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F?rm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)
numbers on this form as it may be made public.

* Do not enter Social

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check f applicable C Nameofomanzaton Knights of Columbus #553 Santa Maria Council|D Employeridentification Numb
|| Address change Dotng Business As 23-7142569
Name change Number and street (or P.O box f mail is not delivered to street address) Room/suite E Telephone number
| {tritial retumn P.O. Box 1753 (574) 234-9800
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrenm  |South Bend IN 46634-1753 |G Grossrecepts $ 281, 200.

Application pending

F Name and address of pnncipat officer

Stephen Elek Jr. 20087 Roosevelt Ct. South Bend IN 46614-5026

H(a) |s thus a group return for subordinates?

H(b) Are all subordinates induded?
If ‘No,’ attach a list. (see instructions)

Hie B

| Taxexempistaws | [501903) [X[5010¢) ( 8 )< (nsetmo) | [a947@()or | [527
J Website: » www.kofc553.com H(c) Group exemption numbes > 0188
K Form of organization lXICorporatxon ] ITrusl I I Association ] I Other ™ | L Yearofformaton. 1901 | M state of legaldomicle TN
[Part] |[Summary
1 Bnefly descnbe the organization’s mission or most significant activities: Charitable and fraterpal. =
@ Aid and assistance offered to sick, disabled, or needy members and _____________
= their families. Promotes social and intellectual fellowship through ____________
S volunteer activities supporting church, education, and social issuwes._ _______ ___
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part Vi, line1a) . . ... ... .. ........... 3 3
‘:’, 4 Number of independent voting members of the goverming body (Part Vi, lme1b) . . . . . . . . . . . .. .. 4 3
:_g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . . - . . . . .. .. .. ... 5
% 6 Total number of volunteers (estmate ifnecessary) . - - . - . . . . .. Lo oo e o e 6 50
<| 7a Total unrelated business revenue from Part VIli, column (C),lne 12 . . . . . . . .. . ..o oo oo o 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . .. .. .. ... ........ 7b
Prior Year Current Year
° 8 Contributions and grants (Part Vil lineth) . . . . . . . ... ... 00 5,808. 6,029.
2| 9 Program service revenue (PartVill, line2g) . - . . . . . ... ... 3,261. 2,5009.
% 10 Investment income (Part VIII, column (A), fines 3,4, and7d) . . . . . . .. .. ... ... 65, 825. 97,851.
& | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . .. 11,855. 6,865.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 86,749. 113,254,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... .. .. 26,799. 26,362.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . ... ... . ...
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . - . . ... ... ..
§- b Total fundraising expenses (Part IX, column (D), lingpa5)t= _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-REmD—.G 52,410. 42,811.
18 Total expenses. Add lines 13-17 (must equal Part IX§ gol Ky, fine 257~ '75) 79,200. 69,173.
| 19 Revenue less expenses. Subtract line 18 from line 1¥ Ml AV ] q zl . Q 7,540. 44,081.
E g 2 Total Pat .1 - Z e ' (& Beginning gf;::;rre(;ﬂ Y:ar End of Year
K] otal assets (Part X, lme16) . . . . . . . . . .. .} .2 g 44, 27 77.
s% 21 Total habilities (Part X,line26) . . . . . . . . . . .§ . - OGDEN! UT .. 1 : 790. > 8: 242 .
e 22 Net assets or fund balances. Subtract line 21 fromhne20 . . . . . . . . . . ... .. .. 875,254. 919, 335.
{Part Il [Signature Block
Under penalties of perury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
; oo 577 FdgaX [ s /r7jzory
Sign of officer _ Date 4 7
Here fﬁn Vi /Ql/w/ /réeas urer
Type or prnint name and title
Pnnt/Type preparer’s name Preparer’s signature Date Check LI  |PTIN
Paid - 5 seftempioyed
Preparer |[rmsrame *NOIN—FAdl1ld FPreparer
Use Only |emmsaddress ™ - Firm's EIN *
Phone no.
May the IRS discuss this return with the preparer shown above? (SEe INSIUCONS) - « -+ « « v v ¢ v v v v v v v v e v e e e e [x] yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569 Page 2
|Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . . ... ... . 00000,
1. Briefly describe the organization’s mission
Charitable and fraternal. Aid and assistance to sick _or_needy members and families.

