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SCANNED WOV 18 204

n 990 Retum of Organization Exempt From Income Tax =~ |28t lsexy

Under section 501{c), 527, or 4847{a)(1) of the intemal uavmcwe(wmm:mdaﬁanl

» Do s«:umn,m pﬂ, Open to Public
Fomel Flovemss Gendcs. >i L ¢ inspection
A For the 2013 calondar or tax arbeln u 2013, and endi une 30, .20 14
B  Chack if applicable: JC Name of organization Knights of Columbus , Madonna Council #2535 D Empioyer identification number
[0 Aadresschangs | _Doing Business As Knights of Columbus, Madomma Council #2535 237544020
O Name change Number and street (or P.0. box if mall is not dsbivered to stroat address) Room/suite -" ] = Tetephone number
[ inaiet retum 755 Erie Ave. 716 693 5470
[0 Temingted City or town, state or province, country, and ZIP or foreign postel code
O Amendearenm  |_Norh Tonawanda, NY 14120-4406 O Grosarecelpts$ ____ 263,230.00
3 Appiication panding |F Name and address of principal officer: M{a) s his 2 group retum for subornztes? [ Yes [#] No
_ Hb) Are & subordinates included? [ ves [Jno
8 )4 fnsertno) [ asaziaitor [ 1627 | # °No," attach a liat. {see inatructions)
J__ Webahts: & fc) > 0188
K Form of organization: (] Corporation [ Trust [ ] Association [/] Other > _ Fratemal | & Year of formation: ﬁ [usmangumm NY
Summary
Briefly describe the organization’s mission or most significant activities:
Support charities, youth and senior activities.
Support civic and religious activities.
2 mmmbﬂﬁmthowmedmmMZS%dmmm
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . - 3 215
< | 4 Numberofindependent voting members of the govemning body (Part V|, line 1b) - e e . 4 275
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) . e e e e e e 8 50
7a Total unrelated business revenue from Part Vili, eolumn (C) llne 12 e e e e e e e 7a 0
b Net ynrelated business taxable income from Form830-T, ine34 . . . . . . . . . b 0
Prior Year Currenit Year
e | 8 Contributions and grants (PartViil,fineth). . . . . . . . . . . . _6,226.00 5,300.00
£| ® Program service revenue (Part Viil, line 29) . . Coe e 0 0
2{10  investment income (Part Vill, column (A), lines 3,4, and 7d) . . . . . . 0 0
%141 Other revenue (Part VIll, column (A), lines 6, 6d, 8¢, 8¢, 10c, and 116) . . . 64,511.00 83,462.00
12 Total revenus—add nes 8 through 11 (must equal Part VHI, column (A), ine 12) 70.737.00 88,771.00
13 G@msandmﬂarmmtspand(PartD(.colum(A).lhesLa) . e e 13,905.00 14,500.00
14 Beneﬁtspaldtoorformembers(PartD(.column(A)llm4) . . . 0 0
g 15 .WV per:zn awrployeebeneﬁb(PaﬂlX.column(A),lmasS—w) 0 (]
16a ﬁ&iasi (Parth.oqumn(A) line11e) . . . . 0 0
% o T lsing ex m“sas;(,‘zak'ﬂxﬁ':='t)ttll'“rl(0)-lmeZS) | 4 R PR A . 1. ot i e B i B Py
17 %ﬁtmbum@,mwsﬂa-ﬁd 11£24e) . . . 67,402.00 59113
18  Totalexpesises: Add ni#s"’i?(m:stemawano(.commw,lmezs) . 81,307.00 §76.00
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . -10,570.00 5,095.00
5 Boginning of Gurrent Year End of Year
20 Totalasseis (PartX,line16) . . . . . . . . . . . . . . .. 38,815.00 43,910.00
21 Total iabilities (Part X, line 26) . . . . . 0 o
22 Namatswnmmmmmmmzo . e e e e . 38,815.00 43,910.00
Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schadules and statemants, and to the best of my knowledge and befiat, it ls
true, carrect, and complata. demmeWmaﬂMmdwﬂcﬂmmWW

