - . ... oo ittt ittt ittt it e et ettt et et ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ....... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
ANY tAX=EXEMPE DONAS? . . . .ttt et e e e e e e N/A | 24c
d Dud the organization act as an “on behalf of" issuer for bonds oulstandmg at any tme during theyear? .. ... .... N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! .. .... ...ttt inennnnane vennnn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transacton has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | ... .. .. .. e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, complete
Schedule L, Part Il .. ... e e 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . .............. it 1t iiint ittt ianeennns 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PantiV ..... ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
o T 0 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? lf “Yes,” complete Schedule L, PartlV . ............ ......... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M ............. 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . .. .. .. ... i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Y £ S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schadule N, Part L. ... . i i i i it it e e e it e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! ........... ... i i, 33 X
34 Was the organization related to any tax—-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, Hll,
OrlV, and Par V, N8 1 ... oo it e et et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)? . . ... .. ... ... e, 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 secton 512(b)(13)? K “Yes,” complete Schedule R, PartV,lne2 ......... ..... 35h X
36 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 ... . ... ... i it i 36 X
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? i “Yes,” complete Schedule R, PartVl .... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ...ttt i it 38 | X
FDA 13 9904 BWF 990 Form Software Copyright 1898 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) COMMUNITY KNIGHTS, INC 270942160 Page 5

IRartlVl| Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or noteto any lne inthis PartV ....................... Se eee eeesesiiaas D
Yes | No
» 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0 - i
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable ....... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Prize WINNers? . .. .. ... .ot iiir teinenernnnnns e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ...... N/A | 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .............. e 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanaton in Schedule0 ... ....N / A {3
4a At any time 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)? . . . X
b [f “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ..... ....... X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? ........... 5b X
¢ [If “Yes" to line 5a or Sb, did the organization file FOrmM 8886=T2 . .. .......u ittt it tiininnrneeerennn N/A | se
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organizabon
solicit any contnbutions that were not tax deductible as chantable contributions? ... .......cootirenrnennnrenn. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax AedUCHDIB . . . . . o i i e e e e e e e N/A | 6b __
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contributon and partly for goods
and services provided t0 the Payor? . . . . ...t i i e et 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............... N/A | 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM B2B 27 . . . ... o i e e e et e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ... ... e e | 7d | U]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ............ 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . . .. .. ...... 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .. ........ 7h X
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 QUIANG thE YEar? . . . . .« ottt ittt ittt i ettt ee e taanenanennene crenenun, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secion 49667 .. . .. .. ... ittt ittt i, 9a X
b Did the organization make a distribution to a donor, donor advisor, orrefated person? .. ............ .. oo, 9b X
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . ... ... . ce 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facnlmes ... | 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders ... ........ ... ool 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ottt ii i it 11b
12a Section 4947(a)(1) non~-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizahon licensed to issue qualified health plans in more thanonestate? ... ... ..o oo Lot 13a X
Note. Sees the instructions for additional information the organizatton must report on Schedule O.
b 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
¢ Enterthe amountofreservesonhand . ........... it cnnnanneennn 13¢
14a Dud the orgamzation receive any payments for indoor tanning services duringthetaxyear? .. .... .............. . | 14a X
b K *“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - .. .. -N/A [14p
FDA 13 9905 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) COMMUNITY KNIGHTS, INC 270942160

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 ornoteto any lineinthisPartVl ... .... ............. .. .c...

K

‘Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year ....... 1a 5" ’
If there are matenal differences in voting rights among members of the governing body, . .

or if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O. &
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 4]- .
2 Did any officer, director, trustee, or key employee have a family relanonship or a business relationship with any other
officer, director, trustee, Or K€Y emMpPlOYEe?. . . . .« .t it ittt it it e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .................. 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? ... .. 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members orstockholders?. .. ........ ... ... i i innnnnn. b e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErMING Doy ? . .. ... .ttt i i i e et ettt ettt aa ettt 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? . . . .. ottt i i ittt it ettt e encnnn caraas X
8 Did the organization contemporanescusly document the meetings held or written actions undertaken dunng the year .
by the following: - §
A The govemINg DOy ?. . . ..ottt ittt ettt ittt ettt e e et e ey X
b Each committee with authority to act on behalf of the governing body? . . ........ ... it 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, 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. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . ... ... .. . . i it ce 10a X
b I “Yes,” did the organization have wntten policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... N / A |10b
11a Has the orgamzation provided a complete copy of this Form 980 to all members of its governing body before filing theform?. . . . ... .. .. 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organizaton have a wrtten conflict of interest policy? If “No,"gotoline13 ............ .. ... ... oo, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICIS P . . o ot it i i ittt sttt ittt aet et 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this IS dONE . . -« . vt ittt ittt i ittt ettt ettt et cnn e inneanannnns 12¢ X
13 Did the organization have a wriiten whistleblower policy? . . . ... ... . i i i et e 13 X
14 Did the organizaton have a written document retention and destruction policy? . . .. ..... o oo e ene cenn., 14 X
15 Did the process for determining compensaton of the following persons include a review and approval by '% };ﬁ . J
independent persons, comparability data, and contemporaneous substantaton of the deliberation and decision? T e | T
a The organizaton's CEO, Executive Director, or top managementofficial . ........... ... . cooiiiiioiis Lo 15a X
b Other officers or key employees of the organizalion . ..... ...ttt b iiiin it it teiieaianans 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). _Vai;' - s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _‘”;x’ : :E” 1 )
with ataxable entity dUNNG thE YEAIT? « . . .. oottt ittt ittt e sttt te et raannonnassnnenrsnenss 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the orgamzation to evaluate ;:;:-?‘ a"‘ 3 BN
its participation in joint venture arangements under applicable federal tax law, and take steps to safeguard et ; J
the organization’s exempt status with respectto such amangements? .. .......... ... .ottt vevennn N/A |16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required o be filed » NONE

