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| OMB No 1545-0047

2013

Open to Public

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

Department of the Treasury
» information about Form 990 and its instructions is at www.irs.gov/form990.

tntemal Revenue Service

Inspection

A For the 2013 cale ndar ear, or tax year beginnin 2013I and endmg , 20

B Check if applicable |C Name of organzation D Employer identification number

[ Address change Doing Business As KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-7211118

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inwal return 1611 N BRISTOL STREET 608-825-9195

D Terminated Crty or town, state or province, country, and ZIP or foreign postal code

0 Amended retum SUN PRAIRIE, Wi 53590-1262 G Gross receipts $ 243,628

[ Application pending |F Name and address of pnncipal officer  GRAND KNIGHT MICHAEL TOMSYCK | Hia)Is tus a group retum tor subordmates? [_] Yes [7] No
ADDRESS OF ORGANIZATION H(b) Are all subordiates included? [ ves [] No

| Tax-exempt status () s010)3) 501(c)( 8 )< (nsertno) []agaz@)n)or []s27 If “No,” attach a list (see instructions)
J Website: » NA H(c) Group exemption number » 0188
Form of organization D Corporation E] Trust Association |:] Other » ] L Year of formation 1959 I M State of legal domicile Wi
Summary
Briefly descnbe the organization’s mission or most significant activities: OUR PRIMARY MISSION IS THE EDUCATION,
§ CHARITABLE, RELIGIOUS AND SOCIAL WELFARE WORKS OF OUR COUNCIL.
«Q
5 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 15
: 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 15
2| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 -0-
% 6 Total number of volunteers (estimate If necessary) .. 6 200
« | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a -0-
b __Net unrelated business taxable ncome from Form 990-T, ine 34 .. 7b NA
Prior Year Current Year
g 8 Contnbutions and grants (Part VIil, ine 1h) . . _.._ . 1,641 3,723
£ 9 Program service revenue (Part VIlI, ine 2g) . e —y 3,966 4,334
2 [ 10  Investment income (Part Vill, column (A), lines 3, 4 and 7d)«-(-7f“ i VED 4
© 111 Otherrevenue (Part VIIl, column (A), hnes 5, éd, 8, 9c 10c, “and 11e) .= . =3 3 16,096 44,807
12 Total revenue—add lines 8 through 11 (must equaf Part Vill, column (A),.ine 12) {x 21,703 52,864
13 Grants and similar amounts paid (Part IX, colum (A), lines s =3y, & Ut % f 15,203 37,943
14 Benefits paid to or for members (Part IX, column (A)mhne B i e . 429 -0-
o 15  Salanes, other compensation, employee beneflts (Part IX w@@&\wnes STO) -0- 554
2 | 16a Professional fundraising fees (Part IX, column (A)‘Ime—1 €)oo e | | -0- -0-
&| b Total fundraising expenses (Part IX, column (D), line 25) B 0 | N L
W | 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 4,561 5,090
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 20,193 43,587
19  Revenue less expenses. Subtract line 18 from lne 12 . . 1,510 9,277
5 § Beg:nning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 9,717 17,645
<3| 21  Total habilities (Part X, line 26) . 2,029 680
55 Net assets or fund balances. Subtract ine 21 from lme 20 7,688 16,965

m Signature Block

Under penatlttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complage, Decl on of ther than officer) 1s based on all information of which preparer has any knowledge
—M~ Pl
Sign } Signatuke of officer Date
Here [Tickael/ 2. ] ”ﬂffyp/ Grand hﬂf/ / 25 Auges? 201Y
Type or pnnt name and title [
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D 4 PTIN
PI’ ep arer self-employed
Use Only [ fim'sname & Firm's EIN_ >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . .
1 Bnefly describe the organization’s mission:

The Knights of Columbus is an order of Catholic gentleman committed to the exemplification of charity, unity, fraternity, patriotism,
respect for life and defense of the priesthood coupled with its mission to provide service to the church and community

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . . Yes [ INo
If “Yes,” descnbe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . - . o . e e e e ol e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

This past year our Council 4879 sponsored the Wisconsin Knights of Columbus State Bowling Tournament. It brought together
many members from throughout Wisconsin for a weekend of friendship, making new and renewing old, and fraternity through
competition, celebration and prayer. There were about 1,045 bowlers representing 65 different Councils attending this years tourney
over its 7 week duration.

4b (Code: )(Expenses$ including grantsof$ )(Reverue$ )

Our Council holds and works pancake breakfasts and fish frys with the net proceeds going to those groups sponsored. Some
sponsored groups were Pregnancy Help-Line, Cub and Boy Scouts, Spinal Bifida, 4-H Shooters, American Legion Ladies Aux and
Parishes Mission Fish Frys.

