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SCANNED DEC 0 4 2034

| OMB No. 1545-0047

2013

Open to Public

Form 990 Return of Organization Exémpt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Inencl Rvens Servca » Information about Form 980 and its instructions is at www.irs.gov/form850. Inspection

A For the 2013 calendar or tax year nin 2013, and end JUNE 30, .20 14

B Check i applicable: JC Name of organtzation KNIGHTS OF COLUMBUS - ARIZONA STATE | D Empioyer Identification number

[J Address change Doing BusinessAs ~ COUNCIL 23-7104582

[J Name change Number and street (or P.O. box if mall is not delivered to street address) Roomy/suite E Telephone number

O i retum 14317 N. 64TH AVE. 623-979-6075

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

[0 Amended retum GLENDALE, ARIZONA 85306-4018 G Gross receipts $

(T Appiication pending| F Name and address of principal officer: Hig) bs this 2 group retum for subardinates?[ ] Yes [ No
H{b) Are all subordinates included? (] Yes [ No

| Tax-exemptstatus: [ ]501(c)3) KRsorc)( 8 )« @nsertno) [Jagaranyor [1s27 It “No,” attach a list. (see instructions)

J Website: » H{c) Group exemption number »

K Form of organtzation:[_] Corporation[ ] Trust [ ] Association [ ] Other > | L Year of formation: | m state of legat domicite:

Summary

1 Briefly describe the organization’s mission or most significant activities: TO ASSIST MENTALLY HANDICAPPED,
] YOUTH ACTIVITIES, RELIGIOUS VOCATIONS, RETIRED RELIGIQUS MINISTERS, AND OTHER
5 CATHOLIC CHARITIES
§ 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 goveming body (Part V], line 1a) . . . e . 3
: 4 Number of independent voting members of the govemning body (Part VI, line 1b) e e 4 g
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 5.
% 6 Total number of volunteers (estimate if necessary) . . e e e 6 0.
< | 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 Ce 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vil lineth)y. . . . . . . . . . . . 276,922 291,975
2| 9 Program service revenue (Part VIll, line2g) . . . . e e e e 96,027 93 483
% 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) e e e 13727 33742
141 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 229 436 213' 241
12  Total revenue—add fines 8 through 11 (must equal Part Vi, column (A), line 12) 616,107 637 441
13  Grants and similar amounts paid (Part IX, column (A), Im&e 1-3) e . 546.300 506.208
14  Benefits paid to or for members (Part IX, column A 0 e e .
2 15  Salaries, other compensation, employes - Denshls
2 | 16a Professional fundraising fees (Rart (X, ?c .
8| b Total fundraising expenses (Pan |
a 17  Other expenses (Part IX, colum 76.623 82 070
18  Total expenses. Add lines 13-1 622 923 £R8 278
19  Revenue less expenses. Subtra & 814 49 163
5 § Beginning of Current Year End of Year
gﬁm Total assets (Part X, line16) . “~™~. . . . . . . . . . . . . 438 410 600 372
s'g 21 Total liabilities (Part X, line 26) . e e e e
Zo Net assets or fund balances. Subtract Ime 21 from Ilne 20 e e e e 438.410 /OO 3772

Signature Block

Undefpenamesofpeﬂury,Idedamﬂmlhaveexmﬂmdmhmnm,mnhgmmnyingsdwmﬂesmdmendtomebemofmylcmnedge and befief, itis
true, correct, and complete. Deehmﬂmdpm(oﬁwﬂnnoﬁceﬂbb@ﬁmaﬂhﬂmnaﬂmdwhbhpmamsmyw.

