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SCANNED JUL 15 2014

rom 990-EZ

Short Form

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

Return of Organization Exempt From Iincome Tax
Under section 5§01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| oms No 1545-1150

2013

Opento Publi_‘c

Department of the Troasury P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection -
intemal Revenue Service .
A For the 2013 calendar year, or tax year beglnn‘mg , 2013, and endin , 20
B Check if applicable f’c Name of organization D Employer identiication numbaer

Address change

Name change Knights of Columbus 5453 Boona County 61-0989004

initiai return Humber and street (or P O box, if mail s not dellvered to street address) Room/suite € Telephone number

al retu
Terminated 5890 Veterans Way 859-653-2016
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Amended retum
Application panding Burlington, KY 41005 Number P

G Accounting Method |x lCash l lAccrual Other (specify) »
| Website: »

H Check b ‘x llf the organization is not
required to attach Schedule B

J  Tax-exempt status (chock only one)-—l X lsoucx(s) l J 501(c) ( ) <4 (nsen no) L Eeﬂa)gmrl isn (Form 990, 990-EZ, or 990-PF)

K Form of

organization: lx ICorporatlon | | Trust | IAssoclallon | IOther

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

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

»$ 82,703

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

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

1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . . . 0 . v s v e e e e 1
2 Program service revenue including government fees andcontracts |, _ . . . . . .. ... .. ... 2
3 Membership dues and @ssesSmeNnts | | , . . . . ... ... e e .. 3
4 Investmentincome | . . . .. ... ... ... e ... e e e e e e 4 4,963
§a Gross amount from sale of assets other than inventory | . . | 5a
b Less. cost or other basis and sales expenses , . , ., .. ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne 8a) . . . . . . .. .. 5c
6  Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15.000) L Lea |
4 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . _ { 6b 77,740
¢ Less drrect expenses from gaming and fundraising events . , , , [ 6¢ 18,406
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T 1) e e e e e e éd 59,334
Ta Gross sales of inventory, less returns and allowances , . ., . . . 7a
b Less costofgoodssold, , . , . . . .. e 7b
€ Gross profit or (loss) from saies of inventory (Suviractiine Todfromane 7ay . ., . . . . .. .. ... TC
8  Other revenue (describe in ScheduleO), , , . . . . ....... T R 8
9  Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7c,and8. . ., . 0. ... RECERVED .. 9 64,297
10  Grants and similar amounts paid (list in Schedule®) , . ., . . . L ... .......... 8 .10 66,071
11 Benefitspaidtoorformembers . ... ... ... .. % - JUN 30 2014. .1.9|. 11
$ [ 12  Salanes, other compensation, and employee benefits | |, . . | | L _____ S 0 A 12
?, 13 Professional fees and other payments to independent contractors _ LW“,,«— e teanaimp _“,:j‘_ 13
2114 Occupancy, rent, utitities, and maintenance | |, | ., . . ., u .. GGDEN UT R I I 14,540
W11s  Printing, publications, postage, andshipping . , . . . . . ... ....... . e e 15
16 Other expenses (describenSchedule O) , . , , ., . ... .. ... ....0uuuenunen. 16
17 Total expenses. Add lines 10through 18 . . . . . .« o o o v v o v v s o o v s o o o & o o s s | 17 80,611
@ 18 Excess or (deficit) for the year (Subtract line 17 fromhneo) 18 (16,314)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year'sreturn) , , ., .. ... . e e e e e e 19 111,935
g 20  Other changes in net assets or fund balances (explain in Schedute Q) , . . . .. ... e e e e e 20
21 Net assets or fund balances at end of year Combine lines 18through20 . , . ... . ... ... »| 21 95,621

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
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Form 990-EZ (2013)
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Fogm 990-EZ (2013)

Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . ................ [x]
(A) Beginning of year (B) End of year

22  Cash, savings, andinvestments . . . . . . ... 0 0. . . s . . 99,368 |22 87,624
23 LandandbulldiNgS . v . v v v s s e e s e s e e e e e s c et e e 23
24 Other assets (describeinScheduleO) . . . . . . v v v v b vt e 12,567 |24 7,997
25 TOMAl@BBBLS . . . ... . e e e e e e e e 111,935 125 95,621
28 Total liabllities (describeinScheduleO) . . . . . . . . v oo . . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 111,935 27 95,621

Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part lll , . [_-I

What Is the organization's primary exempt purpose? Educational & Charitable Projects

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title. for others.)
28St._ Henry School academic_scholarships provided for one new_and thres
renewable scholarships. Scholarships are rawarded by economic & financial need.
Students must provide GPA, parish and community service. _________
(Grants $ 4,000 )If this amount includes foreign grants, checkhere . . . . . . . » 28a 4,000
29Grants to 4 youth groups_to _be used for educational purposes._ _______
(Granmss T~ ) If this amount Includes forelgn grants, check here » « « « . « . b 29a 6,281
30Grants to church & community groups to be used for charitable ______
P D O S O . e e,
(Grants $ ) If this amount includes foreign grants, check here . L ;_I—I 30a 55,790
31 Other program services (describe N Schedule O) & ¢ . v L v i v v it i it e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . | 31a
32 Total program service expenses (add lines 28a through 31a) . ., . . . . e ke e e e e e e e e e . > | 32 66,071

IS JUE List of Officers, Directors, Trusteaes, and Key Employees (list each one even if not compensated - see the instructions for Partli_\[)_l

Check if the organization used Schedule O to respond to any question in this PartiVv , . . .

(b) Average () Reportable (d) Health benefits,
(2) Name and tte hours per week (Forms W21000MISC) | enets pave wod (olxi:?r::::e::;f:; o
devoted to position (i not pald, enter -0-) deterred compe;nsahon

Mike Madden ______________________________
President 1o 0 0 0
David White _____________________________ i
Secretary 0 0 0 0
G. Keith Cahil) _________________________
Treasurer ] s (Y] 0 0
Erac Ritchie ____ ________________________ 4
Vice-President 0 0 0 0
Dennis Longwell _________________________|
Director 0 0 0 0
Ray Rechtin _____ _______________________]
Director 0 0 0 0
Dean Adams ______________________________]
Director 0 0 0 0
__________________________________________ _1
__________________________________________ -
;2’:009 1 000 Form 990-EZ (2013)




. Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O ., . . ... .. e e e e e e et e e e e e e 33 %
B e Ay O e tney seriadt b thange Sio" e Jorganizaions name.~ Otherse.” expain e | 4 N
change on Schedule O (seeinstructions) . . « .+ v o v ¢« v v v h t v v e e e e R
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actwities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . ... ... ... ... ....... 35a x
b If "Yes.,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O . . . 35b x
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill , . . . . ... .. 35¢ x
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN., . . . ... ... et et e e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| 0 F_J*‘*E ':%’1’};';& NS
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . ¢ i i v i it it ot e e e et o e e e 37b X
38a Did the organization borrow from, or make any loans to. any officer. director, trustee, or key employee or were | “ile il fs . ©
any such loans made in a prior yaar and still outstanding at the end of the tax year covered by this return? . . . {38a x
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved, . . . . . . . 38b :.__-1;: .
38 Section 501(c)(7) organizations. Enter o
a Intiation fees and capital contributions includedonline9 , . ... ... ... e e 39a &’,‘%, :
b Gross receipts, ircluded on line 9, for publicuse of clubfacilites . . .. ... ... .. 39b I "{,i\ {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under \@;'ﬁ“ :3’:5“' '::; . ‘
section 4811 p» , section 4812 » , section 4955 p» %ﬁ‘é _}‘2“ ﬁ N
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit [\'}%3% ;,1«13‘ e
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part! . ., . ... .. ... ..
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4055, and 4958 . . . . L L. L e e e s e e e e e e e >
d Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization . . ... ....... e e e a e e s >
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . . i i i ittt ittt s ettt e e
41 List the states with which a copy of this return is filed »
42a The organization's books are incare of » Keith Cahill .. . Telephone no. » 859-653-2016
Located at 6890 Veterans Way, Burlington, KY ZIP+4p 41005
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requircments for Ferm TD F 26-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S?2. . . . . ... .,
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1044 - Check here. . . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear, , . . ... .. > [ 43 ]
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |=; % |1 7
completedinstead of FOrm 990-EZ . . . . . . . . . . . .. . . e e e e e e e e 44a x
b Did the organization operate one or more hospital facilites during the year? If "Yes," Form 990 must be | :© 1 .+ [
completed instead of FOrmM 890-EZ . . . . . . . . . 0 i v i ittt s e et e e e e e e e e e e e 44b x
¢ Dud the organization receive any payments for indoor tanning services duringtheyear? . . . ... .... ... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,"” provide an ’:,.*‘} " b
explanationin Schedule O , , , .. ... ........ e e r e ey e e e e e e 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... .. .. . |45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ~g‘”‘f ‘14 L
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | & %} %._ i
Form 990-EZ (seeinstructions), , . . . . . ... . .. . ... . ... . ..., e e e e e 45b x
JSA
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, Form 990-E2 (2013)