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

We support the mentally challenged by joining all Councils in this State's annual Fund Raiser. We also join the other State Councils
in other fund drives supporting vocations, and promoting babies healthy start in life. We also provide bibles to our youth upon
receiving the Sacrament of Confirmation.

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total proaram service expenses »

Form 990 (2013)
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Form 990 (2013)
Checkiist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

203
b

Page 3

»

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A . .o ..
Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o ..

Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .
Did the organization report an amount Part X line 21, for escrow or custodial account Ilablllty 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 . e e e e e
Did the organization, directly or through a related organization, hold assets In temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Viil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments other secuntles n Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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 posrions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in oonsolldated mdependent audlted ﬁnancnal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional .

Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 orgamization? If “Yes,” complete Schedule F, Parts Il and IV .

Did 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? /f “Yes,” complete Schedule F, Parts lll and IV. L. .o
Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlntnes" If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

NSNS TSNS KNS IS IS

14b

15

16

17

S D N B N B N

18

19

20a

v

20b

Form 990 (2013)



Forrn 990 (2013) Page 4
B Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21|V
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? e . 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year? 24d v
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? If “Yes,” complete Schedule L, Part | .o 25a
b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organ|zat|on s prior Forms 990 or 890-EZ2?
If “Yes,” complete Schedule L, Part | . ... L. . L. . . 25b
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il . L. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, B R
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 2 e
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon I|qu1date terminate, or dissolve and cease operatlons’7 If “Yes v complete Schedule N,
Part | 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatuon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . . .o .. . 34|y
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a| v
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . 37 v
38 Did the organ|zat|on complete Schedule O and provnde explanaﬂons in Schedule O for Part Vl llnes 1 b and
197 Note. All Fonm 990 filers are required to complete Schedule O . 38 |v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV._. . . . . . . . . . . . . [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 5
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? . . . Coe e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . . . e T 4
b If “Yes,” enter the name of the forelgn country » NA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
¢ If “Yes” to line Sa or §b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . 6a
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? . . e e e 6b | v

7 Organizations that may receive deductble contnbuuons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was

required to file Form 82827 . . . . . . 7c v
d If “Yes,” iIndicate the number of Forms 8282 filed dunng theyear . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 sponsornng
organization, have excess business holdings at any ttime dunng theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contnbutions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . Coe . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans Ce e e e 13b
c Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 - . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O . 14b

Form 990 (2013)
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Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

NO O s

a
b
9

10a

Check if Schedule O contains a response or note to any lineinthisPatVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goverming body at the end of the tax year. . 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 |V
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? . 6 | v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermingbody? . . . . . . 7a | ¥
Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . 8a |V
Each committee with authority to act on behalf of the govemrng body’7 R 8biv
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 0. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affillates? . . 10a v
If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b

Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e L. 12¢
Did the organization have a written whistleblower pohcy” R e e e 13 v
Did the organization have a wntten document retention and destructlon pollcy’? .. 14 Y

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 4
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . e e e 16a v
i “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed» NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

] Ownwebsite  [] Another’s website Uponrequest [1 Other (explan in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® kenneth Frassetto, Treasurer, 1611 Bristol Street, Sun Prairie Wl 53590-1262, 608-825-9195

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e 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.

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
o 8) (do not ch:c(:(s‘ rtnK;rr‘e than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st ar o=1 = > - from related other
hoursfor | S2 | @ 3 .c:n: 3 A the organizations compensation
refated 3&|e|8|=| 58| 3| organzaton | (W-2/1099-MISC) from the
organizations| 2 & 'g’ - 1_3,_ ] % = [(w-2/1099-MISC) organization
below dotted] = 5 o g g and related
line) % g 2 g organzations
@ § ﬁ
&
(1) MICHAEL D TOMSYCK 2-10
GRAND KNIGHT v 0 0 0
(2) EDWARD P. MURPHY 25
DEPUTY GRAND KNIGHT v 0 0 0
(3) DAVE FOLKER 2-5
CHANCELLOR v 0 0 0
(4) RONALD J. BETZ
RECORDER 25 4 0 0 0
(5) BRET L. CLOSTERMERY
FINANCIAL SECRETARY 25 v 0 0 554
(6) KENNETH FRASSETO
TREASURER 3-10 v 0 0 0
(7) RYAN LEE
LECTURER <2 v 0 0 0
(8) MARK SHINGLER
WARDEN <2 v 0 0 0
{9) VAUGHN BLAESER
ADVOCATE <2 v 0 0 0
(10) MICHAEL CULBERTSON
INSIDE GUARD <1 v 0 0 0
(11) ROBERT D. HAUFSCHILD
OUTSIDE GUARD <1 v 0 0 0
(12) GARY T, ST LOUIS
TRUSTEE <1 v 0 0 0
(13) LEE W. KOPOTIC
TRUSTEE <1 v 0 0 0
{14) MICHAEL L. PERTZBORN
TRUSTEE <1 v 0 0 0