Sign . ' %WZ loai0/3o/14

Here ’ Alex Cunningham Financial Secretary

" Typeor print name and title
Paid Print/Type praparer’s name Praparer's signature Oate . Dﬂ PTIN
Preparer p———
USG onl!' Fim'aname > 's EIN >
Firm's eddrass » Phone no.
May the IRS discuss this retum with the preparer shownabove?(seeinstructions) . . . . . . . . . . . . [OYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 890 @013
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Form 990 (201%) Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

Support charities, youth and senior activities. Support civic and religious programs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ27? e e e e e . . OVYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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(cK3) 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: }{Expensess inctuding grants of $ } (Revenue $ )

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

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

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses »

Form 990 (2012)




Form 990 {2013) Page 3
[TV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" ff “Yes,”
complete Schedule A . . . . ... 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructlons)? c e 2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvitles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Pattil . . . . . . . .. .. o 5 v
6 Did the organization maintain any donor advrsed funds or any srmular 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 6 v
7 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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . .. .. . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodual account Ilabllrty, 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 Scheduie D, Partlv . . . . ; 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts \, |
VI, VI, IX, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for lnvestments-—other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 167? If “Yes,” complete Schedule D, Part Vil . . . . . 11c v
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total aasets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d V4
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX 11e v
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 . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in oonsolldated |ndependent auduted ﬁnanclal statements for the tax year? If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional . . . . . . . 12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)@)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land V. . . . . 14b v
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, Partslland IV . . . . 15 v
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? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gamlng aCtIVItleS on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Partill . . . . C e e 19| v
20 a Did the organization operate one or more hospital facuhﬂes" If "Yes complete Schedule H e . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2013)




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

21

22

27

88

B g 8 R

8

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part [X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” 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‘7
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 orgamzatron 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 . .. e e .

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, 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 farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the orgamzatlon quurdate terminate, or dissolve and cease operatrons? If "Yes " complete Schedule N,
Part | . .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of rts net assets" If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 e e e e

Did the organization have a controlled entlty wrthln 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 transactron wrth a
controlied entity within the meaning of section 512(b)(13)? /f “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 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
21| v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28al v~
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34|V
35a v
35b 4
36 v
37 v
38|v

Form 990 (2013)




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

Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . . . . 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prize winners? . . . . e e 4
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -0- .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? . 2b v
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 during the year? . 3a Y
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 v
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 4a v
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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? S5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbtmons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutions under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods B
and services provided to the payor? . . . . 7a v
b f “Yes,” did the organization notify the donor of the value of the goods or services prowded” - 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . . . e e e e e . 7c v
d I “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . L7d l ] ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ) )
a Did the organization make any taxable distributions under section 496672 . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lmes . 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 pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in heu of Form 104172 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . . 14a v
b If "Yes,” has it filed @ Form 720 to report these payments? /f "No, ° provide an explanation in Schedule O . 14b

Form 990 (2013)




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

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

1a

(2]

~NoOo0h

a
b
9

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . ., . . .
Section A. Govermning Body and Management
Yeos | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 275
If there are material differences in voting rights among members of the governing body, or
if the governing 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 275
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? 2 v
Did the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 Iv
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . Tal v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b 4
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body'7 e 8b|v
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? If “Yes,” provide the names and addresses in Schedule O. . . . o v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govemmg the actuvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 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? If “No,” go to line 13 . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to COnﬂlctS7 12b
Did the organlzatlon regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”

describe in Schedule O how this was done . . . e e e e . .. .. 12¢
Did the organization have a written whistleblower pollcy? .. e e e e e e 13 v
Did the organization have a written document retention and destructlon polrcy? .. 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 Y
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contnbute assets to, or partlclpate in a joint venture or similar amangement
with a taxable entity during theyear? . . . . . . e e e e e e e e e e 16a v
If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization 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 amangements? . . . . . . . .. .o 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  New York

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.

O Own website ] Another’s website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning 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: ® gichard Vivian, 7356 Townline Rd.N. Tonawanda, NY 14120 (716) 693-9067

Form 990 (2013




Form 990 (2013) Page 7
IEEIX Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvii . . . . . . . . . . . . . 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.

* 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.

¢ List all of the organization’s current key employess, 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 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 retated 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.

