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Short Form | omBNo 1545-1150
Form 990-Ez 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)
» Do not enter social security numbers on this form as it may be made public. OFI)en to P_Ubl'c
fthe T nspection
E,?é’;"al“;?;‘éé’nue%eleii‘” » Information about Form 980-EZ and its instructions is at www.irs.gov/form990. P
A For the 2014 calendar year, or tax year beginning ¢, {« | , 2014, and ending Tuna 30 »20 1S
B Check if applicable C Name of organization 4 D Employer identification number
7] Adaress change knlqhﬁ ot ColumlouJ #4859 2600 8929
[] name change Number and-street (or P.O box, if mail is not delivered to street address) Room/sute | E Telephone number
] st PO, Box Fi15(2 (907)563-172%
nal retum/terminated

] Amended retumn City or town, state or province, co/u;tr)i and ZIP or foreign postal code F Group Exemption
D Application pending A’V\ [ L‘ 0““—’7 < ) < 9 95‘0 9 =~ /SI 2—— Number »
G Accounting Method: §§ Cash [ ] Accrual ~ Other (specify) B H Check » [ f the organization is not

| Website: >

required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) (¥ ) « (nsertno) []4947(a)(1) or [527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: a Corporation O Trust E Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

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

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

&

1 Contributions, gifts, grants, and similar amounts received . 1 6270
2 Program service revenue including government fees and contracts 2 5]
3 Membership dues and assessments . 3 {730
4  Investment income . Coe . 4 f
6a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b [V
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000) . . . . . . . . . . . . . ... ... |eal 7455
4 b Gross income from fundraising events (not including $ of contributions -
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 3 7 8‘0
¢ Less: direct expenses from gaming and fundraising events . . . 6c | 35396
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
line6c) . . . . . ... . . .o ed| {48138
7a Gross sales of inventory, Iess retums and allowances . . . . . 7a 0
b Less: cost of goodsold: " L 7b O
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from l|ne 7a) 7c @
8  Other revenue (descrlbe n Schedule O) e e e e e 8 [9)
) 9  Total revenue. Add-line$, ﬂ2 3, 4 5¢,'6d, 7¢, and 8 R 9| Ss61Y]
Q 10  Grants and S|mllar‘amounts s.paid (bst in Schedule 0) 10| o p 941
= 11 Benefits paid to or- for/members:a ./L e . 1 o
% 8112 Salaries, other compensatlon -and employee beneflts . . 12 O
) 2 113 Professional fees and other payments to independent contractors . 13 (V)
o é’. 14  Occupancy, rent, utihties, and maintenance 14 O
“"_)" w | 15 Printing, publications, postage, and shipping . 15 (3]
16  Other expenses (descnbe in Schedule O) e e . 116 ad 4
; 17 Total expenses. Add lines 10 through16 . . . . e e o |11 617895
o 2 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 H§H356
o 8 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& < end-of-year figure reported on prior year’s return) <. e e e oo oo 19 27968
% | 20  Other changes In net assets or fund balances (explain in Schedule O) 20 O
Zl21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 32 32i

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421

Form 990-EZ (2014)




Form 990-EZ (2014)

Page 2

m Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il .

(]

(B) End of year

{A) Beginning of year
22  Cash, savings, and investments 27968 |22 232 {
23 Land and buildings . [0 23 0
24  Other assets (describe in Schedule O) O 24 9]
25 Total assets . 27965 25| 32321
26 Total liabilities (descrlbe in Schedule O) . (2] 26 O
Net assets or fund balances (line 27 of column (B) must agree wnth l|ne 21) 27965 271 323 21
Statement of Program Service Accomplishments (see the instructions for Part I1I)
Check if the organization used Schedule O to respond to any question in this Part Il X] Expenses
(Required for section

What I1s the organization’s primary exempt purpose? |cnights of Colum bus~ Fratonad Organizedion
T ¥
Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c){4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 ___ Denatons~ 32 Schadule O
Vo~tous.  Donafions showa . on Scheslule O
(Grants $ di19%4) ) If this amount includes foreign grants, check here > [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
{Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services {describe in Schedule O) .o ..
(Grants $ ) If this amount includes forelg_grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reportable (d) Health benefits,
’ ho(u.t::sAv::a\n?eeek compensation contnibutions to employee| (e) Estimated amount of
(a) Name and title P (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position

(if not paid, enter -0-)

deferred compensation

Brcuﬂ&ﬂ Loty

Grand ¥ Knrght Hygsq

O

N/A

M/A

Mario. Br-~d

Neputy Gaand lcN\M- Byss§g

NMN/A

NV A

..... Lauire

_Nakatw! |
tanc of S'e,cvsg:‘m 7® 4g§9 /

NA-

N/A-

7’/“ F-lb’\'Q.\[

Trwu—w« *48’0"‘)

N /A

AR

ARl

O
O
O
O
&
O

:Erfrgj e NIR | NIA

ra Maldona.