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOM 80 0F 990-EZ2- « « « « « o o v e et e e e e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:I Yes No

if 'Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,890. mncludinggrants of $ 1,890. )(Revenue S )
Charitable and community accomplishments, grants, and allocations: _See attached.

4b (Code: ) (Expenses $ 5, 928. includinggrantsof $ 5,928. )(Revenue $ )
Religious and caring for seriously ill: See attached.

4 ¢ (Code- ) (Expenses $ 18, 600. including grantsof $ 18, 600. )(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S 328 . including grants of $ ) (Revenue $ )
4 e Total program service expenses > 26,746.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1~ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChEdUIE A. « & o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 activities on behailf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . - . . - . . . . .« . 0 0 0 i i i i it it i i e 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? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . .. oot v it 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partili . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, X
= Y2 2 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lll. . . . . . . & . . i i i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 IV . . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . .. .. ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,Part VI. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . .. ... ... 11p| X
c 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, ine 16? If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . . . . ... ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . i i i i i it e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posititons under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XiIl. - . . . -« « o« 0 o i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)1i)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. - - . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . .« . . i i ittt 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, Parts lland IV . . . . . . . . . . . . . . . . 0o 15 X
16 Dud the organization 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, Partsllland IV . . . . . . . . . . . .. ... ... 0 ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . . . .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . .« . i i i i e e e e e e e . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . .. ... .. 20b

BAA TEEAD103  11/08/13 Form 990 (2013)



Form 990 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569 Page 4

{Part IV | Checklist of Required Schedules (continued)

Yes | No
21~ Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . .. ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If Yes,” complete Schedule I, Partsland lll . . . . . . . .. ... ... ... 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
BT 1= 71 =3 2 23 X
24 a Did the organization 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, 2002? /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'No,'gotoline25a . . . . . - < < « « « « o o i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . . L .. Lo e e e e e e e e e e e et e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part] . . . . . . . . .. ... ... ... ........ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] - . - . « . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
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?
ifso, complete Schedule L, Part Il . . . . . . . . . . . .. e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . ... ... ... 0. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condibions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . -« « c i i i i e i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part iV . . . . . . . . . . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . - . . . . . . . . . . L L L L n e e e e e e i e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part]. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« . o o o i e i e i e i e e e e e e e e e e e e e e e e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,”complete Schedule R, Part] . . . . . . . . . . . . . oo v e oottt 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts li, lll, IV,
andV,lIne 1 . . - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . .. . ... ... 35b X
36 Section 501 c)’(3) organizations. Did the or%-lnizatjo_n make any transfers to an exempt non-chantable related
organization? /f 'Yes,”complete Schedule R, Part V,line2 . . .. . . . . . .. . o oot oo n e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . - . . . . . . . . . . . . & & . o @ttt 38 X
BAA Form 990 (2013)