Form 990 (2013)
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G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Paosition
@ ®) (do not check more than one © ® ®
Name and title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (ist anyf-—T1— = gy from related other
housfor | 2313 | 8 & EFS § the organizations compensation
related gg F18| e %g organzation | (W-2/1093-MISC) from the
ganzations| & S 17 -‘3, § e g {(W-2/1099-MISC) organization
below dotted| = < | 8 gls and related
line) S 3 3 B organizations
3|2 g
° 3
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . » 0
¢ Total from continuation sheets to Part Vil, Section A > 554
d Total(addlinestband1c). . . . . . . . . . . » 554
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensatton from the organmization > NA
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
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? If “Yes,” complete Schedule J for such
indwidual . 4 4
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 . 5 v

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.

Name and business address

®)

Descnption of services

©

Compensation

NONE

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

received more than $100,000 of compensation from the organization »

NONE

Form 990 (2013)



\

Form 990 (2013)

Page 9

ZEYI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . .. ||
Total (rglenue Rela(tBe)d or Unr(e%ted Rev(gl)'lue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-'g .‘g 1a Federatedcampagns . . . | 1a
23| b Membershpdues . . . . |1b 2,250
CE
P ¢ Fundrasingevents . . . . | 1¢
g._‘f d Related organizatons . . . | 1d
d € e Govemnment grants (contributions) | 1e
S9! £ Al other contnbutions, grfts, grants,
EE and similar amounts not included above | ¢ 1,473
£S| g Noncashcontrbutons ncluded i bnes 1a-11§ |
36| h Total.Addmesta—1f . . . . . . . . » 3,723
g Business Code
§ 2a MEMBERSHIP DUES 4,334 4,334
& b
8 c
El d
o
E e
& f All other program service revenue .
& | o Total.Addimes2a-2f. . . . . . . . . » 2,338
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . >
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalmcomeor({loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gamnor (loss) .
d Netganor(oss) . . . . . . . .. >
% 8a Gross income from fundraising
g events (not including $
& of contrnibutions reported on line 1c).
B See Part |V, line 18 . - .. a 115,394
g b Less drectexpenses . . . . b 90,017
¢ Netincome or (loss) from fundraisingevents . » 25,377
9a Gross income from gaming activities.
SeePartiV,ine19 . . . . . g 120,177
b Less directexpenses . . . . b 100,747
¢ Net income or (loss) from gaming activites . . » 19,430
10a Gross sales of inventory, less
returns and allowances . . a
b Less costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. » 52,864

Form 990 (2013)



Form 990 (2013)

Part IX

Page 10

Statement of Functional Expenses

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

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

]

(D)

Do not include amounts reported on lines 6b, 7b, (A) (C)
8b, 9b, and 10b of Part Vill. Total expenses Management and Fundrassing
1  Grants and other assistance to govemnments and
organizations in the United States. See Part IV, line 21 37,943
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 554
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
1M1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan N I|ne 17
f Investment management fees .
g Other (if ine 11g amount exceeds 10% of line 25 oolumn
{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 4,293
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 199
20 Interest .
21 Payments to affi Ilates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . L.
24  Other expenses. Itemlze expenses not covered
above (ust miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CHAMBER OF COMMERECE DUES 95
b MEMBER SPONSORED EVENTS 503
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 43,587
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) 8)
Beginning of year End of year
1  Cash—non-interest-bearing e 7987| 1 15915
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under sechon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneﬁmary
a organizations (see instructions) Complete Part Il of Schedule L . 6 )
@| 7 Notes and loans receivable, net 7
2 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 730
b Less accumulated depreciation . . . . 10b 730/ 10c 730
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, ne 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 1000} 15 1000
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 9717 16 17645
17  Accounts payable and accrued expenses . .o 2029{ 17 680
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and )
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 2029] 26 680
® Organizations that follow SFAS 117 (ASC 958), check here P D and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets ; 27
;? 28 Temporarily restncted net assets . 28
! 29 Pemmanently restricted net assets. . . 29
g Organizations that do not follow SFAS 117 (ASC 958). check here P D and
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
.<_ 32 Retained earnings, endowment, accumulated income, or other funds . 7688| 32 16965
2 (33 Total net assets or fund balances . . 9717 33 17645
34 Total habilities and net assets/fund balances 9717| 34 17645

