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! )

~m 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form980.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

B Check applicable
D Address change
D Name change

D Initial return

[:] Terminated

I:l Amended retum
D Application pending

, 2013, and ending

, 20

C Name of organization

Knights of Columbus

D Employer identification number
20-8872098

Number and street (or PO box, if mail 1s not delivered to street address) Room/sutte

2112 Henderson Ct

E Telephone number

(405) 360-1883

City or town, state or province, country, and ZIP or foreign postal code

Norman, OK 73069

F Group Exemption
Number »

G Accounting Method Cash [ | Accrual
| Website: ™ kofc.org

Other (specify) »

J Tax-exempt status (check only one) - [] so1(c)3)

B so1cx8 ) d (msertno) [ ss4r@yisyor 1 s

H Check®™ [ ifthe orgamization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization

|:| Corporation D Trust [ Association [] Other

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 I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . . . . . . . . . . . . . . .. >3 73,918
( Parti j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questoninthis Part1 . - - . . - . . . @ 00 v v o v e w v n s E
j 1 Contnbutions, gifts, grants, and similar amounts received  « « + + + s e d e s e e d e e s e 1
2 Program service revenue Including government fees and contracts =~ -+« - < - . . 0o oo e e L 2
3 Membersmp dues and assesSSMENtS  « + ¢ + v = ¢ 4 4 e s s s s e s s e e e s e s n s s e s e s m e 3 2 ,526
4 InveStmMentIiNnCOME  « v + « = & & = s o & o = ¢ 2 o = = 2 & s s & = % " s s s w4 omoe e ma e wosae e 4 122
5a Gross amount from sale of assets other than inventory  « « + - - = « ¢ o« - 5a
b Less cost or other basis and sales expenses  + - « « ¢ < 4 ¢ o0 e 0. 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) - .« « . « . . v v o 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000)  « -t 4 et | 6a |
4 b Gross income from fundraising events (not including $ of contributions
fz’ from fundraising events reported on fine 1) (attach Schedule G ff the
sum of such gross income and contributions exceeds $15,000) - - - + » - - - 6b 3,574
¢ Less direct expenses from gaming and fundraising events - -« ¢ 0 - . . 6c 1,226
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BREBC) =+ v v v v s e e e e e e e s i e e e e e e e e e s e s e e e 6d 2,348
7a Gross sales of inventory, less retums and allowances - -+ « = « « « o o .. 7a
b Less costofgoodssold  « « ¢ ¢ . s e el e e s e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) -« « =« ¢« o 0o e L 7c
8 Otherrevenue (descnbeinSchedule Q) -+ + + « « v v v e vt s e s i e e b e s e e e e e e e 8 67,696
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7C,and 8  « ¢« s+ @ 4 s e e s e e e s s h e > 9 72,692
10 Grants and similar amounts paid (lstinSchedule O)  « - -+« « = 4 o s v ol L n i el s a e 10 30,469
11 Benefits paid to or formembers - - - - - - . Lo ATy 1 1 2,006
o | 12 Salanes, other compensation, and employee benefits S o iR T RVl R 12
-~ § 13 Professional fees and other payments to independent contractors P 8 ----- 13
p=Y 2| 14 Occupancy, rent, utilties, and mantenance~ + -+ = « - - .+« = N N VL LS| T 14 4,200
o x < AU (W AAYIEY ‘4 L
w | 15 Pnnting, publications, postage, and shpping < « <+« <« o . O [P A Jg} ..... 15 324
: 16 Other expenses (descnbe in Schedule Q) - - -« « « ¢ o o« o}. —‘(_:;r;‘: : i-‘-.:?:: ] I 16 8,803
o 17 Total expenses. Add lines 10through16 - - . . . . . . . . . |- - - *f Lol I, e L. S P 17 45,802
el ] 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) - - - « - - - - . . o oo oo n el 18 26,890
w2 % 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
UQ;T 2 end-of-year figure reported on pnor year's return)  « .« - o« e o e e e e e s s c s e o e e L 19 77,313
= | 20 Other changes in net assets or fund balances (explain n Schedule ©)  « - -« . - v o v v v v 20
2'; z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . ... . ... .. » 21 104,203
% E&r Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2013)



v 1

Form 990-EZ (2013) Knights of Columbus

|Part ] ] Balance Sheets (see the instructions for Part I1)

Cheék if the organization used Schedule O to respond to any question inthis Part It~ - - - - . . . . o 0 v v n v c v o v e a D
(A) Beginning of year (B) End of year

22 Cash, savings, and investments  + « « « o s e o n e i e d e e e s e e e e e 77,313 22 104,203
23 Landandbulldings -« ¢ ¢ . e s e h e et e e e e e e e e e e e e e o |23 0
24 Other assets (describe in Schedule O)  + « « « « v ¢ v v v v v v i e s s e e e 0 |24 0
25 Totalassots + « « + ¢ & ¢« v v v e e a4 e e s e s xm s w s s s om o m e a e s a e e s e 77,313 25 104,203
26 Total liabilities (descnbe in Schedule ©) - - - -« = - o o 0 oo o s e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . .. 77,313 |27 104,203

Part il ! Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any question in this Part Il|

What is the organization’s primary exempt purpose? Promote the Catholic faith.