TEEAO0104 11/11/13



Form 990(2013) Knights of Columbus #553 Santa Maria Council 23-7142569 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . .. . ... ... .o o000, [—I
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PRZE WINNEMS? . . .« &« &ttt v i e v e et e e et e m o s o et e s o s e m s n e s e e e 1e|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . .. .. .. 3a X
b If 'Yes' has tt filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . - - . . . . . . . . . . . . ... .. .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If '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.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organizationfile FOrm 8886-T? . . . . . . . . . & ¢ ¢ it vt v i ittt i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. ... ... ... .. .. .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe payor?. . . . . . . . . o L i i i e e e e e e e e e e e e e e e e e e e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B28272 & & v i a e e e e e e et e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asTequIred? . . . . . Lt e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C2 . & & o i e i e e e e e e e e e et et n n s m e e e e e e e e e e e e e e e e e e e e e e 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 duringtheyear?. . . . . . . - . . . . C L L L L s e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662 . - . . . . . . . . ... ... ..o 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contnbutions included on Part VI, line12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. - . . . . . . . . ... .o 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - . . . . . . . .. .. oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 1044? . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . - . . . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization 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 heatthplans . . . . . . . ... ... ... 13b
c Enter the amountof reservesonhand . . . . . . . . . . . . ... .. ..o 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... .. ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569 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 aresponseornoteto anylineinthisPartVI. . . . . . .. .. ... .. oo oo, rﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 3
If there are material differences in voting nghts among members
of the governing body, or if the govermning body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . . L. Ll L. L i i e e e e 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 goverming documents
since the pnor Form 980 wasfiled?. . . . . . . . . . . o L L oL e e s e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . .. .. o oo Lol oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governing body? . . . . . . . . . L L L oL e o e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemingbody? - . . . . . . . . . . ... oot v o n oo 7b} X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegoveming body? . . . . . . . o v it e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. .. .. oo v oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiilates? . . . . . . .. ... ... ... ... ... ... 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures govemning the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exemplpUIPOSES?. =« + =« =+ & o« 4t v e b b e et a e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? if 'No,’gotoline13. . . . . . . . . . .. .. ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 T oo L4 =2 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWthISWasS dONE - « . « « « v o v i v e e e et e et et et et et e e i e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. .0 v i i oo e n s oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . ... .. . ... .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ... ... ... ........ 15a X
b Other officers of key employees of the organmization. . . . . . . . . . . . . oL ot vt ittt b e 15b X
If "Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . . ..l L e e e e e e e e e e e e e e e e e e e s 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
_organization’s exempt status with respect to such amangements?. . . . . . . . .. .. ... .- - .- - - . - 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request D Other (explamn n Schedule O)

19 Descnibe In Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* John Ryal 1105 N. Saint Peter St. South Bend IN 46617 (574) 289-9792

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors E]

Check if Schedule O contains a response or notetoanylnemnthisPartVIl . . . . . . . . . ... ..o 0000000000
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of 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.

® L st all of the organization's current key employees, if any. See instructions for definiion 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatons.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

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

(C)
(B) Posalt;oon (dc; not check mo;)e;)g"-an {D) {E) (F)
N: d Tith one X, unless person IS an bl tabl
ame anc Tte ﬁ%ﬂ‘?:; officer and a directorfirustee) Tﬁ:r?::%;: from wn?)eensau?;l:u from amEus?\Toaft%%\er
sy hours | 2 HEIEIBEEEIR (W.2/ 1038 MISC) (W-2/1 003 MISC) S homte
forrelated | @ 2 g g = |23 3 organization
organza- | @ g_ =|l|3|L2|a and related
blz'oga _5: 8 § -g_ e a organizations
dotted Sl = b3 =
lne) § g @ g
<D )
s a
_(1)_Robert Zielinski_ _ _ _ _ | ~2.00
Trustee X 0. 0. 0
@ Richard Burmeister __ | _2.00
Trustee X 0. 0. 0.
_®) Edward Pilipow ___ _ __ | _2.00
Trustee X 0 0 0
_(4)_sStephen Elek, Jr. __ __ | _4.00
Grand Knight X 0. 0. 0.
_)_Richard Alexander _ __ | _4.00
Deputy Grand Knight X 0 0 0
_® John Ryal = ________| _4.00
Treasurer X 0. 0. 0.
- _____ ———
e __ .
e __ e
Mo ] ———
ay ] o
] o
My ____ _——
0. ____ ___

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Knights of Columbus #553 Santa Maria Council