Y = =

Here } EDWIN A. HOPLER - TREASURER 11/10/2014
Type or print name and title

Paid Print/Type preparer’s name (:] Date Check D i PTIN
Preparer | R- M. SERRANO . S 11/10/2014 | satt-empioyed
Use Only | Fim'sname > — Fm's EIN »

Firm's address > 17828 N, DEL WEBB BLVD. SUN CITY, AZ 85373 Phone no. 623-399-9954
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . e [X Yes [ ] No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartl . . . . . . . . . . . . . M
1  Briefly describe the organization’s mission:
TO ASSIST MENTALLY HANDICAPPED, YOUTH ACTIVITIES, RELIGIOUS VOCATIONS, RETIRED
RELIGIOUS MINISTERS, AND OTHER CATHOLIC CHARITIES

2 Did the organization undertake any S|gn|ﬁcant program services durlng the year which were not listed on the
prior Form 990 or 990-E27 . . . « v« « +« . [OYes MNo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e e e e e o [OYes KINo
If “Yes,” describe these changes on Schedule O
| 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
| the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 251,286  includinggrantsof $ 251,286 ) (Revenue $ 264,127 )

|
i OTHER CHARITIES

__)(Expenses$___ 160,515 _including grants of $ 160,515 ) (Revenue $ 152,934 )

4b (Code:
_FUND RAISING FOR PER_S_QNS WITH INSTITUTIONAL DEFICIENCES

4c (Code:

) Expenses $ _ 13.985 _including grants of $ 13,985 ) (Revenue $ 11575_)
RELIGIOUS VOCATIONS

4d Other program services (Describe in Schedule O.)
(Expenses $ 8,129 including grants of $ 8.129 ) (Revenue $ 8,049 )

4% Total program servica expenses 433,915

Form 980 ©2013)



Form 990 (2013) Page 3
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatlon)? i “Yes,”
complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructtons)? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4
5 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 98-19? If “Yes,” complete Schedule C,
Partitt . . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
| complete Schedule D, Partlli . . . . . 8 X
‘ 9 Did the organization report an amount in Part X I|ne 21 for escrow or custodra] account Ilabllrty, serve as a
% custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
i debt negotiation services? /f “Yes,” complete Schedule D, PartlvV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable. |
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” |
; complete Schedule D, PartVi . . . . . 11a X
b Did the organization report an amount for mvestments—-other secuntres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVil . . . . 11b X
¢ 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, line 16? /f “Yes,” complete Schedule D, PartVili . . . . . 11¢c X
d 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 167 /f “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D PatX |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 114 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xl . . . . e . 12a X
b Was the organization included in consohdated mdependent audrted ﬁnanctal statements tor the tax year’? if *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . 12b X
13 Is the organization a schoo) described in section 170(b)(1}(A)(i))? /f “Yes,” complete ScheduleE . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15 X
16  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 liland IV. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (ses instructions) . . . . . 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VIIlI, lines 1c and Ba? if “Yes,” complete Schedule G, Partli . . . . . 18| X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partill . . . . Ce e 19 X
20 g Did the organization operate one or more hospital tactlmes? If "Yes complete Schedule H e e . 20a X
b Iif “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 980 (2013)




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

21

22
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Page4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 272 If “Yes,” complete Schedule |, Parts | and Il

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 hnghest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstandung pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor 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 Ill .

Was the organization a party to a business transaction with one of the following parties (see Sehedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off' icer, dlrector trustee, or key employee (or a famrly member thereot)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon Irqmdate terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
Part| .

Did the orgamzatlon sell exdlange dlspose ot or transfer more lhan 25% of its net assets? If “Yes
complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrly? 14 'Yes, oomplete ScheduteR Partll III
or IV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule 0 and provide explanatJons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e ..

Yes | No
21 X
21X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a] | X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
38
37 X
38 X




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
13  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0. i
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . 1b 0. i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? e e e 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0. o M_J
b Hf at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
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 At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e 4a X
b if “Yes,” enter the name of the foreign country: » !
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transact:on? 5b X
€ If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . .. 5¢
8a Does the organization have annual gross receipts that are normally greaier than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
grfts were not tax deductible? . 6b
7 Organizations that may receive deducﬂble comrlbuﬂons under secﬁon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and parﬂy for goods - J
and services provided to the payor? . .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personaj property for which lt was
required to file Form 82827 . . ; . . 7c X
d I “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l 1 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
@ I the organization received a contribution of qualified intellectual propesty, did the organization file Form 8898 as required? J—Q
h  (f the organization received a contribution 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 sponsoﬁng N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a !
b Gross receipts, included on Form 990, Part Vili, line 12, forpubbcuseofdubfacilrues . 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 paxd to o1her sources ‘
against amounts due or received from them.) . . . .. 11b ;
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatuon fihng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . |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? . 13a
Note. Ses the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified healthplans . . . e e e 13b i
¢ Enter the amount of reservesonhand . . . 13¢c |
14a Did the organization receive any payments for Indoor tanmng services dunng the tax yeaﬂ .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 980 2013)




