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Form 99’0

OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T » Do not enter social security numbers on this form as it may be made public. Open to Public
sl Bovenus Secoeury *> Information about Form 990 and its instructions i1s at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if appiicable C Nameoforganzaton Knights of Columbus, Council # 2459 D Employer identification number
Address change Doing business as 61-1021779
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inial return 248 South Main Street (859) 595-2948
Final retur/terminaled City or town, state or province, country, and ZIP or foreign postal code
Amended return Winchester KY 40391 G Grossrecepts S 974,012,

Apphication pending F Namae and address of pnincipal officer

Charles Bast 248 South Main St. Winchester KY 40391

H(a) Is this a group return for subordinates? Yes X|INo
H(b) Are all subordinates included? Yes No

If 'No,’ attach a list (see mstructions)
I Tax-exemptstatus | [501(0)3)  [X[501(c) ( g )< (nsertno) | [4947(a)1)or | [527
J Website: » N/A H(¢) Group exemption number P 0188
K Form of organization IXICorporallon [ ] Trust I l Association l I Other ™ I L Year of formation 1940 I M state of legal domicile KY
[Part! [Summary
1 Briefly descnbe the organization's misston or most significant activities TO PROVIDE SECURITY FOR THE WIDOWS
@ AND ORPHANS OF CATHOLIC PARISHIONERS, TO FOSTER A _SPIRIT OF FRATERNITY AMONG_ _ __ _ _
g CITIZENS OF ALL RACES AND CREEDS, AND_TO_PROMOTE_THE_CONCEPTS OF CHARITY, UNITY, _ _
£ FRATERNITY, AND PATRIOTISM. _ _ _ o ___
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . .. ... .. ... ... 3 15
: 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . . . . . . . . ... 4 15
:g 5 Total number of individuals employed in calendar year 2014 (PartV,tine2a) . . . . . . . . . ... .. .. 5 0
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . ... .o 6 75
&| 7a Total unrelated business revenue from Part VIII, column (C)hlme12 . . . .. ... ..o o 7a 0.
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . ... . ... e 7b 0.
Prior Year Current Year
® 8 Contributions and grants (PartVIll,tine 1h). . . . . . . . . . ... .. ... ... .. 190. 130.
2 9 Program service revenue (Part Vill,fimne2g) . . . .. ... .. ... ... ... ...
% 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . .. .. ... .. 16. 10.
&€ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . . . . . 73,395. 101, 065.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine 12) . . . . . 73,601. 101, 205.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. ... .. 74,007. 79,813,
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . ... ... ... ..
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . .. . . . .. ... ...
% b Total fundraising expenses (Part IX'EW\M\ESEB/\ 0.
17 Other expenses (Part IX, column (r?, ||nes\i1< &@E% : (& ) 5,244. 5,133.
18 Total expenses Add lines 13-17 (must equa Tcolumn (A), i 5) c e e 79,251. 84,946.
19 Revenue less expenses Subtract Il\rl\e 18 from line 12 . .q.ﬂ‘\% epd oo -5,650. 16,259.
5 g By QEY 2% 7 & Beginning of Current Year End of Year
§8| 20 Totalassets (Part X, line 16) . . . AT\ . . e AT 55,933, 72,192.
33| 21 Total habiities (Part X, line 26) . . .\ . - @@E\\\\“ 0
23| 22 Net assets or fund balances Subtractiine ZEQ_EI'_QLD-M ................. 55,933, 72,192.
[Part Il |Signature Block T

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief, it 1s true, correct and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Vo =
> (-
Signature officer

[ 9/25]45

Slgn Date
Here Joe Prekopa Financial Secretary
Type or print name and title
Prnnt/Type preparer's name Preparer's signature Date Check I_l of PTIN
Paid Colleen V. Murray, CPA|Colleen V. Murray, CPA[09/16/15 self-employed P00210665