23-7142569

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
. (A Average | (do not check more than one (D) (E) (F)
Name and title v;]gr: :ﬂ)‘(i;::r ::; g«;rson 'snrust ::) o Repoﬂabl:fmm a)mRepong%:f;om Esumt%g‘ o
wstary B S 21213 |5 g[S (W.211695 MISC) (W-2/1003 MISC) Comte
o %égg o 33% organization
related B 21 S|= I3 5 &R and related
organza B 2| = § organrzations
- = =
{a]
line) At § g.
=2
as_ _ o ____ -
o ___] ——
LU .
(18)
__________________________ ﬂ PR —
(19)
__________________________ I
20
e T T 1-__
e _____4___
22
@ T _ 1=
e _______J1___
ey e _]-__
5y ___________ ——
1bSubtotal. . . . . . . . e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... >
dTotal (addlinesiband1c) . . . . . . . . . .. o i it it e > 0. 0. 0.

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘'Yes’ complete Schedule J for

such indwidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

Description of services

Yes | No
3 X
X
5 X
(C)
Compensation

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

$100,000 of compensation from the organization »

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 980 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPartVIH . . . . . . .. ... ... ... ............. D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Fid @ 1 a Federated campaigns . . . . . 1a
E Z| b Membershpdues . . .. ... 1ib 6,029.
o O
5% © Fundraisingevents. . . . . . . ic
% g d Related organizations . . . - . 1d
o E| e Govemment grants (contnbutions) . . 1e
=5
2 & f Alother contnbutions, gifis, grants, and
B similar amounts not included above . . 1f
E § g Noncash contnbutions included n lines 1a-1f S
S< hTotal.Addlinesta-1f . . . . ... .. ... .. .... > 6,029,
§ Business Code
E 2a Gibault _ _ _ _ ___ _ ___ 900099 1,665. 1,665. 0. 0.
@| b save _the_Seminarians_ _ _|900099 844. 844. 0. 0.
2| e __ _ _____________
8| 9 ________________
= e ________________
8 f All other program service revenue . . .
& g Total. Addlnes2a-2f . . . . ... ... ........ - 2,509.
3 Investment tncome (including dividends, mnterest and
othersmilaramounts) . . . . ... ... ........ 67,663. 67,663. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. - . . . . .« ¢ o i it i e >
() Real {n) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (oss) . .
d Netrentalincomeor(loss) - - . . . .. ... ...... >
7 a Gross amount from sales of ) Securives @
assets other than inventory . 170,599.
b Less cost or other basis
and sales expenses . . . 140,411.
¢ Gain or (loss) 30,188.
d Netgainor(loss). . . - - . . ... ... ... ..... > 30,188. 30,188. 0. 0.
wi| 8a Gross income from fundraising events
2 (not including. . $
E of contributions reported on hne 1c).
E SeePartIV,line18. . . . . . .. .. a 30,220.
= b Less: directexpenses . . . . . . . . b 24,300.
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 5,920. 0. 5,920.
9a Gross iIncome from gaming activities.
SeePartlV,lne19. . . . . . .. .. a 4,180
b Less: directexpenses . . . . . . .. b 3,235,
¢ Net income or (loss) from gaming activities . - - . . . . . - 945 . 0. 0. 945,
10a Gross sales of inventory, less retums
and allowances . . . . .. ... .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Bustness Code
ta
b
c______
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . .. ... ...... >
12 Total revenue. Seeinstructions . . . . . . .. ... .. > 113,254. 100, 360. 0. 6,865.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 980 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylinenthisPartIX. . . . . . . ... . ... ... 0. .. j ]

Do not include amounts reported on lines Total éxAgenses Prograsr?)semce Managég)ent and Fun(}rg)isin g
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line2t . . . . . . .. .. ... ... 26,362.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3}B)- . - - - - - - - - . .