Describe the organization's program service accomphishments for each of its three largest program services,

as measured by expenses In a clear and concise manner, descrbe the services provided, the

number of

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts, optional

persons benefited, and other relevant information for each program title for others )
28 Funded scholarships for college students in the State of
Oklahoma.
(Grants $ 6,066 ) Ifthis amount includes foreign grants, checkhere - - - - . - - . » [] |28a
29
i
| (Grants $ ) If this amount includes foreign grants, checkhere . . - . . . . . > [ |20a
30
(Grants $ ) If this amount includes foreign grants, checkhere - - « . . . . . > |:| 30a
‘ 31 Other program services (descnbe In Schedule O) = « + + « « ¢+t v o ottt hh e e
; (Grants $ ) If this amount includes foreign grants, checkhere . - . . . . . . » [] |31a
} 32 Total program service expenses {(add ines 28a through31a) = - « « =« o v 0 e v v e v v v b e i e e s » 32

Part IV I List of Officers, Directors, Trustees, and Key Employees (hst each one even If not compensated (see the instructions for Part IV)

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

(b) Average (¢) Reportable (d) Health benefits,
(a) Name and tite hours per week compensation contnbutions to employee| (¢) Estmated amount of
devoted " (Form W-2/1099-MISC) benefit plans, and other compensation
eve © posion {if not paid, enter -0-) | deferved compensation
E Glenn Dobry
Financial Secretary 0 0 0 0

Form 990-EZ (2013)



Page 3

Form 990-EZ (2013) Knights of Columbus 20-8872098
- Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33  Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity n Schedule O+ = « «+ « ¢ v v v ottt i e e e e
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 INSIrUCLIONS)  » + = =« ¢« c v o v e v v i mn s e s e e e e e e e e
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 73, among others)? - « < « « v« v v v v v n s e e e
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partil. . . . . . .« o v 0o 0 o
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispostion of net assets
during the year? If "Yes," complete applicable parts of ScheduleN -« -« « « « v o v e v v v b e s s e e
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions N L37a I

33

35a

35h

35¢

36

b Did the organization file Form 1120-POL forthisyear?  « .« o« o v« o 0 0 i o v b it e e s e e e
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 retum? . . . ... . ..

b If "Yes," complete Schedule L, Part I and enter the totat amount involved - - - -+ = . . - - . 3ash

37b

38a

39  Section 501(c)7) orgamzations Enter
a Intiation fees and capital contnbutions included ontine9 - « » ¢ v o o v e s n s e 39%a

b Gross receipts, included on line 9, for publhic use of club faclites -+ « « « ¢« o v oo 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organmizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl < « - - .« ¢ v v v v v v v v v e e
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 aNd 4058 - « s s s v e a e e e e a e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization = ¢ « = ¢ o o o s n oo s e e e e e e n s e e e e >
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T - « « =« « = @ v e e v v h et e e c e e e e e e s e e e
41  List the states with which a copy of this return 1s filed >

40b

40e

42a The organization's books are in care of ™ E Glenn Dobry Telephoneno ™ 405-637-5405

Located at ™ 2112 Henderson Ct, Norman, OK ZIP+4 » 73069

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over

Yes

No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .« . . . .+ .

42b

if "Yes," enier the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, dd the organization maintain an office outsidethe US? . . . . v v v v v o v

If "Yes," enter the name of the foreign country ~ »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here . - - « « . . . . . o v v 00 o ot

and enter the amount of tax-exempt interest received or accrued dunng the taxyear - « + « « » o o o 0 0o e > | 43

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of FOrM 990-EZ -« « =+« + o v v b v et e m it e e e s s e e s e e e e s s
b Did the organization operate one or more hospital faciities dunng the year? If "Yes," Form 990 must be
completed Instead Of FOM 980-EZ -« - =« v« & v 4 o vt v et o o i o s et e s et e s e e e s
¢ Did the organization receive any payments for indoor tanning services dunng the year? .« « « = - . o v v oo u e e e
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanationinSchedule O« -« - ¢t i i L et e e e e s e e s e e e e e e e e e s
45 a Did the organization have a controlled entity within the meaning of section 512(b}(13)?  « « + « - ¢« v v v v v v o b v 00 0
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see InStructions)  « « o v & o v v u e h h w e e e e e e et e e v e b s e e e s e e e e e e s e w e e e

44d

45a

45b

X

EEA Form 990-EZ (2013)