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organizatton made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton: » SEE ATTACHMENT #4
FDA 13 9906 BWF990  Form Software Copynght 1986 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013)

COMMUNITY KNIGHTS,

INC 270942160

iRartavil

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VIl ... .. e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

18 Complete this table for all persons required to be hsted. Report comp

n for the calend.

ding with or within the organization's tax year.

year

e List all ot the organization'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.

e 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 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.

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

(A) B) Po(s%on (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per, _ggfcveur'::gsapg;:g‘;/brg‘s';:;; compensation compensation amount of
et IS A IR PO EETY I I o et other
hours for Pg E $§‘ f v E ggf s organzation M?Z:glgzg_;:‘;c) corrfr?;n;aeuon
relat_ed Y E 1(; lL E (E: 9 E 59 E (W-2/1099-MISC) organization
prganiza-! peo |t E| R E|TSE
bﬁeﬁgfv) ‘LC’SR é T iE o::nr:;aut::s
n )
JENNIFER BROWN R0.00 X
PRESIDENT
TERESA MICHENER 20.00 | X
TREASURER
GARY HUNTER 2.00 X
DIRECTOR
GRETA HARRISON 2.00 X
DIRECTOR
BRUCE GODWIN 2 .00 X
DIRECTOR

FDA 13 9907

BWF 980

Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) COMMUNITY KNIGHTS, INC 270942160 Page 8
[ Part VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E) (3]
Name and title Average (do not chpegf more than one Reportable Reportable Estimated
. hours per ottier and s Girector hnurtan compensation compensation amount of
week T o[ T ’_O—TK_E_[H_CEL F from from related other
h(:;it r:r;:r Ig 'sl} é ;5‘ g F £ 'E" ég%‘ E "?e ' organizations compensation
related \'/ 1E' 1(; _:_ E g 9 S 59 s organization (W-2/1099—M|SC) fmm the
brganiza-|p Eo Y E | & E|f8E (W-2/1099-MISC) organization
tons |Ko® |} E| AE and related
below) (L R g S organizations
b Sub=total. .. .. .. . e e e >
¢ Total from continuation sheets to Part VI, SectionA. . .............. »
d Total{addlinesiband1¢)- - --- - -« - eeiiii i .y

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 R e

on line 1a? if “Yes,” complete Schedule Jforsuchindividual .. ...... ... .. ... i, 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the R W n g |

organizaton and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such indwidual ...... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for AT

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ............................ ] 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) (8 ) ©)
Name and business address Description of services Compensation

SEE ATTACHMENT #5

2  Total number of independent contractors (including but not limited to those listed above) who received more than | #%&

$100,000 of compensation from the organizaton »

v

FDA 13 9908

BWF 990

Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc.

}or;n 990 (2013)



Form 990 (2013)

COMMUNITY KNIGHT

S, INC

270942160

Page 9

|_Part Viil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

®)

(A

Total revenue

()
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

hZO~~cm—3-H2Z200
0ZP OHZP IO paAn-0
N=ZT> Dpr~Z~n IMI-O

Federated campaigns 1a

1b

Membership dues

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions). ... | fe

All other contributions, gifts, grants, &

1,356

similar amounts not included above . .

Noncash contributions included in ines 1a-1f: $

Total. Add lines 1a~1f

1,356

S>»DO003TO
mo—<Iamw
mczm<mdn

Business Code

All other program service revenue

Total. Add lines 2a-2f

IMI =0

mczm<m>on

Q.Otrg’

7a

10a

Investment income (including dividends, interest, and

other similar amounts) . . ..

Grossrents . ...

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

...... T

(i) Securities

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

Netganor{loss)........ccocivnennenn..
Gross income from fundraising

events (not including $
of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses . .
Net income or (loss) from fundraising events . .
Gross income from gaming activities. See

Part IV, ne 19
Less: direct expenses

Net income or (loss) from gaming activities . .. ....

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold A
Net income or (loss) from sales of inventory

468,963

446,789

Miscellaneous Revenue

Business Code

o aonuo

12

All other revenue

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

23,533

FDA

13

9909 BWF 990

Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) Page 10 !