7 Othersalariesandwages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . . ... .00,

9 Otheremployee benefits . . . . . .. . ...
10 Payrollitaxes . . . . . . .« .00 ...
11 Fees for services (non-employees):

dlobbying . . . . .. ... ... L0000
e Professtonal fundraising services. See Part IV, line 17 -
f Investment managementfees . . . . . . ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) - . -

12 Advertising and promotion . . . . . . . . .. 1,421.
13 Officeexpenses . . . . . . . . . . . . . ..

14 Infoomationtechnology - - - . - - . - . . . .
15 Royaltles . . - . . . . . .. ... ... ...

16 Occupancy - - - - « - v v e v v v v e e . 19,023.
17 Travel . . . . . . . . o oo e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ........ ...
19 Conferences, conventions, and meetings - . . 1,152.
20 Interest. . . . . . . . . . .. ..o ..

21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 14,664.

23 INSUrANCE . - . . o . e e e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) - . . . . . . . ..

a Printing_& Newsletter _ _ _ _ 2,929
b Fraternal Activaties__ __ _ _ 3,622
[
o o ____
eAllotherexpenses . . . . . ... ......

25 Total functional expenses Add lines 1 through 24e. . 69,173.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEAD110 11/08/13 Form 990 (2013)




Form 990 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569 Page 11
{Part X |Balance Sheet

Check if Schedule O contains aresponse or notetoanylinemthisPart X - . . . . . . . . . ... ... .0 oL, U
. @A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . ... ... ... ..., 2,838.1 1 1,632,
2 Savings and temporary cashinvestments . . - . . . . . ... L. 0oL oL 71,043, 2 19,307.
3 Pledges and grants receivable,net. . . . . . . . . ... .00 oL 3
4 Accountsrecewvable,net. . . . . - . . . ..o L Lo ool ool 7,077.| 4 4,110.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part !l of Schedule E' ................................. 5
6 Loans and other recervables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes andloansreceivable,net . . - . . . . .. ... ..o 0oL oL 7
2 8 Inventonesforsaleoruse . . .. . . . ... ... ... ..o, 8
; 9 Prepad expenses anddeferedcharges . . . . . . . . . ... 000 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . - . . . . ... ... 10a 308, 823.
b Less: accumulated depreciation - . . . . . . .. ... 10b 176,089. 147,398.1 10c 132,734.
11 Investments — publicly traded secunties . . . . . . . .. ... ..o L. 648,688.] 11 769,894,
12 Investments — other secunties See Part IV, line11 . . . . . . ... ... ..... 12
13 Investments — program-related. See Part iV, line11 . . . . . . . . ... ... ... 13
414 Intangibleassets. . . . . . . . . .. L. L L. 14
415 Otherassets. SeePartIV,line 11 . . . . . . . . . . i i i i 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... . ... .. .. 877,044.116 927,677.
17 Accounts payable and accrued expenses. - . . . . . . . .. ..o 0oL 1,790.| 17 8,342,
18 Grantspayable. . . . . . . . .. . . L. Lo L L oo 18
49 Deferredrevenue . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabilities . . . . - - - . . . ... ... .. ... ... ... 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partllof Schedule L - - . . . . . . . . .. .. ... ..., 22
:=_ 23 Secured mortgages and notes payable to unrelated thirdparties - . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habilities (iIncluding federal Income tax, payables to related third parties,
and other habilites not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addhnes 17through25. . . . . . . . . .. ... ......... 1,790.] 26 8,342.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
; lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . .« o o ot it e e e e e e e e e e e e e e 27
E| 28 Temporarily restricted netassets . - . . « =« « o o0 it e e e 28
2 29 Permanentlyrestrictednetassets . . . . . . .. .. ... o L oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... ... ...... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
L] 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 875,254.| 32 919, 335.
E 33 Totalnetassetsorfundbalances. - . . . . . . . . ¢« . L . L h e h e e 875,254.] 33 919,335.
S| 34 Total labilities and net assetsfund balances . . . . . .. ... 877,044.| 34 927, 677.
BAA
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Form 990 (2013) Knights of Columbus #553 Santa Maria Council 23-7142569

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany inemthisPart Xl. . . . . . . .. ... 0000

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . ..o vt i s e

Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. .. .. . oo n .