Form 990 (2013)
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IEXEW Reconciliation of Net Assets
Check iIf Schedule O contamns a response or note to any line In this Part XI ..
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 52864
2 Total expenses (must equal Part IX, column (A), ine 25) 2 43587
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 9277
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 9717
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln In Schedule O) 9 (1349)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e - 10 17645
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual []Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basts
¢ 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? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337?. 3a
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzat«on d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990

(Fo ) » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 122, or 12b. o to Publi

Department of the Treasury » Attach to Form 990. pen to FPublic

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Interal Revenue Service

Name of the organization Employer identification number
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 1879 23-2711118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . NA
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 D the organization inform alf donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 D the organization inform all grantees, donors, and donor advisors in wnting 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
confemng impermussible pnvate benefit? . . . . . . . . . . . o o o oL 0oL L. O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [dJ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) e 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization duning the

tax year

4 Number of states where property subject to conservation easement I1s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspectlon, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . Lo - (J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)iy? . . . . . . . . . . . e e e O Yes [J No

9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered “Yes” to Form 990, Part IV, line 8.
t1a 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 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil lne1 . . . . . . . . . . . . . . . . P» $
(i) Assets included in Form 990, Part X . . . A 2]
2 If the organmization receved or held works of an hlstoncal treasures or other S|mxlar 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 VIIl, ine 1 . . e .. .
b Assets included in Form990, Part X . . . . C e e e e e . . .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
X,
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reparted an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e . . . . .. . . . . < < < . 0O Yes ONo

b If “Yes,” explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . .. ..o 1c
d Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutionsdurngtheyear . . . . . . . . . . . . . o . . . . 1e
f Endingbalance . . . Lo 1f
28 Did the organization mclude an amount on Form 990 Par'( X Ilne 21'7 e . . . . . [OYes ONo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded inPart Xl . . . . |
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . e e
d Grantsor scholarshlps
e Other expenditures for factlities and
programs .

Administrative expenses .

f
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages in ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i unrelatedorganizations . . . . . . . . . . . L L L L L .o e e e e 3a(i)
(i)) related orgamizations . . . . e e e 3afii)

b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e e e 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
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 basis (c) Accumulated (d) Book value
(investment) (othen) depreciation
f7a Land . . . . . . . . . .. A R o
b Buildings .
¢ Leasehold |mprovements
d Equpment . . . . . . . . . EST 730 730
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . W 730

Schedule D (Form 990) 2013
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Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 950, Part X, col. (B) ine 12) »
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

)
(2)
@3)
)
(5)
(6)
(0]
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b} Book value

()

@

@

@)

(5)

(6)

)

()]

()]
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

(2)

(3)

@

(5)

(6)

Y]

8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll 7]

Schedule D (Form 990) 2013
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IEEZE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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 Netunrealizedgansoninvestments . . . . . . . . . . . . |2a
b Donated servicesanduseoffactittes . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXitty . . . . . . . . . . . . . . . |2
e Add lines 2a through2d . 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescnbeinPartXil) . . . . . . . . . . . . . . . |4
c Addlines4aand4b . . . 4c
Tota| revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 ) 5

Reconciliation 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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacittes . . . . . . . . . . . | 2a

b Prnoryearadjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . e ... 2c

d Other (Describe in Part XIII ) e e e e .. . |2

e Add lines 2a through2d . 2
3  Subftract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescnbemnPart Xy . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . 4c

5 Total expenses Add lines 3 and 4c (ThlS must equal Form 990 Panl Ilne 18 ) 5

Supplemental Information.