[IBEMDE __ 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 ornote to any lineinthisPartIX . .... ... ...... ..o ouvn.s e e l T
Do not include amounts reported on lines 6b, Total e()lcgenses Progra#r? )service Manage(rcn)ent and Funérpallsing
7b, 8b, Sb, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . . 17,400
2  Grants and other assistance to individuals in
the United States. See PartV, line22............... ‘
3 Grants and other assistance to governments,
organizatons, and individuals outside the
United States. See Part IV, fines15and 16 .... ......
4 Beneftspadtoorformembers............. ......
5 Compensation of current officers, directors,
trustees, and keyemployees ... ......... .........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...........
7 Othersalanesandwages ... ........c.cccveeuneenn.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . ...........
9 Otheremployeebenefits . ........................
10 Payrolltaxes . .. .......itiiii i . \
11 Fees for services (non—employees): ;
a Management............. ... ...,
b Legal.....oootiiiii i e e 8,812 8,812
€ ACCOUMMNG . ..t iitt v iieniennreannrnannnenenns
d Lobbying........ooiiii it e
e Professional fundraising services. See Part IV, line 17. . . [ =]
f Investmentmanagementfees......................
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . ...............uiunnn.. 100 100
13 OffiCE@XPENSES « o v oo vt ee e eiee i e, 313 513
14 Information technology - « « - - v vevveveeneennnnns 614 614
15 Royatiles .............iiiiiiniinnian
16 OCCUPANCY . . .« vcvi it ittt et inneetnaansns
17 TraVEl e oot e 399 308
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19 Conferences, conventions, and meetings ...... .....
20 IABreSt . . o ottt i e e
21 Paymentstoaffiliates . . ...... ... ... ... L,
22 Depreciation, depletion, and amortization . .. .........
23 INSUFANCE + v v vt v iee v ot iee e iiinee eeennenns 2,442 2,442
24  Other expenses. itemize expenses not covered above.
(List miscellaneous expenses in line 24e. K line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a QUTSIDE CONTRACTOR 1,290 1,290
b BANK FEES 3 5
c
d
e All other expenses
31,6235 14,125 100

25 Total functional expenses. Add lines 1 through 24e
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 » [ ] i following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF980  Form Software Copyright 1996 - 2014 HRE Tax Group, inc. Form 990 (2013)




Form 990 (2013) COMMUNITY KNIGHTS, INC 270942160
Beanp@ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .

(A) (B)
Begtnning of year End of year
1 Cash—non-interest-beanng . ..........ccoieieiiuiinvinnans  wenen. 1 7,222
2 Savings and temporarycash investments . .. ........ ....... ....ceeurnn 2 363
3 Pledgesandgrantsreceivable, net . .. ......... .. . . Ll e 3
4 Accountsreceivable, Net. ...... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L ... .. ..ooivviiiiiiiin.., G e 5
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (f){1)), persons described in section 4958(ci3)B), and contributing employers and
sponsoring organizations of section 501 (cX9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L. .. .. C e e e 6
S | 7 Notesandloansrecevable, Met . ... ....ocviveeiee v e 7
$ 8 Inventonesforsaleoruse................oiiiiiiit ciiiiii i 8
S 9 Prepaid expenses anddeferredcharges .. ... 9
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD........ 10a
b Less: accumulated depreciation . . ... ....... 10b 10c
11 Investments -- publicly traded securities . ...... e e e 11
12 Investments -- other securities. See Part IV, fine 41 ... ....... e e 12
13 Investments ~- program-related. See Part [V, line 11 ....... ............. 13
14 Intangibleassets......... ... .. . i e e 14
15 Otherassets.See Part IV, ine 11. .. ..o ir ittt it it e e 15 808
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 16 8,393
17 Accounts payable and accrued expenses . ..........ciiiiiiian . a 17
18 Grantspayable .. ... ...t et e e 18
L [19 Defemmedrevenue . . . ...... ...ttt et e 19
L 20 Tax-exemptbondhabilies.............. ... ... . .. i i, 20
B |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ...... 21
| 122 Loans and other payables to current and former officers, directors, I
ll' trustees, key employees, highest compensated employees, and co.
T disqualified persons. Complete Part [l of Schedule L ..................... 22 20,306
IE 23 Secured morigages and notes payable to unrelated thrd parties .. .......... 23
S |24 Unsecured notes and loans payable to unrelated thrd parties .. .......... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D. ... oottt i it ettt e e 25
26 Total liabilities. Add lines 17through 25 .......... ... ... .00 vunonn. 26 20,306
Organizations that follow SFAS 117 (ASC 958), check here P> Umd
E caomplete lines 27 through 29, and lines 33 and 34.
g ul27 Unrestncted NEL @SS - . ¢ oo vt vttt it it e i r e e 27
T N |28 Temporanly restncted NEt @SSEtS . - - - -« v ceeverauer teernneeannnnenen. 28
A o 29 Permanentlyrestrictednetassets . .......... ... i i i i, 29
S ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P @ and
g L complete lines 30 through 34.
T A |30 Capital stock or trust principal, or cUmentfunds - .. .. .. «euoveveenrenne.n. 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
O E |32 Retained eamings, endowment, accumulated income, or otherfunds ... .. ... 32 -11,913
Rs 33 Totalnetassets orfund balances . .. .. .ottt iii it e e, 33 -11,913
34 Total liabilites and net assets/fund balances .. ... ........... ... ... .. ... 34 8,393
FDA 13 99011 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)

Page 12

IPartflej Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ineinthisPart Xl ............. ...... . .. ...,

© ® N O b WN =

-
(-]

Total revenue (must equal Part VIII, column (A), lne 12) .. ... ... .. ... . i .iiiiit ciiiee

23,533

Total expenses (must equal Part IX, column (A), ine 25) ........... ... it ittt

31,625

-8,092

Revenue less expenses. Subtractline2fromlined. ... ... ... .. . . i e
Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) . ....