Preparer |Fmsname ™ MURRAY PETREY, PLLC
Use Only |rmsaddess ™ 120 S MAPLE ST

Firms EIN ™
WINCHESTER KY 40391-1928 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . o v o v v v v v .. |X| Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014) Q
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| Form 990 (2014) Knights of Columbus, Council # 2459 61-1021779 Page 2
|Part 1] | Statement of Program Service Accomplishments
' Check if Schedule O contains a response ornotetoany hnemthisPartlll . . . . . . . ... .. ... ... ... ... ...,
1 Brefly descnbe the organtzation's mission:
TO PROVIDE SECURITY FOR THE WIDOWS AND ORPHANS OF CATHOLIC PARISHIONERS, TO

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0r 990-EZ7. + « « o o v e e e e e e e e e e e e e e e [] ves 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 services? . . . . . . I:l Yes No

: 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 $ including grants of S }(Revenue $ )
|
gy
| e o e e ____
4b (Code } (Expenses $ including grants of S ) (Revenue $ )
I e e e e o o o — —— — — — —— — —— . — —— . —— o — .  — — — — — — — — — — — — — — — — — — — — — — — — — — —
4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
2

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S )(Revenue $ )
| 4 e Total program service expenses L d
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Knights of Columbus, Council # 2459 61-1021779 Page 3
{Part IV_|Checklist of Required Schedules
< Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . ... .. ... 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activittes on behalf of or in opposmon to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . . . . . . . o o0 e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . . ... .. . ... ..... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, ¥
2 T 2 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, complete Schedule D, Partil . . . . . . . .. .. .... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . .« e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarnily 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, VI, VIii, IX,
or X as applicable
a Did the organization report an amount for Iand bundlngs and equipment in Part X, line 107 If 'Yes,’ complete Schedule
LPArt VI. o e o e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . ... .. .. ..., 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . . .. ... ........ 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported
in Part X, ine 16?2 If 'Yes," complete Schedule D, Part IX . . . . . . . . . . 0 0 i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,  complete Schedule D, Part X . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audlted financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . . . . . .. L e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the orgamzation answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . ... ... .. . ...... 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, complete Schedule F, Parts lland IV . . . . . . . . . . . ... . 000000, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . .. .. .. ... ...... 16 X
17 Duid the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part !l . . . . . . . . . . . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . . .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) Knights of Columbus, Council # 2459 61-1021779 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . .. .. .. .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule |, Parts Iand Ill . . . . . . . . i i i i i i i e e e e e e e e e 22 X

23 Dd the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
ScheduleJ . . . . . ... ... e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, 'gotohne 25a. . . . . . . . . . . . . . v v v i it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L L L L L L L e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any tme during the year? . . . . . . . . RN 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . ... .. .. 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part] . . . . . . . . 0 o o i e e e e e e e e e e e e e e e e e e e e e e, RN 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . .« . o o o i e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . . . . . i v i i v i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . . . . . . . . . e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . .. . .. e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e o 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . . . . e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . .. . ...... e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,
andPartV, line 1 . . . . . . . . . . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. e 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlle
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . . . e e e 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes," complete Schedule R, Part V,lne 2 . . . . . . . . . . . i i i i e e e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... ....... ..... . 38 X
BAA Form 990 (2014)
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Form 990 (2014) Knights of Columbus, Council # 2459 61-1021778 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylinemnthisPartV.. . . . . . . . .o 0o oo v v h i n s d e |—|
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 56
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 reportable gaming