Revenue less expenses. Subtractiine2fromline1. . . . . . . . . . ... ..o oL oo oo ool

44,081 .

Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)). - . . - . . . . . ...

875,254.

Donated servicesand use of facilities. - - - - ¢ ¢ ¢ & ¢ i it i i e e e e e e e e e e e e e e e e e e e e e e

Investment eXpenses . . . . - . ¢ . o o o bttt ettt e e e s e e e e e e e e e e e e e e e e e e e s

Priorpenodadjustments . . . . . . . . . . . . Ll e e e e e e e e e e e e

Clo|~ND (O |[b(WIN]=

1\
2
3
4
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o 0Ll Ll h i e e e e e e e e
6
7
8
9

Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. ... ... ... ......

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - « ¢ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

919,335.

{Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . - . . . . ... ... ... ........

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:I Separate basis DConsoIldated basis DBoth consolidated and separate basis

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:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . & o o i i i ot e e e e e e e e e e e e e e e e e e e e e e e e

b 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 descnbe any steps taken to undergo such audits - - . . . . . . - - . .......

2a X

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form-990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg:::g:nubhc
Name of the organization Employer identificati b
Knights of Columbus #553 Santa Maria Council 23-7142569

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .. ..

Aggregate contnbutions to (during year)

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear - . . . . . . ..

A b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . .. ... .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BeNefit? . - - . - . . . i . o i e e e e e e e e e e e e e e e e e e e e e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. . .. ... 00t e . 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... .00, 2b
c Number of conservation easements on a certified histonc 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 NationalRegister . . . . . . . . . . .. .. . ... ... . .00 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year >

Number of states where property subject to conservation easement is located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. .. .. .. L e e DYGS I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
S
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@)B)([)? « - = « » = « « v et senn e [ Jves [ Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[Part Il_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhtbition, 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 pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincludedin Form 9390, Part VIl line 1 . . . . . . . . . . . . . o i i i e e e e e e e e > S

(ii) Assetsincluded INForm 990, Part X . . . . & . ot i v it e e e e e e e e e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIl,line 1 . . . . . . .« . . . i i i i i e e e e e e e e e e e » S

b Assetsincluded in Form 990, Part X . . . . . . . . . . . .. L e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Knights of Columbus #553 Santa Maria Council 23-7142569 Page 2
|Part 111_{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

~a Public exhibiton d Loan or exchange programs
b Scholany research e Other
c Preservation for future generations
4 Src');/i)c(lﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollecton?. . . . . . . .. ... ... D Yes DNo

|Part Iv_| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PArt X7+ « - + « o v v e e et e e et e e e T |:| Yes |:|No

b if 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . . L L. L L e e e e e e e e e e e e e e e e ic
dAdditonsduringtheyear . . . . . . . . . . ¢ o L L i e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . L L L L e e e e 1e
fEndingbalance. . . . . . . . . . .. L e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lme 21? . . . . . . . . . . . . . .. oo o0 o L. UYes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart XHI . . . . .. .. ... .. ... H

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

1 a Beginning of year balance . . .
bContributions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

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

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

organization by: Yes No
() unrelated organizations . . . . . . .. ...l o 3a(i)
([i) related organIZations . . . . . . . L L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedute R? . . . . . . . ... ... ... ...... 3b |

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
|Part Vi ]Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qalband - . . . . . . . Lo
bBuldings . . . . ... ... ...

c Leasehold mprovements. . . . . . . ... .. 308,823. 176,089, 132,734.
dEqupment . . . . ... ..o
eOther. . . . . . .. .. . . o ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . . . . . . . .. > 132,734.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013  Knjights of Columbus #553 Santa Maria Council 23-7142569 Page 3