Page 4
Yes | No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . .. .0 v 00w vt 46 x

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . ............. ]
47  Did the organization engage in lobbying activities or have a section 501(h) slection in effect during the tax Yes | No
year? If"Yes,"complete Schedule C, Partll . . . . . . ... ... 0 i it it i i e 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . . .. ... . 48 x
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . ... ... ... 49a x
b If "Yes," was the related organization a section 527 organization? . . . .. .. .. e h e h e e e e s e e e e 49b

80 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there is none, enter "None "

{b) Average (c) Reportable d) Health benefits,
(a) Name and title of each empioyee hours per week compensation gg.':.‘.,?( :,‘.‘,‘?{;’ ;‘.’,3"&'2}8%3.% “Lﬁ:‘:n;ﬁg:g::gr“ o
devoted to position |(Forms W-2/1089-MISC) compansation
None _ ]
______________________________________ 4
f Total number of other employees paid over $100,000. ... ... | 4
51

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "Nons."

{a) Name and business address of each independent contractor

(b) Type of service {c) Compensation

d Total number of other independent contractors each recewving over $100,000. >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . e e e e e e e e e »[xlves [ INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declgra f preparer (other thap offices) 1s/based on all information of which preparer has any knowledge

Sign ’Smnauﬁéom /%/M Date C{/ﬁ//‘/
Hers & Losth Colill  Toesudent

Type or print name and utle

paid | I ' ) i [T
Preparer self-employed | P01013009
Use Only Frm's EIN B> 27-3774957
Fim's address B P.O. Box 17346 (4 Phone no
Ft. Mitchell, KY 41017 859-331-9400
May the IRS discuss this return with the preparer shown above? Seeinstructions , , . . . . . ... ... ....... > [x]ves [ INo

Form 990-EZ (2013)

JSA
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. SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

JSA

(Form 990 or 990-EZ)

Complete If the organization Is a sectlon 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
. Open to Public
ﬁﬁ.’?&r&mﬁ.ﬁ'&?"ﬁ"s:ﬁii“” » Information about ScheduI:AA(tIg:?rt:-ntgs';oJ:n sgg?E%r) i::ﬂus ?r?sfrﬁi:tlons is at www.irs.gov/form990. inspection
Name of the organization Employer |dentification number
Knights of Columbus 5453 Boone County 61-0989004
|ﬁ] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{(A)(ili). Enter the
hospital's name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){lv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 B An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
8 - A community trust described in section 170(b){(1)(A){vi). (Complete Part Il )
9 An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Typell ¢ ﬂType i-Functionally integrated d D Type 1li-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a}(2)

NN

f If the organization received a wnitten determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box e e e e
g Since August 17, 2008, has the orgamzatton accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the gaverning body of the supported organizaton? . . . ... ... . ... ... 11g(@i)
(ii) Afamily member of a persondescribedin(iyabove? L 1g(it)
(lii) A 35% controlled entity of a person described in (i) or (n) above? . . ... ... oottt gl
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of organization (iv) is the {v) Did you notity {vi) 18 the {vi) Amount of monetary
organization (described on lines 1-9 organizationin | the organization [ organization in support
above or IRC section °g'ur(“ (','::"m‘“ in col. {i) of your | col {i) organized
(see Instructions)) Yoty 2 support? nthet S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 890 or 990-EZ.