Net unrealized gains (losses)oninvestmMents . . . .. ........c.c.iviiit tineennnen. e e e

Donated services and use of facCillies . - . . . . ... ittt i i it et

L=t 2. = A= e L= g TP

Pror penod adjUstmIBntS . . . . ...ttt e i e et

O |IN(O | |W [N =

Other changes in net assets or fund balances (explain InSchedule Q) . ..............coivn.

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
COIUMN (B . . o ottt e e e e e e e e

Part-Xilj Financlal Statements and Reporting

Check if Schedule O contains a response ornoteto anybnetnthisPart X .................. ... ..o ou..

Accounting method used to prepare the Form 990: E Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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 basts, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? ........... ... ... v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to lines 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? ..... . N/A
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O.

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 . ...ttt ittt it ittt it es b er et tnenenonsn e ians
If “Yes,” did the organization 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 ........ N/A

3b

FDA

13 99012 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, inc.
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| omB No. 1545-0047

EDULE . . .
SFCH 99(:"' 99‘: Public Charity Status and Public Support
(Form or -E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Jinternal Revenue Service P> information about Schedule A (Form 890 or 990-E2) and its instructions 1s at www.irs.gov/formg880.
Employer identification number

Name of the organization
COMMUNITY KNIGHTS, INC 27-0942160
@ﬁﬁ'ﬂ‘ﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or associaton of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(I). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ill).

4 A medical research organization operated in conjunction with a hosprtal described in  section 170(b)(1)(A)(il). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)(iv). (Complete Part ii.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed n
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll [ D Type lli-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organizaton is not controlled directly or indirectly by one or more disqualified
persons other than foundaton managers and other than one or more publicly supported organizations described In section

509(a)(1) or section 509(a)(2).
f If the organization receved a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

Organization, ChBCK thisS DOX . . . . .ot ittt i e i et e et e e ee e e, D
[} Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes

and (iii) below, the governing body of the supported organiZation?. .. . .....cvueiitrnenennenrneennenns
(i) A family member of a person describedin(iabove? ........ ... . ool iiniiian e
(iil) A 35% controlled entity of a person described in (i) or (i) above? . ............. .. ... .. o..

M &

h Provide the following information about the supported organization(s).
Vi) Is th
(1) Name of supported (i) EIN (il) Type of arganization [(IV) 1s the organization | (v) Did younotdythe | (V1) I5the @ | D Amountof
organization (described on Imes 19 lin col. (f) listed n your | arganization i col. (i) org::;::?:d'?nii'e monetary support
above or IRC section governing document? of your support? U.S.7

(see instructions))

Yes No Yes No Yes No

TOtal A e ol * :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
FDA 13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-EZ) 2013 COMMUNITY KNIGHTS,

INC

270942160

Page 3

|_Part I |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.

N

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”). .........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the

organization's tax-exempt purpose. . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . .

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on

msbehalf....................

5 The value of services or facilities

furnished by a governmental unit to the

organizaton without charge. . . .. ..

6 Total. Add lines 1 through5...........

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . .. ...

b Amounts included on lines 2and 3 recewved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear .. ..

c Addines7aand7b..................

8 Public support (Subtract line 7c from line 6.)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

468,963

468,963

468,963

468,963

e g

Ty

S

o]t fe™t A
1TSS s Y

I

] Py
M

PR

468,963

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline 6. .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royattes and income from similar

10a

SOUMCES. . « e v v v it te it caanranroans

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975...........
¢ Addlines10aand10b................

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

camedon - .. ...t i

12  Other mcome. Do not include gain or
loss from the sale of capital assets

(Explainin PartV.) . . oovvovneennnnn ..

13  Total support. (Add Iines 9, 10¢, 11, and 12.)

(a) 2009

(b) 2010

(d) 2012

{(e) 2013

(f) Total

468,963

468,963

468,966

468,966

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here,

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column ()} . ........... ..... 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15...... .......... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) ............. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, kne 17. ... ... . it 18 %

1%a

33 1/3% support tests —- 2013. I the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests -- 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . .

4!

13 990A3 BWF 990
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 950) » Complete if the organization answered “Yes,” to Form 990, 2013

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. X Dﬁhﬂi’sﬁkﬁ’ e
Department of the Treasury » Attach to Form 990. %Ea AT .
fnternal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/formeso, DL inspection” . ..

Name of the organization Employer identification number

COMMUNITY KNIGHTS, INC 27-0942160
‘Paitilfl Organizations Maintaining Donor Advised Funds or Other Similiar 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

Total number atendofyear......... ........
Aggregate contributions to (dunngyear) ........
Aggregate grants from (duringyear) ............
Aggregate value atendofyear .......... .....
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 legalcontrol? ... ............. ... ... 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?. . ... ........ ... ool e e e e D Yes [] No
[Pl 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).
Preservation of land for public use {(e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ° Preservation of a certified historic structure

A b W -

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.
lM]Held at the End of the Tax Year

a Total number of CoONServatioN aSeMENS . .. .. ...ttt ittt ittt it ittt ias e e inanaaans 2a
b Total acreage restricted by conservaion @asements . ............. ittt it nneenrananennn 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ..... .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register. . ... ..............cit tiiiinnnnnnnn. B R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a wntten policy regarding the periodic monitaring, inspection, handling of violabons, and

enforcement of the conservation easements it holds? . . ... ... ... it ittt ittt et D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

aNd SECHON T70(NYANBIT - « « -+« -+ e e e eeee e e e e e e e e e [Dyes [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.
[Pardlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 reasures, 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 descnbes 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 foliowing amounts relating to these items:

(i) Revenuesincludedin Form 990, Part VIl line 1... ... ... .. i i i
(ii) Assetsincluded in FOM 990, Part X . .. ... et ittt e
2 [f the organization received or held works of art, histoncal 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 VIl line 1 .. ... it o it ot it iie i annenns » 3
b Assetsincluded IN FOM 990, Part X . . ... ...ttt et in ettt ettt eenee trnraens .. P S
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
FDA 13 990D1 BWF 990 Form Scftware Copyright 1996 - 2014 HRB Tax Group, Inc.