» 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.

©)
Position
w ®) {do not check more than one D) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
jwoeek (list an o=l = gy e from related other
hours for a?_; H g 5 EFS § the organizations compensation
related | SS| =/ 8| a %§ organzation | (W-2/1099-MISC) from the
organizations] & S{E| [2]82] % |w-20ss-misc) arganzation
below dotted] S 5| 3 g § and related
line) E I 2 b organzations
2la 2
3 =
&
(1) Anthony Hempe! Grand Knight 8
v -0- -0- -0-
(2) Paul Hempel Deputy Grand Knight 2
v 0 -0 0
(3) Richard Vivian Treasurer 6
v 0 -0- -0-
(4) Alex Cunningham Financial Secretary 8
v -0- -0 -0
(5) George Hartsock Trustee 2
v 0- -0- -0-
(6) Kenneth Stiwinski Trustee 2
v -0- -0- -0-
(7) Fred Skretny Trustee 2
v 0 0- 0
(8)
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) (do not check more 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 ppy =T 2=l = from related other
hours for aé’ —3. g 2)|35|2 the organizations compensation
related | 35| 2| 8| o |58 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | 5| 3 '§§ = [(W-2/1099-MISC) organization
below dotted| 5 [ 3 g|°s and related
line) S E] 2 3 organizations
22 2
3 =
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . .
¢ Total from contmuatlon sheets to Part Vll SechonA A &
d Total (addlines tband1c). . . . . ... .

2  Total number of individuals {including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P .g-

Yes | No

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatnons greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . e e e e e e .. .o . .. 4 V4
5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 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.

(B) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P

Form 990 (2013)




Form 980 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . .. |
‘ Total Yavenue Retaied or Unroiated Revenue.
exempt business axcluded from tax
function revenue under sections
| revenue 512-514
28 1a Federated campaigns . . . | 1a 0
g E b Membershipdues . . . . | 1b 4,861.00
g < ¢ Fundraisingevents . . . . | 1¢ 1]
s § d Related organizations . . . | 1d )
‘é E e Govemment grants (contributions) | 1e 0
S%I f Al other contnbutions, gifts, grants, |
28 and similar amounts not included above | 1¢ 448.00
8 % g Noncash contributions included in lines 1a-1f. § 0
35 Total. Add lines 1a-1f . ... 5,309.00
] Business Code !
§ 2a
c; b
2| o
o
E e
% f  All other program service revenue .
a g Total. Add lines 2a-2f . N 0
3 Investment income (including dividends, interest,
and other similar amounts) A )
4  Income from investment of tax-exempt bond proceeds b 0
$ Royalties . .. 0
) Read ® Personal
6a Grossrents
b Less: rental expenses
¢ Rental Income or (loss) I e o
d Netrental incomeor(loss) . . ... P» 0
7a  6ross amount from sales of () Securities (i)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . :
¢ GGain or (loss) . o B S N
d Net gam or (loss) » 0
o events (not including $
P of contributions reportéa"c;ﬁ-ii-ﬁé-i-éi:
E SeePartiV,line18 . . . . . a 103,114.00 !
8 b Less:directexpenses . . . . b 60,551.00 . |
¢ Netincome or (loss) from fundraisingevents . P 42,563.00
See PartiV,line19 . . . . . a 154,769.00
b Lless:directexpenses . . . . b 113,908.00 _4
¢ Netincome or (loss) from gaming activites . . » 40,861.00
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:icostofgoodssod . . . b | o o ]
¢ Netincome or (loss) from sales of inventory . . P )
Miscellaneous Revenue Business Code R ]
11a intereston CD 38.00
b
c
d All other revenue ..
e Total. Add lines 11a-11d . > 38.00 |
12 Total revenue. See instructions. > 88,771.00

Form 990 2013)