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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . O

Section A. Goveming Body and Management

1a

(-]

~Nh s

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5. ‘
|

if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 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 5.
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ;

Did the organization delegate control over management duties eustomanty perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a | X
Are any governance decisions of the organization reserved to (or sub]ect to approvel by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? . . . e e e e v e e o . . . . |8a
Each committee with authority to act on behalf of the govemmg body? .. 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . 9 X

ol

ojn|s|w
XXX [ ><l

x|

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written 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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forn? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written confiict of interest policy? If “No,” goto line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂrots? 12b
Did the organization regularly and consistently monitor and enforce compllance with the pohcy? if "Yes,"
describe in Schedule O how thiswasdone . . . . . 12¢
Did the organization have a written whistleblower pohcy? . e e e e e e e 13
Did the organization have a written document retention and destructron pollcy? .o 14
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
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmcuons)

Did the organization invest in, contribute assets to, or partlcrpate ina |omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 48al | X
If “Yes,” did the organization follow a written polucy or procedure requ:rlng the orgamzatlon to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the AJ
organization's exempt status with respect to such arangements? . . . . . . 16b

x| x x|

X<

< < [}

|
\
L

>|>¢!

[

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(d Ownwebsite [J Anotherswebsite  [X] Uponrequest [J Other (explain 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: » EDWIN HOPLER - 14317 N. 64TH AVE. GLENDALE, AZ 85306-4018

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 lineinthisPartvtt . . . . . . . . . . . . . O
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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

©
Position
@ ®) {do not ok mone than one o ® ®
Name and Title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | Compensation |compensation from amount of
lweek (list any —T = from related other
hours for ‘g;ggggég‘ the organizations
related | 3 S 2 T -2/1099-M from th
owganlzaﬂonsigg 12 3|52 Q(w-2/1o~:49-wusc)(W 59 e
belowdotted| S S| B 2 and related
line) 5 ] § ] organizations
g2 2
8 &
(1) LARRY BECKER
STATE DEPUTY 0. 0. 0. 0.
2 EDWIN HOPLER 0
STATE SECRETART 0. 0. 0. .
(3)_SEAN HALPIN
STATE TREASURER 0. 0. 0. 0
(4) THOMAS KALISZ
STATE ADVQCATE 0 0. 0. 0.
_5)_MARIOQ VASSALLQ
STATE WARDEN 0. 0. 0. 0.
(6)
M
(8)
(9)
(10)
1)
(13
(13)
(19

Form 990 2013)




Form 980 (2013) Page 8
E1aQ'lI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one o ® ®
Nams and title Average 1 hox, unless person is both an Reportable Reportable Estimated
hours per | otficer and a director/trustee) | compensation |compensation from amount of
jweek (list amy o= = ) from retated other
hotrs for aa 2 g HESAE the organizations compensation
retated §gg—§,g§g organization | (W-2/1098-MISC) from the
organtzations) 8. { & E R (W-2/1099-MISC)
below dotted| S S 1 8 ] and related
ine) 8| = 3| 3 organizations
8|3 g
° g
(1)
(16)
a7
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b Sub-total. . . . A 4 0
c TotalfromconﬁnuaﬁonsheetstoPanVIl SectlonA N 0
d Total(addlinesiband1c). . . . . . ... P 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R 7_]
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ]
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such | ___J
individual . . .. 4] |X
§ Did any person listed on Ime 1a receive or accrue compensaﬁon from any unrelated orgamzation or mdlvldual o ] 7J
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

W ®) (v
Name and business address Description of services Compensation
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 b




Form 990 (2013)

IR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

]

)
Total revenue

(B)
Retated or

exempt
function
revenuse

{©)
Unrelated
business
revenue

D)
Revenue
exciuded from tax
under sections
512-514

Contributions, Gifts, Grants|

and Other Simllar Amounts

1a

-0 a0 o

-]

Federated campaigns . . . | 1a

Membership dues 1b

Fundraisingevents . . . . | 1¢c

Related organizations . 1d

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

291,975

Noncash contributions included in lines 12-11: $

Total. Add lines 1a-1f .