(gambling) winnIiNgs t0 Prize WINNEIS? . . . . . . . . . . L Lo i e e e e e e e e e e e e e e e e e e 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . . .. .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O . . . . . . . . . . .« . .o oo 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . .. .. . v ot 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. .. .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L L L e e e e e e e e e e e e e e 7a|l X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
asrequired? . . . . L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?. . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. ... ... 000 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . ... . ... 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facihities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . . ... .. .. 13b
¢ Enter the amount of reservesonhand . . . . . e e e e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . .. 14a X
b If "'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) Knights of Columbus, Council # 2459 61-1021779 Page 6

|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany tineinthisPartVI. . . . . . . . . . . ... ... o o L0, I—)q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body detegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . .. L L L oL L L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv15|on
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . .. ... ... ... e e e e e e e e e e e e e R 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . - 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... .. ... L L0 e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . & . L L i e e e e e e e e e e e e e e e e e e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . 0 0L Lo e e e 7b| X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . . . . . . . Lo e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . ... ... ... ... .. 8b] X
9 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 . . . . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . . . ... ... .. ... .... . 10a|l X
b If ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization's exempl purposes?. . . . . . . . o it ittt et t e e e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . . . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflictS? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e RN 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW thISWas done - - . « « « v v i i i i e e e e e s e e e e e e e e e e e e e e e e e e 12¢c
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . . . L L Lo e e 13 X
14 Dud the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . . ... ..o, 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. .. ... .. ... .. .... 15a X
b Other officers or key employees of the organization. . . . . . . . . . ... ... ....... e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . L L L L e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . .. . .... .. ..... L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed >

18 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.

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Descnbe 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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Joe Prekopa 248 South Main Street Winchester KY 40391 (859) 744-4917
BAA TEEA0G106 11/13/14 Form 990 (2014)




Form 990 (2014) Knights of Columbus, Council # 2459 61-1021779

Page 7

[Part Vil |

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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), 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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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 1n the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | than one ox. uiess perean (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bors | dwectorfustee) e oroanisation” | reen oreampations eompensanon.
week [ 3| 2 Llaz |3 =z 7| wiiogg-misc) (W-2/1099-MISC) from the
vty 2 2| €1 |a 253 qrgenzaton
o ) & | )] I £ 4l and relate:
023?;?2‘; i :-)‘,_". g_ § -% 3 é‘ = organizations
ee | Bl (B3] 8
o | ¥ 3
s g
_)_Charles A. Bast _ __________ _1.00
Grand Knight X 0. 0 0.
_(2) Joseph J. Prekopa _ _ _ _______ _1.00
Financial Secretary X 0. 0 0.
_)_Jason E. Thomas__ __ __ ______ _1.00
Deputy Grand Knight X 0. 0 0.
_@_James R. _Barlow _ __ ________ _1.00
Chancellor X 0. 0 0.
_(9)_Marcel A. Hamann___________ _1.00
Recorder X 0. 0 0.
_6_Todd Peyton _ ___ __________ _1.00
Record Keeper X 0. 0 0.
_(M_John H. Rompf _ _ ___________ _1.00
Advocate X 0. 0 0.
_®_Harry Smith _ ___ __________ _1.00
Warden X 0. 0 0.
_@®_Brian D. Fanchum___________ _1.00
Inside Guard X 0. 0 0.
(9)_Clair A. Hunter ___________ _1.00
Qutside Guard X 0. 0 0.
(OY_aAnthony R. Fritz_ __________ _1.00
One Year Trustee X 0. 0 0.
(12)_Christopher D. Scalia _ _____ _1.00
Two Year Trustee X 0. 0 0.
{(13)_Ronald D. Allen ___________ _1.00
Three Year Trustee X 0. 0. 0.
14)_Frank V. Brawner _ _________ _1.00
Chaplain X 0. 0. 0.
BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Knights of Columbus, Council