3E1210 1 000




. Schedu;e A (Form 980 or 890-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 57,549 64,950 72,569 69,775 77,740 342,583
4 Tax revenues levied for the
organization's beneflt and either paid
to or expended onits behalf | . .
§ The value of services or facilities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 throughS, ., ., . 57,549 64,950 72,569 69,775 77,740 342,583
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .. .. ... ..
8 Public support (Subtract line 7¢ from
INeb6) . . . v ot e e o 342,583
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2009 (b) 2010 (¢} 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne8. . ... ... . 57,549 64,950 72,569 69,775 77,740 342,583

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES . o v v v v v w v o s e 7,654 5,255 8,094 6,524 4,963 32,490

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aandi0b , ., ., ., .. ... 7,654 5,255 8,094 6,524 4,963 32,490
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carnedon - ¢ ¢ ¢« s s x s e e 0 n s

12 Other income Do nnt include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ... .......

13  Total support. (Add hnes 9, 10¢c, 11,

and12) . .. 65,203 70,205 80,663 76,299 82,703| 375,073

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f), . . . . . .. ... .. 15 91.3377 %
16  Public support percentage from 2012 Schedule A, Part I, IN@ 15. . . . . . v v v v v vt o e e e o o o o v 16 90.8354 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , ., . . . . .. .. 17 8.6623 %
18  Investment income percentage from 2012 Schedule A, Partlll, e 17 . . . . ... e, 18 9.1646 %

19a 331/3% support tests - 2013, if the organization did not check the box on line 14, and line 15 is more than 331/3%, and iine
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization M
20  Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA -
323221 1 000 Schedute A (Form 980 or 990-EZ) 2013

W




. Schedula G {(Form 950 or B90-EZ) 2013

Fundralsing 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 incoma on Form 990-EZ, hnes 1 and 6b List events with

Page 2

gross recelpts greater than $5.000

(a) Event #1 (b) Event #2 {¢) Other events (d) Tolal events
Donut Sales Fish Fry {add col {a) througn
{wvant bypa) {avent type) {total number) col {e))
o
-]
S|4 GrossrecePts . . . ......... 69,868 7,611 17,479
x
2 less Contrbutions , ., . . ....
3 Gross income (line 1 mmnus
lina 2} 63 868 7,611 77,479
4 Cashprzes, . ,...... .
5§ Noncashprizes, ., ..., .
% 8 Rentfaclitycosts , . . .......
| 7 Foodandbeverages . .......
S| 8 Entertamment . ., . .....
% Otherdirsctexpenses , , ., ., ... 17,913 386 16,259
10 Direct expense sumrmary Add lines 4 through®mmcolumn(d) _ ., . ... ........ I 18,299
11 Netincome summary Subtract ine 10fromlne 3, column(d) . . ., .« v v v v v v v v v u v u s > 59,180
Gaming. Complete if the crganization answered "Yes" 1o Form 990, Part IV, hne 19, or reported more
than $15,000 on Form 990-EZ, hne 6a
o (b} Pull tabs/instant d} Total gaming (add
g {3} Bingo bing!:lpeogrnl:'r: bingo {c) Cther gaming c(ol {a) Ihr%ugh go? [(33]
1 4 Gross revenue C e e e e s e s
§ 2 Cashprzes ., . ......
c
§ 3 Noncashprzes .......... .
wi
1]
o 4 Rent/facity costs =~ R
&
§ Other drect expanses |
|__| Yes '!/q | |Yos Y Yos %
8 Volunteer labor e e No No No
T Durect expanse summary Add linas 2 through S in column {(d) R »
8 Net gammg income summary Subtract line 7 from line %, column {d) >
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
ﬂ?ﬁ:ﬁmﬁé’v‘e‘?\'u':’smﬁ”” P> Information about Schedule O (Form 990 or 890-EZ) and its Instructions is at www./rs.gov/form990, Inspection
Name of the organization Employer ldentification number
Knights of Columbus 5453 Boone County 61-0989004

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