Schedule D (Form 990) 2013 Page 2
[Part lll| _Organizations Maintalning 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

‘tems (check all that apply):

. a Public exhibition d| | Loan or exchange programs
b Scholarly research e| | Other
c Preservation for future generations
4  Provide a descripton of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets t0 be sold to raise funds rather than to be maintained as part of the organizaton's collection? . ... ............. ELYes ﬂ No

[PartlV] 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 contnbutions or other assets not
INCIUARA ON FOMM 90, PAMX? - - -+ e e e v e e e e et e [Tves []no

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginningbalance .. ... ... . i e e e 1c
d Additions during the year . . . .. ...ttt it ittt e e e e e 1d
e Distributionsduringtheyear. .. ...ttt it i . ie
f Ending balance . .. .. ..o e e i e e 1t
2a Did the organization include an amount on Form 890, Part X, [iNe 210 ... ... ittt ittt ae e |__| Yes | | No
b 1 “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided m Part Xilt ....... C e
(Part V] Endowment Funds.
Complets if the organization answered “Yes" to Form 990, Part 1V, 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 Contributons ...........
¢ Netinvestment earnings,
ganns, and losses ........
d Grants or scholarships . ...
e Other expenditures for
facimes and programs . ...
f Admnistrative expenses . . .
g Endofyear balance ......
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmsnt funds not in the possession of the organization that are held and administered for the
organzation by: Yes | No
(i) unrelated OrgAMIZAUONS . . . .ttt et ittt ittt ettt e ittt e e 3a(i)
(i) related OFgANIZAtONS . . . . ..ottt et i e e e i e 3a(ii)
b f “Yes” to 3a(i), are the related organizations listed as requiredon Schedule R? ...ttt i 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
_Part'Vl{§ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 890, 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
18 LanG ..ottt e R ey
b Buildings...... ... it
¢ Leasehold improvements .............
d Equpment...........coiiiin ciia.n
@ Other.......iviiiii it

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) - ....... .........
FDA 13 9950D2 BWF 990 Form Software Copyright 1896 - 2014 HRB Tax Group, Inc. Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COMMUNITY KNIGHTS, INC 270942160 Page 3
Investments — Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
\(1) Financialderivatives . ... ........... «..c.cuivu.n..
(2) Closely-heldequityinterests . ....................
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
{G)
(H)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 12} P
Investments — Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmsent type (b) Book value {(c) Method of valuation.
Cost or end-of-year market value

)
@
)]
4
®
(6
()
8
9)

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

ERartiX§] Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, hne 15.

(a) Description {b) Book value
(1) COMPUTER 808
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)IN@ 15.) ... . oottt i i > 808

Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
@3
(4)

(s)
(6)
(4]
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > X )

2. Liability for uncertain tax positions. in Part XHl, provide the text of the footnote o 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 XIlI

FDA 13 990D3  BWF930  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COMMUNITY KNIGHTS, INC 270942160

Pagse 4

[ Part-XIt] Reconciiiation of Revenue per Audited Financlal Statements With Revenue per Return
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ............ccccviiiiiiiaen 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: ¥ g
a Netunrealizedgainsoninvestments . ............... ... it 2a \
b Donated services anduse offacilties . ........................ ....... 2b :
¢ Recovenesofprioryeargrants ... .. ...ttt inninnneennn, 2¢
d Other (DescribeinPart XiiL) ......... ... . i 2d B s
0 AddIlings 2athrough 2 . .. ... . . it e e e e e e 20
3 Subtracthne 2efromiline 1......... ... . ittt e e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: o
a [nvestment expenses not included on Form 990, Part Vil iine7b ............ 4a j& 3
b Other (Describ@inPart XIL) . .. ....cooitii it i i e 4b "
Cc Addlines 4B and AB . . ... . ... e e e e i it i 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............ ... oiuiuiunn. 5

| Part Xll:] Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ...ttt erenneannnsns 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilities . ......... .. . .. . i i,
b Prioryear adjustments . . .. ... cit ittt e e e
€ OtherlOSSES . .. vt i vttt ittt e it en et enseneaneanas
d Other (DescribeinPart Xill.) . .........i i it
e Addhnes 2athrough 2d . .. ... ... . . it i it i e i
3 Subtractline 2efromline 1...... ... . o i i i it

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b............
b Other (DescribeinPartXlll.) ....... ... ... ... i,
C AddIinEs A and A ... ... ... e e e e et

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part,lne18.) .............. ... ... .. 5

tPart'Xlll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X|, lines 2d and 4b; and Part X|l, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 13 990D4 BWF 950 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities
(Form 990 or 980-E2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or it the organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its mstructions is at www.irs.gov/formgso.