Form 990 (2013) Page 10
cgbq 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 .
Do not Include amounts reported on lines W (B) © o
8b, 90, and 106 of Part VIl 5B | o cponses P eboes | benerss oxpanes Foxpensss’
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 12.625.00
2 Grants and other assistance to individuals- in
the United States. See Part IV. line 22 . 1,875.00
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, durectors
trustees, and key employees .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and oontnbutlons ( nclude
section 401(K) and 403{b) employer contributions) )
9  Other employee benefits . (1]
10 Payroll taxes . 1)
11 Fees for services (non-employe%)
a Management 0
b Legal (1]
¢ Accounting 3.100
d Lobbying . .o 0
e Professional fundraising services. See Part N Ilne 17 0
f Investment management fees . . 1]
g Omer(lfhne11gamountexoeeds10%aflme25 column
(A) amount, list ine 11g expenses on Schedule 0.) . 0
12  Advertising and promotion 1,854.00
13 Office expenses . . 5,259.00
14 Information technology 0
15 Royalties . (1]
16  Occupancy 1,800.00
17  Travel . 0
18 Payrnentsoftraveluenterta:mnerﬂexpms&s
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . . 0
21  Paymentsto afﬁllata . 2,075.00
22 Depraciation, depletion, and amortlzatlon 0
23 insurance. . . . 12,083.00
24  Other expenses. Itemnze aexpenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a
b
c
d
o All other expenses see schedule 0 43,005.00
25 Total functional expenses. Add lines 1 through 24e 83,676.00
26 Joint costs. Complete this line only if the

organization reported n column (B) joint costs
from a combined educational campaign and
Mndralsngosohcrtahon Check here » []
foflowing SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013)

Page 11

Balance Sheet

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

O

(A
Beginning of year

®)
End of year

- ] A hWON -

[~ - I ]

11
12
13
14
15
16

Cash—non-interest-bearing .

Savings and temporary cash lnvestments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬁcers du'ectors
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L .

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
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
organizations (see instructions). Complete Part 1l of Schedule L. . . .
Notes and loans receivable, net
Inventories for sale or use ..
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0

38,815.00

43,910.00

(]

0

0

0

HIDIN |-

0

()]

o {0 ]|O O

OIRINIRN

ojloio|o

Less: accumulated depreciation . . . . 10b 0

10c

Investments—publicly traded securities

Investments —other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . .o
Other assets. See Part iV, hne 11 .

1

12

13

14

15

38,815.

16

43,910.

17
18
19

21

Liabilities

BEY

Total assets. Add lines 1 through 15 (must equal hne 34)
Accounts payable and accrued expenses . .o

Grants payable .

Deferred revenue . .

Tax-exempt bond ||ab|ht|ec

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part I} of Schedule L .. .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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 e e .

Total liabilities. Add lines 17 throug£5

17

18

19

oococgooooo

21

OOOOOSOOOQOO

Q

o

R8N

3

B8Y

31

Net Assets or Fund Balances

£8R

Organizations that follow SFAS 117 (ASC 958), check here b E_] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASC 958), check hene b [:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances .

(=

o

[=4

88|

QI lo

38,815.

43,910.00

°8°O°

R|8I8L8

Form 990 (2013)




Form 990 (2013)
X Reconciliation of Net Assets

Page 12

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

O

b

COONOOIODLUN=

Total revenue (must equal Part VI, column (A), line 12) .

88,771.00

Total expenses (must equal Part IX, column (A), line 25)

83,676.00

Revenue less expenses. Subtract line 2 from line 1

5,095

Net assets or fund balances at beginning of year (must equal Paft X hne 33 column (A))

38,815.00

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oloi~io|alalwin]a]

Other changes in net assets or fund balances (explaln in Schedule 0)

Qioijo |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
[~

43,910.00

Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [7/]1Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the orgamization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financiat statements for the year were audnted on a
separate basis, consolidated basis, or both:

[JSeparate basis [J Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2013)




Ty ™ Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete 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. 2 @ 1 4
ent 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, Madonna Council #2535 23 7544020

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, fine 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 individual (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,” 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 .
() Name and address of individual ! () Did fundrasser have | c) Gross receipts {or retained by) {vi) Amount paid to
or entity (fundraiser) () Actvity cuségdn{,&;oo:gg ! of from actmty f“"d’aézelr (lin)sted in 2%6;51]‘;:#0?1”
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . & i i i i e e e e e e e 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 990 or 990-EZ Cat. No. 500834 Schedule G {(Form 990 or 990-EZ) 2014



’

Schedule & (Form 990 or 990-E7) 2014
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.