»

291,975

Program Service Revenus

a‘onnuﬁ’

Business Code

MEMBERSHIP DUES AND

93483

_ASSESSMENT

All other program service revenue .

Total. Add lines 2a-2f .

>

93,483

Other Revenue

daecd °F

o

10a

-3

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

»

33,742

33,742

.(') Real

T Persoral

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securitles

'(n). .

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line1t8 . . . . . a

264,127

Less: directexpenses . . . . b

45,886

Net income or (loss) from fundraisingevents . »

218,241

T 218,241

Gross income from gaming activities.
SeePartiV,line19 . . . . . g2

Less:directexpenses . . . . b

Net income or (loss) from gaming activ

ities . . P

Gross sales of inventory, less
retumsandaliowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

oaon

12

]

All other revenue

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

vy

1

637,441

127,225

218,241

Form 990 2013)



Form 990 (2013)

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 e e ..

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

A)
Total expenses

Prograr(g)sewbe
expenses

Managsment and
general expenses

D)
Fundralsing
expenses

1

2

o200 0CO0o

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of cumrent officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)

Other salaries and wages

Pension plan accruals and contnbutnons (' nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Feses for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Pan N ﬁne 17
Investment management fees .

Other. (Iflinel1gamownexweds10%oﬂm25 edumn
{A) amount, fist fine 11g expenses on Schedule 0)) .
Advertising and promotion

Office expenses

Information technology

Royalties . ..

Occupancy

Travel . .

Payments of travel or emenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affi llates . .
Depreciation, deptletion, and amortlzatlon
Insurance .

Other expenses. Itemize expenses not oovered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

PRINTING & PROMOTIONS

506,208

506,208

6,542

6.542

995

496

499

1,799

9,280

9,280

1799

8,342

8,342

23,297

23,182

115

STATE.CONVENTION ... ..

31,815

31,815

All other expenses

Total functional expenses. Add lines 1 through 24e

B{®

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 » it
following SOP 98-2 (ASC 958-720) .o

588,278

585,865

2,413

Form 990 ©2013)



Form 990 {2013)

Balance Sheet

Page11

Check if Schedule O contains a response or note to any line in this Part X . . ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 236.894 1 366.710
2 Savings and temporary cash rnvestments . 201,516 2 233,662
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and l‘ormer ofﬁoers drrectors
trustees, key employees, and highest compensated employees o l
Complete Part Il of Schedule L .. 5| T
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and l
sponsoring organizations of section 501(c)9) voluntary employees’ beneﬁclary I e
8 organizations (see instructions). Complete Part Il of Schedule L . .. )
#| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a _J
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities .. 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets 14
15 Other assets. SeePartN Irne11 . 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 438 419 16 600.372
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . C e 18
19 Deferred revenue . 19
20 Tax-exempt bond lrabrlrtres 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
$122 Loans and other payables to current and former officers, directors, J
2 trustees, key employees, highest compensated employees. and I
"E disqualified persons. Complete Part Il of Schedule L . 29
- (23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . ; . .. . 25
268 Total liabilitles. Add tines 17 through 25 . 28
® Organizations that follow SFAS 117 (ASC 958), check here > [] and J
e complete lines 27 through 29, and lines 33 and 34. - S
&|27  Unrestricted net assets . . 69,201 27 7
@ |28 Temporarily restricted net assets 201,156 28 233,662
©|29 Permanently restricted net assets. . 167,693 29 292,340
b 0rganlza‘llonsthatdonottollow$FAS117(A30958),checkhm> (:l and '
5 complete lines 30 through 34. o . - -
£130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund B 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 2
2|33 Total net assets or fund balances . . . . 438.410 3 600.372
34 Total liabilities and net assets/fund balances . 438.410 34 600.372