Department af the Treasury

OMB No. 1545-0047

VE.""‘E,}.(’:‘!".JE ‘ i
§ Qpsn'ta’Public
v SEE M, f S0t 3

2013

i XInspection -

Name of the organization

COMMUNITY KNIGHTS,

INC

Employer identification number

27-0942160

Fundralsing Actlvities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 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.
e] { Solicitation of non-government grants

f Solicitation of government grants

a! | Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone salicitations

d In-person solicitations

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 It “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreemsnts under which the fundrasser is
to be compensated at least $5,000 by the organization.

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

(i) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by) fund-
raiser listed in col. (f)

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

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.
Form Software Copyright 1896 - 2014 HRB Tax Group, Inc.

FDA 13 990G1 BWF 990

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 COMMUNITY KNIGHTS,

INC

270942160

Page 2

(Part 1l |

Y

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported mare

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
(add col. (a) through
E (event type) (event type) (total number) cal. (¢))
\)
E| 1 Grossreceipts................
s 2 less:
E Contributions. . .. ................
3 Gross income (line 1
minustine2) ....................
4 Cashprizes.....................
D
A 5 Noncashprizes..................
E
C| 6 PRenvfacilitycosts.................
T
E| 7 Foodandbeverages..............
X
P
E| 8 Entetanment...................
N
% 9 Other directexpenses.............
S
10 Direct expense summary. Addlines4through9incolumn (d) ....... ...t thiirvintnrnrvenernanns | 4
11 Net income summary. Subtractline 10fromiine3,column(d) . ... ..o iiiii it it iei e »
Part lll] Gaming. Complets if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than §15,000 on Form 990-EZ, line 6a.
. d) Total gaming (add
E (a) Bingo (b) Pull abs/nstant (c) Other gaming @ gaming (
‘é bingo/progressive bingo col. (a) thru col. (c))
N
€| 1 Grossrevenue................... 190, 598 278,365 468,963
D
Al 2 Cashprizes........oooeevvnn... 178, 401 189,155 367,556
E
c
; 3 Noncashprizes.................. 16,381 1,000 17,381
X
€| 4 Renufaity costs. ..o, 17,000 17,000 34,000
)
5 5§ Other directexpenses............. 14,437 13,415 27,852
Yes 99 %| [X] Yes 99 %| | IYes % |55 T o
6 Volunteerlabor.................. No No No Gl vy ,
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... ..o in it it 4 446,789
8 Net gaming income summary. Subtractline 7 fromline1,column{d)...................... ... ... ..... | ] 22,174
9  Enter the state(s) in which the organization operates gaming activities: VA
a Is the organization licensed to operate gaming activities in each of these states? ...............c. oo, E Yes D No
b If“No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? ............... U Yes MNO
b If “Yes,” explain:
FDA 13 990G2 BWF 980 Form Sottware Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013

11 Does the organization operate gaming activities with nonmembers? ............. .. o e vennenn. l I Yes M No
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity
formed to administer chanitable GaminNG? . . . . . ... ottt e e e e it D Yes E No
13  Indicate the percentage of gaming activity operated in:
A The organizattons faCHY . . ... ... ittt ittt ettt et e ettt et 13a %
B AN OUSIHE FACHIY . . . . o v\t ettt ettt et e e e e e 13bf 100.00 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name » SEE ATTACHMENT #6
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
=T o - D Yes @ No
b I “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ I “Yes,” enter name and address of the third party:
Name »
Address P
16 Gaming manager information:
Name » SEE ATTACHMENT #7
Gaming manager compensation » $
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organizaton required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming Beense . .. . . . it e E Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent

in the organization's own exempt activities durning the tax year P $ 46,896

ParlIlVil Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

FDA

13 990G3 BWF 990 Form Software Copyright 1996 -~ 2014 HRB Tax Group, Inc.

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

Form 990 or 990- » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26
(Form E2) 27, 28a, 28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b. '

Department of the Treasury » Attach to Form 930 or Form 890-EZ. P> See separate Instructions.
Internal Revenue Service P Information about Schedule L (Farm 990 or 990-EZ) and its (nstructions Is at www.irs.. gov/form890, :

. Name of the organization Employer Identlflcauon number
COMMUNITY KNIGHTS, INC 27-0942160

iPartll¥ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . d) Corrected?

(c) Description of transaction

1 (a) Name of disqualified person person and organization Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEE SECHONM 4058 . . . oottt it ittt e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ......................... > 3

IRartiny Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 8, or 22,
(a) Name of interested | (b) Relationship | (c) Purpose | (d) Loan to or | (e) Original | (f) Balance (g) In defautt? | (h) Approved | (i) written
person with organization ot loan from the principal due by boardor | agreement?
organization? amount committee?
To From Yes No | Yes ({ No | Yes| No
JENNIFER BROWN RESIDEN- [TO COVER
FIRST YE
EXPENSES | X 20,306 20,306 x| x X
L P T T >3

Partillll Grants or Assisted Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Retationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance ’
person and the organization assistance
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013

FDA 13 990L1 BWF 990 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.



Schedule L (Form 990 or 990-EZ) 2013

iRertlly) Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” an Form 990, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of intarested person (b) Relationship betwesn {c) Amount of (d) Descnption of transaction | (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes No

‘RartAVd]| Supplemental Information.

Provide additional information for responses to quastions on Schedule L (see instructons).