# 2459

61-1021779

Page 8

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

(B) (C)
Posit
(A) Average t(’do nollchengInl\%?e (h;;\ ons (D) (E) (F)
hours 0x, unless person 1s both an Reportabl R bl Est d
Name and title “F”:;k officer and a director/trustee) comp:r‘\’soatnonefrcm oompeeﬂ(s)ratﬁonefrom amojr:;noaftzther
way B2 B3| Wobwng | wegsmaer | copeeon
hours a 9 g 5|2 273 organization
for ::‘: al=|le (g2 @ and related
:éaat:ga § é g 3_ b4 § organizations
weow | Bl E| |B| B
dloﬂe)d z & g
Ne
* g
{15)_Robert E. Pascuzzi _ __ _ ____ | 1.00_
Lecturer X 0. 0. 0.
ae. A
s
L L
a o
e __________] o
ey
ey
ey ______d-___
ey o ___d-.___
s ] .
1bSubtotal. . . . . . . ... e e e e e e e e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... ..
d Total (addlinesibandtc) . . . . . . . . . .. ... ... .. ... ..., 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . ... ... ..., .. 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’' complete Schedule J for
such individual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. .. ....... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description 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 organizaton » g

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)

Knights of Columbus,

Council # 2459

61-1021779

|Part VI | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues
¢ Fundraising event

d Related organizations

e Government grants (c

f All other contrnbutions
similar amounts not in

1a

1b

S. . . . ...

1c¢

1d

ontributions) . .

1e

, gifts, grants, and
cluded above . .

1f

g Noncash contrbutions included in lines 1a-1f

h Total. Add lines 1a-1f

$

- > 130.

Program Service Revenue

2a

c

d

f All other program
g Total. Add lines 2

Business Code

service revenue . . .

a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties. . . . . . . . .. .. oo e e >

6 a Gross rents

b Less rental expenses
¢ Rental ncome or {loss) . .

d Net rental iIncome

7 a Gross amount from sales of
assets other lhan inventory

b Less cost or other ba

and sales expenses . . .

¢ Gain or (loss)

d Net gainor (loss). .

> 10.

10.

(1) Real

(n) Personal

or (loss)

(1) Secunties

(n) Other

SIS

8 a Gross income from fundraising events
10,877.
of contnbutions reported on line 1c)

(notincluding. $

See Part IV, line 1

b Less direct expenses
¢ Net income or (loss) from fundraising events

8. ... ... ..

9 a Gross Income from gaming activities

See Part IV, ine 1

b Less direct expenses
¢ Net income or (loss) from gaming activities

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

8. ... ...

10a Gross sales of inventory, less returns

- " 4,430.

4,430,

- > 94,306.

94,306.

Miscellaneou

s Revenue

Business Code

11a MISCELLANEQUS

900099

2,329.

2,329.

2,329.

- 101,205.

2,329.

98,746.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014) Knights of Columbus, Council # 2459 61-1021779 Page 10
[Part IX | 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 aresponse ornotetoanylineinthisPart IX. . . . . . .. . ... ... . ......... l [
; i (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . ... ... .. .. 79,813. 79,813.
2 Grants and other assistance to domestic
individuals See PartIV,line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . . . . ..
Other salanes andwages- - . . . . . . . ..
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. ...
9 Other employee benefits . . . . . . .. ...
10 Payrollitaxes . . . . . . . ... ... ...
11 Fees for services (non-employees)
aManagement. . . ... ..........
bLegal . ... ... .............
cAccounting . . . . . . ... ... ... .
dbobbying. . . . ... ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . 1,321. 1,321. 0. 0.
14 Information technology . . . . . . . .. ..
15 Royales . . . . . . . . ... ... ... ..
16 Occupancy - . . . « o v o o . . .
17 Travel . . . . . . ... ... . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... .. ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. ... ...
21 Payments to affiiates. . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . - - . . - .ol e e e e 417. 417. 0. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . ... ...
a DUES_AND_SUBSCRIPTIONS _ _ _ _ 1,832 1,832 0 0
bMISCELLANEQUS _ _ _ _ _ _ _ _ _ __ 1,563 1,563 Q 0
c_
d_
e Allotherexpenses . . . . . . . .. .. ...
25 Total functional expenses Add lines 1 through 24e. . 84,946. 84,9046. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . .

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) Knights of Columbus, Council # 2459 61-1021778 Page 11
fPart X |Balance Sheet
) Check if Schedule O contains aresponse ornoteto anylinemnthisPart X . . . ... .. ... . ... . ..., . D
(B)
Beginning of year End of year
1 Cash—non-interest-beanng - - . . . . . . . . .. ... L., 55,933.] 1 72,192,
2 Savings and temporary cash investments . . . . . . . .. ... 2
3 Pledges and grantsreceivable,net. . . . . . . ... ... . L0000, 3
4 Accountsreceivable,net . . . . . . . . L L L L L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)}(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(39) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L . 6
2 7 Notes and loans recewvable,net . . . . . . .. e e e e e e e e e e e 7
§ 8 Inventortesforsaleoruse . . . . . . . . .. .. ... ... 8
<L | 9 Prepadexpenses anddeferredcharges . . . . . . . ... ... ... ....... 9
10 a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less accumulated depreciation e e e e e e e 10b 10¢c
11 Investments — publicly traded securities . . . . . . . . . .. o000 L 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . ... ... .... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . .. ... .. ... 13
14 Intangbleassets. . . . . . . . . ... e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . .. .. ... ... ..., 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . . . . . . .. .. .. 55,933.]16 72,192,
17 Accounts payable and accrued expenses. . . . . . . . . . . ... e e e e .. 17
48 Grantspayable. . . . . ... ... ... L. e e e 18
19 Deferredrevenue . . . . . . . . ... ... .. ... e e e e e 19
20 Tax-exemptbondlhabilties . . . . . . . . . .. ... . o o o000 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.‘__I" Complete Partllof Schedule L . . . . . . . . . . .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilites not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add ines 17 through25. . . . . ... .. ............ 0.] 26 0.
* Organizations that follow SFAS 117 (ASC 958), check here > B(—land complete
8 lines 27 through 29, and lines 33 and 34. T
5 27 Unrestncted netassets. . . . . . . o 0 0 0 0 h e e e e e e e e e e e e e 55,933.)27 72,192.
g 28 Temporarily restrictednetassets . . . . . . . . . .. ..o oL oo 0oL 28
x| 29 Permanently restrictednetassets . . . . . ... ..o 0oL 29
E Organizations ghat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
& 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ... .00 30
2| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. .. ... 00000, 55,933.] 33 72,192,
34 Total habilities and net assets/fundbalances . . . . . . .. .. ... ....... 55,933, ] 34 72,192.
BAA Form 990 (2014)

TEEAO0111 05/28/14



Form 990 (2014) Knights of Columbus, Council # 2459 61-1021779 Page 12
[Part XI |Reconciliation of Net Assets
) Check if Schedule O contains aresponse ornotetoanyhnemnthisPart XI. . . . . . . .. ... ... ..o, c |_|
1 Total revenue (must equal Part Vill, column (A),line 12) . . . . . . . . .« . . Lo oo 1 101,205.
2 Total expenses (must equal Part IX, column (A),hlne25) . . . . . . . . o o v v i i e e e e 2 84,946.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . .. ... Lo o oo 3 16,259.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 55,933,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . o L L Lt e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L L e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . L Ll e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . . . ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . - . . L e e e e e e e e e e e e e e e e e e 10 72,192,
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany nemnthisPart X1l . . . . . . ... ... ... .. ....... c. [_]
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:|Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . ... ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I__EI Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. .. ... ... 2b X
If 'Yes,' check a box below to indicate whether the financiat statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337?. . . . . . . . . o L e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ......... 3b

BAA

TEEAO0112 05/28/14

Form 990 (2014)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oMB T, T
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
*> Attach to Form 990 or Form 990-EZ. Open to Public
E:gr?agﬂg:\lfgrf&estﬁfgg v * 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, Council # 2459 61-1021779

Parti | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a Malil solicitations e l_] Solicitation of non-government grants
b Internet and email solicitations f r_| 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 professionai fundraising services? . . . . .. ... .. |:|Yes DNo

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 organ:zation

(i) Name and address of individual (i) Activity @ii) Did fundraiser (iv) Gross recelipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