Form 990 2013)



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activitles | OMB No 1545-0047

Compiete if 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 990-EZ, line 6a. 2014
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (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 - ARIZONA STATE CHAPTER 23-7104582

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1

a [J Mail solicitations e [ Solicitation of non-govemment grants
b [ Internet and email solicitations f [] Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [] Yes No
b if “Yes,” list 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.
" . {v) Amount paid to
i Name and address of individual (iif) Did fundraiser have Gross receipts or retained b {vi) Amount paid to
or entity {fundraisen) (i) Actmity cuséoogzlngm?‘tsrgl of (Mfrol;n acruvneylp fu(ndrae;se:p (l_l)steg)m (ogr:;atﬁgaego?‘y)
col {1
Yes No
1
2
3
4
5
6
7
8
]
10
Total . . . . . . i . i e e e e e e e e s P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 090-E2Z. Cat. No. 50083H Schedule G (Form 890 or 890-EZ) 2014




Schedule G (Form 980 or 980-E7) 2014

Page 2

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 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total numben) col-e)
©| 1 Grossreceipts . . . . 264,127 264,127
4
2 Less: Contributions
3 Gross income (line 1 minus
line2y . . . . . . . 264,127 264,127,
4 Cash prizes .
5 Noncashprizes . . . 18,907 18,907
w e
3| 6 Rent/facility costs .
g
&1 7 Food and beverages .
0
g 8 Entertainment
9 Other direct expenses . 26,979 26,979
10 Direct expense summary. Add lines 4 through9incolumn(dy . . . . . . . . . . » 45,886
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 218,241

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ime 19 or reported more

(b) Pull tabs/instant {d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col (c))
g
4

1 Gross revenue .
@ 2 Cashprizes .
g
81 3 Noncash prizes
n
8| 4 Rent/facility costs .
£

5 Other direct expenses

J Yes %{] Yes % 0 Yes %

6 Volunteerlabor. . . . |[J No [J No [J No

7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromlinet,column({d) . . . . . . . . P
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . {1J Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . O Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . N B A ) No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . ... ---------DYele(No
If “Yes,” enter the amount of gaming revenue received by the orgamzatron | 2 $ and the

amount of gaming revenue retained by the third party®» ¢
If “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided p>

(JDirector/officer CJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « . . O Yes O No

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2014




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

(Form 890 or 980-EZ) Complete to provide Information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
tnternal Revenus Service P Information about Schedute O (Form 890 or 990-E2) and its instructions is at www.irs.gov/form890. IR TR -Yo {To])]

Name of the organtzation Employer identification number
KNIGHTS OF COLUMBUS - ARIZONA STATE COUNCIL 23-7104582

FORM 990-PART IlI-LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION:

ST JOSEPH YOUTH CAMP

FORM 890-PART VI-LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY:

ANNUAL CONVENTION WHEREIN MAJORITY VOTE OF REPRESENTATIVE FROM LOCAL COUNCILS

ELECT OFFICERS.

FORM 990-PART VI-LINE 118 - FORM 990 REVIEW PROCESS:

NO REVIEW WAS OR WILL BE CONDUCTED

FINANCIALS GIVEN TO ALL LOCAL COUNCILS AT ANNUAL CONVENTION. OTHER INFORMATION

AVAILABLE UPON REQUEST.

PRIOR PERIOD ADJUSTMENT ($112,799)

TOTAL ($112,799)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 290 or 890-EZ) (2014)




Schedule O (Form 990 or 880-EZ) (2014)

Page 2

Name of the organization
KNIGHTS OF COLUMBUS - ARIZONA STATE COUNCIL

Empioyer identification number
23-7104582

'REASON FOR NOT FILING FORM 990 T:

ALL INCOME GENERATED IS SUBSTANTIALLY RELATED TO THE ORGANIZATION'S TAX EXEMPT

Scheduts O (Form 990 or 890-E2) (2014)
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