LOAN FOR START UP COST MADE BY JENNIFER BROWN FOR TO BE REPAID AS ABLE.

FDA

13 990L2

BWF 890

Form Software Copyright 1898 - 2014 HRB Tax Group, inc.

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990~EZ) Complete to provide Informatlon for responses to speclfic questions on 2013
Form 990 or 990-EZ or to provide any additional Information. ® REE
Department of the Treasury > Attach to Form 990 or 990-EZ. .
Internal Ravenue Service P information about Schedule N (Form 890 or 890~EZ) and its instructions 1s at www.rs.gov/formago. inspection
.Name of the organization Employer Identification number
COMMUNITY KNIGHTS, INC 27-0942160

DURING THE MARCH BOARD MEETING THE FORM 990 WAS REVIEWED QUESTIONS
ASKED AND A VOTE TAKEN TO ACCEPT THE RETURN ALL MEMBERS ACEPTED THE RETUR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 890  Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responsaes to gpecific questions on 2013
Form 990 or 990-EZ or to provide any additional Information. ~ Open to Public |
Departmant of the Treasury » Attach to Form 990 or 990-EZ. A e T
Internal Revenue Service P information about Schedule N (Form 980 or 990~EZ) and s nstructions is at www.irs.gov/farmgga, sidnspection . ;.
Name of the organization [Employer identification number
COMMUNITY KNIGHTS, INC 27-0942160

PRESIDENT MADE A LOAN TO THE NON PROFIT SEE SCHEDULE L PART II

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1896 — 2014 HRB Tax Group, Inc.




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPENTO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning 10-01-201 3. and ending 09-30-2013.
Name of Organization [-Employer ldentification Number
COMMUNITY KNIGHTS, INC 27-0942160
990, Page 1, Line F

Principal officar NAMB. . . . . . ... i e e JENNIFER BRQOWN

or
Business Name:

SlrEet AdAreSS . ... e e e e e 4 WOODCREST DR

U.S. Address:

Zipcode 23666 ciy HAMPTON State VA

or
Foreign Address

FDA Form Software Copyright 1998 — 2014 HRB Tax Group, Inc. L082813F 13_EO12

AT Tt ————_c— A ket a



990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIG

INSPECTION  For calendar year 2013, or tax period beginning 10-01 , and ending 09-30-2013.
Name of Organization Employer Identficatton Number
COMMUNITY KNIGHTS, INC L7—O942160

Primary Purpose

TO ASSIST THE NON-PROFIT COMMUNITY ON THE VIRGINIA PENNINSULA WORK

COLLABORATIVELY TO MEET THEIR GOALS THROUGH INNOVATIVE PROGRAMS INCLUDING &
NON-PROFIT INCUBATOR TO ADDRESS SERVICE GAPS WITHIN THE AREA.

FDA Form Software Copyright 18968 - 2014 HAB Tax Group, Inc. L0826813F 13_EO21

s A e



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ
INSPECTION For calendar year 2013, or tax peniod beginning 10-01-201 3, and ending 09-30-2013.
Name of Organization Employer identfication Number
COMMUNITY KNIGHTS, INC 27-0942160
Part i1l - Statement of Program Service Accomplishments
Code: Expenses: 31,625 Including Grants of: 17,400 Revenue: 22,174

Exempt Purpose Achievements
THIS WAS THE FIRST OPERATIONAL YEAR AND STARTED A PILOT PROGRAM DESIGNED TO
ALLOW SMALL NON-PROFITS AND HIGH SCHOOL GROUPS OT WORK COLLABORATIVELY TO
EET THEIR COMMON GOAL OF FUNDRAISING. COMMUNITY KNIGHTS HAVE ALSON BEGUN
HE PLANNING PHASE OF OUR SECOND PILOT PROGRAM WHICH WILL BE A MENTORING
PROGRAM TO ASSIST PEOPLE THE STARTING NON-PROFITS THAT WILL FILL SERVICE
GAPS WITHIN OUR CACHMENT AREA (THE VIRGINIA PENNINSULA) .

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 3990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TG PUBLIQ

INSPECTION For calendar year 2013, or tax period beginning 10-01 , and ending 09-30-2013.
Name of Organization Employer tdentificatton Number
COMMUNITY KNIGHTS, INC 27-0942160
Part Vi - Line 20

Individual Name .. ... .ot e i TERESA MICHENER

or
Business Name:

Sreat AdAreSS .. ...t e e e 6 WOODCREEK CT

U.S. Address:

Zipcode 23666 ¢ty HAMPTON State VA

or
Foreign Address

FDA Form Software Copyright 1896 ~ 2014 HRB Tax Group, Inc. S0118A 13_EO7CO1
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990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 6: SCH G PAGE 3,

PART JII, LINE 14

OPEN'TO PUBLIG
INSPECTION

For calendar year 2013, or tax period beginning

10-01-2013, and ending

09-30-2013.

Name of Organization

COMMUNITY KNIGHTS, INC

Employer Identrfication Number

27-0942160

Part 11l - Line 14

Individual Name .. .. i e e et e

or
Business Name:

TERESA MICHENER

SEOt AdAIBSS - - o i it ittt e e e e e

U.S. Address:

Zipcode 23666
or
Foreign Address

cty HAMPTON

6 WOODCREEK RD

State VA

FDA Form Software Copyright 1998 ~ 2014 HRB Tax Group, Inc. LO814F

13_EOG314




990 GAMING MANAGER INFORMATION

ATTACHMENT 7: SCH G PAGE 3, PART TII, LINE 16

OPEN TO PUBLIq
INSPECTION For calendar year 2013, or tax period beginning 10-01-201 3. and ending 09-30-2013.