Total . . . . . . . e e e e e e e e e e e e L

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G {Form 990 or 990-EZ) 2014 Knights of Columbus, Council # 2459 61-1021779 Page 2

|Part Il | 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 column (a)
through column (¢))

2 (event type) (event type) (total number)
v
E 1 Grossrecelpts . . . . . . . . .. ...
u
E

2 Less Contributions . . . . .. ... ...

3 Gross income (ine 1 minus line 2). . . . .

4 Cashprnzes. . . . . . . . oo

5 Noncashpnzes . ... . ........
D
|'a 6 Rentfacilitycosts . . . . .. ..
E
c
T 7 Foodandbeverages . . ... ... ...
E
X| 8 Entertanment . .............
E
g 9 Otherdirectexpenses. . . . . .. ..
E
s

10 Direct expense summary Add lines 4 throughQmincolumn(d). . . . . . . .. . .. ... ... ... ... >
11  Net income summary. Subtract line 10 from line 3, column (d). - . . . . e e e e e e e e e e e >

[Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . « + « « v o v o u .. 205,481. 755,186. 960, 667.
2 Cashprizes. . . . .. e e e e e 224,825. 520,231. 745,056.
o X
R E| 3 Noncashprzes . .............
E N
cs
T E| 4 Rentfacitycosts . . . . ........ 34,500. 34,500.
5 Otherdirectexpenses. . . . . . .. .. 86,805. 86,805.
[X|Yes 100.00 % |{X|Yes 100.00 % |[[ [Yes 5
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d)- . . . . . . .. ... ... .. ... ..., 4 866,361.
8 Net gaming income summary Subtractine 7 fromline 1, column(d) . . ... ... ... ... ... ... .. > 94,306.
9 Enter the state(s) in which the organization conducts gaming activities Kentucky
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . .. ... ... ... .... Yes DNo
bif'No'explan.
10a Were ;1)7 o?tﬁe—or—ga_nl—za—ua'\'g g_a;u;g_llc_er;se_s_re;&e_d,_ sas;e;d::d— or terminated d_u;na the tax ;e—ars LU —D_ Yes __N; -

b If 'Yes," explain

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. .. ... . ... .00 I:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanmtable QAamMING? - - -« « « « v v v v b e e e e e e e e e e e e e e e e e e e e e EI Yes No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . - . . . . . . L L L e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . . . . . L e e e e e e e e e e e e e s e e e e e [ 13b] 100.00 %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thrdparty > S5~
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? l___]Yes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year L
|Part IV_|Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification numb:
Knights of Columbus, Council # 2459 61-1021779

Pt III,

Pt VI,

Line 2

Line 11b

THE KNIGHTS OF COLUMBUS BEGAN A GAMING PROGRAM IN WHICH THEY OFFER BINGO
AT A LOCAL BINGO HALL IN WINCHESTER KENTUCKY. THE BINGO GAMES ARE
WORKED BY VOLUNTEERS WHO CALL BINGO AND SELL PULL TABS.

THE 990 IS PREPARED BY AN OUTSIDE CPA FIRM, AND ONCE COMPLETED AND
RECEIVED BY THE ORGANIZATION IS PRESENTED TO THE OFFICERS OF THE
ORGANIZATION AT THE NEXT MONTHLY MEETING. THE RETURN IS REVIEWED BY THE
GRAND KNIGHT WITH THE OTHER ELECTED OFFICERS OF THE KNIGHTS. ANY
QUESTIONS ARE ANSWERED AND THE RETURN IS FILED WITH THE OTHER IMPORTANT
DOCUMENTS OF THE COUNCIL. MEMBERS OF THE ORGANIZATION ARE MADE AWARE OF
THE AVAILABILITY OF THE FORM FOR THEIR REVIEW. COPIES OF THE RETURN ARE
ALSO ON FILE WITH THE NATIONAL AND STATE OFFICES OF THE KNIGHTS OF
COLUMBUS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