{Part VII_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnplion of secuntty or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Viil | Investments — Program Related.
Part Vill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
(3)
4
)
(6)
{7
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descniption (b) Book value
()
2)
3
4
()]
{6)
(7}
(8)
9)
(10)
Total. (Column (b) must equal Forrm 990, Part X, column (B), line 15.) - . . . . . . . . . .. . ... . ... >

|Part X |0ther Liabilities.
Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
{6)
@)
(8)
9)
(10)
(1)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line25) . . - »
2, Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the erganization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIl . . . . . . . . . . . . ... ... . oL, [:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Knights of Columbus #553 Santa Maria Council 23-7142569 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial 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 . . . - . . . . . ... ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . - . . . .. ... ... 2a
b Donated services and use of facilities. - . . . . . . . . . ... 0000 2b
¢ Recovenes of prioryeargrants . . . . . . . . . . .. oLt e a e e L. 2c
d Other (DescnbemnPart XIIL) . . - - . . .. oo v i i it v v o 2d
e Addlines2athrough2d . . . - - . . . . . - . oo il e e e e e e e e e e e e e e 2e
3 Subtracthine2efromiinet . . . . . . . . . . e e e e e e e e e . e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil lne7b. . . . . . . . .. 4a
b Other (Describe nPart XHL) . . . . - . . .« oo oo v oo 4b
cAddlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Foorm 990, Partl, lne 12.). . . . . . . . . . . .. ... ... 5
|Part Xl jReconciliation of Expenses per Audited Financial 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. - . . . . . . . . ..o 0ol 14
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites. - . . - - . . . . - .. ... 2a
bPrioryearadjustments . . . . . . - . . ... oo Lo o h e e 2b
cOtherlosses - . . - . . . & . . o i i o e e e e e e e e e e 2c
d Other (DescribeinPartXIIL.) . . - . . . . . . ..o 2d
eAddlines2athrough2d . . . . . . . . .. . .ottt e e e e e e e e e e 2e
3 Subtractline2efromlined - . . . . . & . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a
b Other (DescribeinPart XHL) . . . . . . . . . oo oo it i i oo a 4b
cAddlinesd4aanddb . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . .. ... ... .. .. 5
[Part XIIl | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part X}§, ines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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[Part Xl [Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ. 0’ *’t VP o =

partmy » information about Schedule O (Form 990 or 990-EZ) and its instructions is pen to Fublic
o Rovenue Serace” at wwé.irs.gov/fonn!)so. Inspection
Name of the organization Employer identificati b
Knights of Columbus #553 Santa Maria Councal 23-7142569
Pt VI, Line 7a__ _Council holds annual elections in accordance with its bylaws. ______._
Pt VI, Line 7b__ _Motions_are subitted by and voted upon my members. ________________
Pt VI, Line 6 _ __Organization has members. _________________________________._
Pt VI, Line 11b Prepared by Treasurer, distributed to Officers and Trustees_for review.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Knights of Columbus #553 Santa Mana Council 23-7142569

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description. Dues to national and state organization.
Expenses 328.
Grants Of

Revenue.




Knights of Columbus 553 Santa Maria Council
South Bend, IN
Form 990
2013

EIN: 23-7142569

PAGE 2 - PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

4a. Charitable and Community Accomplishments Grants and Allocations:
Gibault Home for Boys (Home for troubled boys)

Total

4b. Religious and caring for seriously ill
Right to Life
Religious Pilgnms to Lourdes
Ara Parseghian Medical Foundation
Womens' Care Center

Total

4c. Fraternal and educational
Manan/St. Joseph High Schools Scholarships (5)
St Joseph Elementary School

4d. Fraternal and Community
Masses for deceased members
Dues paid to national and state orgamzation , (group code 0188)

Total

Total Program Service Expenses

$ 1,890

1,890

378
4,422
917
211

5,928

18,500
100

18,600

30
298

328

$ 26,746