Form 990-EZ (2013) Knights of Columbus 20-8872098 Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office”? If"Yes,” complete Schedule C, Partl - < « « - v o o v h i i i e e e e e e e 46 X

[Part VI 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 question inthisPartVI .. ............ 0O
Yes | No
47 D 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 Il < « -+« o v v it e 47
48 s the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE - - - - = - v o v v v v 48
49a Did the organization make any transfers to an exempt non-charitable related organzation? ~ « « « « « « v 0 o000 e e n 49a
b If "Yes," was the related organzation a section 527 organization? <+« .« o s e s w e s e e e s e s s e e e e e o s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Average (¢} Reportable contibunons 1o ::;éyee (e} Estmated amount of
{a) Name and tite of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 - - - - - >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization _If there is none, enter "None "
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 L
52  Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A+« =+« o v o v et oo i » [ Yes No

Under penalties of penury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comp Declaration of preparer (other thap-oPcer) y@ﬁ all Infopmatren of which preparer has any knowledg

/
} E Glenn Dobrylx‘ (\C L £ Iy /S " 2orY

Signature of officer Date

Sign
Here E Glenn Dobry, Financial Secrekary
Type or pnnt name ang title N

PAN
Print/Type preparer's name i m | Date Check E] P PTIN
Paid Brian Dobry CPA \‘ 1 P8-13-2014 seif-employed 00280957
—

Preparer Frmsname  ® Brian Dobry CPA FrmsEN P
Use Only Froisaddress ™ 318 W Main St ~

v
Norman OK°\23069 - _— |\ Proveno_ 405-329-7735
May the IRS discuss this return with the preparer shown above? See lnstructlonsJ ----------------------- > Yes [] No
EEA Form 990-EZ (2013)




SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 15450047

2013

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service L ion about Schedule O (Form $80 or 990-EZ) and its instructions is at www irs.goviorm890. |nspe(2tlon

Name of the organization Employer identification number
Knights of Columbus 20-8872098

01. Description of other revenue (Part I, line 8)

Description Amount

Parking Revenue 67,568

365 Club 128

02. List of grants and similar amounts paid (Part I, line 10)

Grantee Catholic Charaities

Street 1501 N Classen Blvd

City, State, Zip Oklahoma Caity, OK 73106

Amount 6,330

Grantee Donations Under $5,000 (See Sch 0)
Street Various

City, State, 2ip Norman, OK 73069

Amount 24,139

All Saints Catholic School - 2012 Donation

$2,315

Barth Choice $1,975

Boy Scouts of America - Donation $300

BSA Troop 792 $100

Cleveland County Christmas Store $300

Daughters of Charity $300

Eamonn McElhaney - Adopt-a-Family $300

Holy Innocent Foundation of Oklahoma $1,200

Kairos of Oklahoma $550

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedute O (Form 990 or 990-E2) (2013)



Schedute O (Form 990 or 990-E7) (2013)

page 2

Name of the organization

Knights of<Columbus

Employer identification number

20-8872098

Kelly McElhaney - FOCUS @ Men's Conference $195

Kevin Hathaway - RSVP $500

KofC Supreme Council - Culture of Life $147

Lay Mission Helpers - Justin & Lauren Linck $1,200

Norman High School - TIGERPALOOZA $100

Norman North High School - SPUD Week $100

OK Knights of Columbus - 365 Club $127

Oklahoma State Council - Center of Family Love $1,200

Parents Helping Parents - Donation $100

Catholic Charities $6,330

St Thomas More - Campus Minastry Gala $1,200

St Thomas More - Nun Run $480

St Vincent de Paul $1,200

Supreme Council - Culture of Life Assesment $143

William Banowsky - RSVP $500

Zak Bozeman - RSVP $300

St Thomas More - 2013 Football Parking $3,240

Tuition Assistance Payments

Hilary Gibson Scholarship $500

Jason Tippett Tuition Assistance $200

Jeff Reid Tuition Assistance $400

Jose Olivero Tuition Assistance $400

LaVerta Strahan Scholarship $500

St Gregory Scholarships $500

Quang Nquyen Scholarship $500

EEA

Schedule O (Form 990 or 990-E2) (2013)



~

Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

Knights of Columbus

Employer identification number

20-8872098

Rick Henke Tuition Assistance $200

Sam Snow Tuition Assgistance $200

ASCS Tuition Assistance $1,466

ASCS Tuition - Kelly McElhaney $1,000

Andrew Gorton Tuition Assistance $200

03. Description of other expenses

(Part I, line 16)

Descraption Amount
Advertising 1,116
Awards 179
Lot Cleaning 600
Fr Goins Crucafix 100
Flowers 118
Insurance 146
Meals 5,172
Plaques 257
Repairs 30
Rosaries 192
Rosary Cases 61
Softball 575
Supplies 71
Travel 186
EEA Scheduls O (Form 990 or 990-EZ) (2013)