Page 2

Direct Expenses
~J

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add co! (a) through
{overt type) {overt type) {total numbed) col {eh
@ 1 Gross receipts .
&
2 Less: Contributions
3 Gross income (line 1 minus
line2) .
4 Cashpnizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c})
g
4

1 Gross revenue . $139,956.00 $14,813.00 -0- $154,769.00
4 2 Cash prizes . $95,589.00 $10,634.00 -0- $106,223.00
[72]
c
Q
8| 3 Noncash prizes -0- -0- -0- -0-
w
§ 4 Rent/facility costs . -0- -0- -0- -0-
=

5 _ Other direct expenses $7,003.00 $682.00 -0- $7,685.00

Yes 100 % Yes 100%| ] Yes %

6 Volunteer labor . [} No ] No [J No

7 Direct expense summary. Add lines 2 through 5 in column (d) > $113,908.00

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) . » $40,861.00

9  Enter the state(s) in which the organization conducts gaming activities: New York
a Is the organization licensed to conduct 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 tax year? {1 Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule & (Form 990 or 980-E7) 2014 page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty

formed to administer charitablegaming? . . . . . . . . . . . . . . . . .. . . .. [VYes No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 100 %
b An outside facility . . 13b 0%

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

Name » Alex Cunningham

Address P 61 Second Ave., N. Tonawanda, NY 14120

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

Name P>

Address »

16 Gaming manager information:

Name p George Hartsock

Gaming manager compensation b $ -0-

Description of services provided » oversee all portions of gaming operation.
Director/officer [JEmployee [independent contractor

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

retain the state gaming license? . . . . - -« <« « [ Yes 1 No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » § 13,620.00

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

Schedule G (Forrn 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. BEETYY Yo {fe ]y

Name of the organization Employer identification number
Knights of Columbus, Madonna #2535 23 7544020

Part VI Section A Line 6

All in organization are members.

Part VI Section B Line 11a

Copies are posted on council bulletin boards for all interested to see. Copier is available if copies are desired.

Part VI Section B Line 11b

Forms are given to two or more officers for review before submission.

Part Vi Section B Line 19

Documents are posted on three bulletin boards, two of which are in public view.

REVENUE
Dues $4,861.00 Fish Fry Income $36,660.00
Donations $448.00 Golf Tournament $8,060.00
K of C Functions $331.00 BINGO Gross $139,956.00
Hall Rental $42,838.00 Bell Jar Gross $14,813.00
Bar Income $5,382.00 Interest on CD $38.00
Fall into Jazz $9,843.00 TOTAL $263,230.00

DIRECT EXPENSES

K of C Functions $2,179.00 Fall into Jazz $3,488.00
Golf Tournament $5,231.00 NY State Sales Tax $5,498.00
Fish Fry Expenses $22,318.00 hall refund $200.00
Bartenders/hall setup $8,211.00 Master Card Charges $668.00
Bar supplies $10,876.00 TOTAL _ $60,551.00
Liquor License $1,882.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2014)




Schedule O (Form 990 or 930-E27) (2014)

Page 2

Name of the organization

Employer identification number

Knights of Cotumbus, Madonna Council #2535 23 7544020
Part IX Line 24e other expenses

natural gas $5,125.00 equipment maint/gas $465.00 hall repair $4,767.00
snow plowing $3,500.00 parking lot lights $527.00 hall supplies $6,198.00
water & sewer $831.00 alarm_system $343.00 grass cutting __ $1,250.00
hall food permit $220.00 electricity $12,115.00 pest control $456.00
hall maintenance $1,585.00 outside maintenance $600.00 trash pickup $985.00
inside maintenance $2,400.00 fire/safety inspection $346.00

meeting refreshments  $1,186 Chamber of Commerce Dues $105.00 TOTAL $43,005.00
Assets__ 6/30/14

Fish Fry Acct. $3,053.00

Ladies Aux. $2,923.00

Council Checking $21,838.00

Bell Jar $342.00

BINGO $1,511.00

CcD $14,243.00

TOTAL $43,910.00

Schedule O (Form 990 or 990-E2) (2014)
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