Name of Organization Employer |dentification Number

COMMUNITY KNIGHTS, INC 27-0942160

Part 1l - Line 16

Individual NaBmMB .. ..o e e e e e TERESA MICHENER

or
Business Nama:

CompPeNSatioN . ... i e et e

Services Provided:

OVERSEE ALL ASPECTS OF THE GAME.

1 DIRECTOR/QFFICER

FDA Form Software Copyright 1998 - 2014 HRB Tax Group, Inc. L082714F

13_EOG316
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2013 DETAIL STATEMENTS
COMMUNITY KNIGHTS, INC

270942160 PAGE 1

STATEMENT #1 - RETAINED EARNINGS ETC. BEG YR (990-EO PG 11 LINE 32A)

BEGINNING ENDING

UNRESTRICTED NET ASSETS.....ceveevenn 0 -11,433
NET INCOME. ...ttt tiiiereenntnnsonnnns 0 -480
TOTAL CARRIED TO 990-EO PG 11 LINE 32A...... 0 -11,913

BANK FEES. ...ttt tniensanassanans 513
ADVERTISING. . vttt tvtnntneensnnsentaennnnnsosnnes 574
AUDIT AND ADMIN FEE. ...t i iiiieeeenoeesnnonnanes 2,709
BINGO PAPER. ...ttt teteenntareneeeescenonsanns 4,028
CALLER . t ittt ittt ittt etnennesrenenassanonanens 900
LUCKY 7ttt iiitiiitieteenannaseeessansansssnnas 91
OFFICE SUPPLIES.....citttttterotceaasoansananas 3
PROGRAMS . . .ttt ittt ittt tienensnsnssasasansas 783
RETURN CHECK. .. ..ttt eenonerotnnoaoacnnansnans 795
SECURITY . i ittt it ittt tenaeennannonansanas 2,010
SUPPLIES. .. ittt ittt itientteeeosseasanananenns 1,931
BUSINESS REGISTRATION FEES..... ittt ieeeressinas 100
TOTAL CARRIED TO SCH G, PG 2 LINE 5.... ..t iiieritencacenss 14,437

STATEMENT #3 - OTHER DIRECT EXP. PROGRESSIVE (SCH G, PG 2 LINE 5)

ADVERTISING....... ettt e e 574
INSTANT GAMES . ... ¢ttt eteereesesonssaaanassanans 8,710
S O ! 2,100
SUPPLIES. . ittt ittt it ttteetosensnaeeansensssens 1,931
BUSINESS REGISTRATION. ...ttt eeeeinensonsonnns 100

........................ '13,415

FDA Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. Los21J 13_LSSTMT
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Depreciation and Amortization
(Including Iinformation on Listed Property)

» See separate Instructions. » Attach to your tax return.

Form 4562

Dapartment of the Treasury

Internal ;levenue Service (99)

Preliminary
Form

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

ldentifying number

COMMUNITY KNIGHTS, INC OR 70942160 \
[Part 1] Election To Expense Certaln Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SEE INSITUCHONS). « . . . .. vttt it ittt t ittt bttt e e e e tnaeraennennns 1
2 Total cost of section 179 propenty placed in service (5@ InSUCHONS) . ... ... ... .. urinrnnrrnnnnn. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . - .. .......coev... 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero orless, enter =0- . .. .......ccovnivrivnreenn.. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmied filing separately,
BB INSIUCHONS « .« . v .ottt it ittt et cee e et a e 5 500000
6 {a) Description ot property {b) Cost (busn. use only) (c) Elected cost : I
l
7 Listed property. Enter the amount from ine 29. . . .. oo vovevneneinenennenn..s 1T ‘
8 Total elected cost of section 179 property. Add amounts in column (c), lineséand7 .................... 8
9 Tentative deduction. Enter the smallerofline5oring8 .......... ... i, 9
10 Carryover of disallowed deduction from line 13 of your 2012 ForM 4562, . ... .. e it vt ie i i e ie s 10
11 Business income limitation. Enter the smaller of business incoma (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .................. 12
13 Carryover of disallowed deduction to 2014. Add lines 8 and 10, less fine 12 P [ 13 J RN |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

(Part Ii |

Speclal Depreciation Allowance and Other Depreclation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for qualified propenrty (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

[Part ll] MACRS Depreclation (Do not inciude listed property.) (Ses instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 [f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
) {b) Month and | (c) Basis for depr. d) Recove (e) Depreciation
(8) Classification of property ""“éé’r'v".éé" | oty e son mettucniongs. @ period " | Convention | @ Method (9 Ceicuan
19a 3-year property e
b 5-year property 808 05 HY 200 DB 121
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life : S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 .. ... ... coviirim i e e e 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 . . - . . .- .. ... 22 121

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

23

Eie

T

u. ?
(

a3
,

P

For Paperwork Reduction Act Notice, see separate Instructions.
FDA 13 45621 BWF 1040 U Form Softwara Copyright 19968 - 2014 HRB Tax Group, Inc.

Form 4562 (2013)

DRAFT as of 06/06/13 ,