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

Schedule D (Form 990) 2013
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Part XilI Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete It the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 880 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-7211118

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

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
1 () Name and address of individual (1) Did fundrarser have | (1) Gross recerpts |\ o retaneel by) W rmount pa o
| or entity (funcrassen Ay O omnuons || Fomacivty | fundraier stedn rgancanor
Yes No
1
NA
2
3
4
5
6
|
|
i 7
8
9
10
Total . . . . . . i s s h e e e e e e e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 930-E2) 2013




Schedule G (Form 990 or 990-E7) 2013 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 () Event #2 (c) Other events (d) Total events
ST Bowling Tourney Community Charity 2 (add wéo(lakc;;‘m“gh
{event type) (event type) (total number)
2
2! 1 Grossreceipts . . . . 60,099 17,632 25,674 103,405
Q
@
2 Less: Contributions . . 0- -0- -0- -0-
3 Gross income (line 1 minus
line2) . . . . . . . 60,099 17,632 25,674 103,405
4 Cashpnzes . . . . . 26,047 26,047
5 Noncash prizes
2]
2| 6 Rentfacitycosts . . . 23,723 23,723
2
| 3| 7 Foodandbeverages . . 13,206 12,657 25,863
| I
| =| 8 Entertainment
| a
|
i 9 Other direct expenses . 2,117 262 2,979
|
‘ 10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 78,612
| 11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . » 24,793
| Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
| than $15,000 on Form 990-EZ, line 6a.
‘ ® (b) Pull tabs/instant (d) Total gaming (add
2 (e} Bingo bingo/progressive bingo {c} Gther gaming col {a) through co! {c))
1 [
| &
; 1 Gross revenue . . . . 70,325 24 684 25,168 120,177
|
‘ 84| 2 Cashpnzes . . . . . 59,747 21,432 5,545 86,724
@) 3 Noncash pnzes
tw
§ 4 Rentffacility costs . . . 4,000 4,000
=
5  Other direct expenses . 10,023 10,023
[ [) o, > FIT DR =5 Ml Sy
Yes 100%|[J Yes 100 % Yes 100 % ?@é@g@ T er;g 3:3&_/1
6 Volunteerlabor. . . . [[O Neo ] No [J] No it b s, et
7 Direct expense summary. Add lines 2 throughSincolumn{d) . . . . . . . . . . » 100,747
8 Net gaming income summary. Subtractline 7 fromlinet,column{d) . . . . . . . . » 19,430

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

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes No
b If “Yes,” explain:

Schedute G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-E7) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .o O Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? e A No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name P STEVEN F BREUNIG

Address » ORGANIZATION

15a Does the orgamzatlon have a contract with a third party from whom the organization receives gaming
revenue? . . . . - - <« . . . . . . [OYes 4] No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name b

Address P

16  Gaming manager information:

NameP> STEVEN F. BREUNIG

Gaming manager compensation » $ NONE

Descnption of services provided »  Supervision of non profit Bingo Games as volunteer.

[(1Director/officer [J1Employee [JIindependent contractor

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

retain the state gaming hcense? . . . .o O Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » § na

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (u) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047
(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. 2@ 1 3

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
KNIGHTS OF COLUMBUS HOLY FAMILY COUNCIL 4879 23-7211118

PART Ill, LINE 2, YES. Prior to 2013 we last sponsored the K of C STATE BOWLING Tournament in 1996. We sponsored this event in 2013.

It was a huge committment by our Council as we logged many man hours (>4,000) over its seven week duration. There were over 1,065

bowlers, representing 65 Councils attending this years tourney.

PART VI, SECTION A, Line 4. Yes, our Council adopted Standing Resolutions.

The Constution and Bylaws of the Knights Of Columbus Holy Family Council #4879 establish the quidelines of how our Council should

conduct its business including its finances. Between the months of July and November of 2013 the Council adopted various Standing

Resolutions which further supplement and clarify those Bylaws. These Standing Resolutions were adopted for audit and administrated

purposes and are classified as Good Business Practices and Internal Control Procedures. By adopting these Standing Resolutions the

Council has now established additional guidelines. These Standing Resolutions allow the Council to operate more efficiently and at the

same time safeguard the Council's assets and further define how the Council can raise and spend money.

PART VI, Section A, Line 7a. Yes, Our Supreme Office appoints from our Membership our Financial Secretary

PART VI, Section A, Line 7b. Yes, any changes to our Standing Resolutions must be approved by our membership.

PART VI, SECTION B, Line 11b. Our Officers and Key members, some of whom are CPA's, are provided a copy of the return including Sch-

edules for review. All were informed to question any and ali entries which were not understood by them.

PART Vi, SECTION C, Line 19. We do not have a Conflict of Interst policy. All other documents that we have are available upon written

regquest.

PART XI, Line 9.0ther changes in net assets or fund balances: YR 2013
PART X, Balance Sheet Column A, line 17 Accounts Payable Bal Beginning of Year 2,029, (a)
PART X, Balance Sheet Column B, line 17 Accounts Payable Balance End of Year 680, (b)

PART Xi, LINE 9 Net expenses paid in the current year for prior years  (a minus b) (1,349) Decrease in Payables

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

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