P’I‘E:u‘rm f—“"‘-#&)’%l N/IA N/A
RO T WIA | NA

Form 990-EZ (2014)



Form 990-EZ (20114)

Page 3

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

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e e e e e e e e e e e e e 33 /
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) . e .. .. 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . .o 35a v/
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|flcant disposmon of net assets ]/
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| |
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were [
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38al |
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inbation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 p ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzaﬂons Enter amount of tax on line
40c reimbursed by the organization . . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter J
transaction? If “Yes,” complete Form 8886-T . . . . 40e v’
41 List the states with which a copy of this return is filed > N / A
42a The organization's books are in care of » __ Lawrana, Aalorto— Telephone no. » _(J07)563-[729
Located at > _4#230 Folks, St 4202 Anchorage AK ZP+4 > 79508
b At any time during the calendar year, did the organization have an intérest'in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 1
If “Yes,” enter the name of the foreign country: » [
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and <
Financial Accounts (FBAR). 1
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ {/
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | |
completed instead of Form 990-EZ .. .. 44a v
b Did the organization operate one or more hospntal facmtles dunng the year” If “Yes " Form 990 must be | |
completed instead of Form 990-EZ2 e e e e e a44b ~
¢ Did the organization receive any payments for indoor tanning services durlng the year’? 44c e
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If "No " prowde an | |
explanation in Schedule O .o . C e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? . 45a <
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | ~
Form 990-EZ (see instructions) . . .o 45b v

Form 990-EZ (2014)




Form 990-EZ (2044) Page 4

Yes| No
46 Dld the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition --7
to candidates for public office? If “Yes,” complete Schedule C, Part | e ..

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [
Yes| No
47 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 II . e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(||)’7 If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation contributions to employes | (e) Estimated amount of
devoted to position {Forms W-2/1098-MISC) benefit plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000

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

. >

{(a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed Schedule A

>

2> Yes [JNo

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
true, comrect, and complete Peilaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

; Si %-J}h(a T~ Aalrfr — —IDt nf2fIs
ign Signature of officer ate
| Here ) Lawrenw 7, Nakabu Financ ol Sewetury k‘w}qhﬁ of Glumbus Y4859
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN

Preparer self-employed

Use Only | Frm'sname > Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [ 1No

Form 990-EZ (2014)




Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

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

(Fonn 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection

Name of the organizatio Employer identification number

n
Kndghte  of Columbuy #4859 226008 929
Fundraisind Activities. Complete if the organization answered “Yes” on 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 activities. Check all that apply.

a [] Mail solicitations e [] Solicitation of non-government grants
b [] Internet and emal solicitations f [ Solcitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [J 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 V) or entity in connection with professional fundraising services? [] Yes [] No

b f “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Am d
DT | e | UREEER |morme | BERERD | e
Yes No
1
2
3
4
5
6
7
8
9 ;
10
Total . . . . . T <

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. 50083H Schedule G (Form 990 or 890-EZ) 2015




Schedula G (Form 990 or 890-E7) 2015

Page 2

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) {total number) col ()
2
% 1 Grossreceipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes
[2]
2| 6 Rent/facility costs .
2
51 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4
11 Net income summary. Subtract line 10 from line 3, column (d) . A &
Eladl]l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo binga/progressive bingo {c) Other gaming col (a) through col. (¢))
(]
>
[¢}]
T 1 Grossrevenue . 74 S5 I 7 lTL SS—’
$| 2 Cashprizes . 25000 15_00 0
5
g 3 Noncash prizes
i
fq’ 4  Rent/facility costs .
=
5 Other direct expenses / / 6 é // 6 é
O Yes %\ Yes %| D Yes joO %
6  Volunteer labor . (] No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) » 2 é / 6 é
8 Net gaming income summary. Subtract line 7 from line 1, column (d) [ 4 <P 3 8’ 5
9 Enter the state(s) in which the organization conducts gaming activities: Al oas ka
a Is the organization licensed to conduct gaming activities in each of these states? X . Yes [] No
b H“No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? O Yes ¥ No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 Page 3

1
12

13

14

a
b

15a

16

17

b

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

formed to administer chantable gaming? . . . C e o o o oo oo o oo o - O Yes No
Indicate the percentage of gaming activity conducted In:

The organization’sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 100 %
An outside facllity . . . 13b %

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

Name b qudv*e_hgq_ T: NQKO\*{"&\
Address 42.30 Fo”<€V‘ S"l‘. ,42_02 A—th\OV‘a.?L’; A—K 079508/

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

revenue? . . . . . . . . . . . . . . C e e e - . . . . . . . . . .. OvYesKl No
If “Yes,” enter the amount of gaming revenue recelved by the organization®» ¢ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name >

Address »>

Gaming manager information:
Name > ‘ LICLMVZQV\U_ 7T A/QIQOFJ"&\-—

Gaming manager compensation b $ 0

Description of services provided » Su p#_v w\‘,ovx Ob»o( mqr\qa o_m-en“— 0\0- @M\«q /Q—cﬁﬁ yo"lj_(\f
Tfor 4RSSy [ kniqlts o Colunmbl.

K Director/officer [JEmployee {OJindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e O Yes X No

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

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

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

Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

) Form 990 or 980-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or-99(_)-EZ. ) ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. I T YN oY=Ye3 11eY)

Name of the orgamzation

Employer identification number

Knightts of Columbws #4859 926008929
For Pm»t-lt Le 10 ool Rt Lig 28
Donchons —
Frozen Friaws 30|
KN\?MB ol Columbut ~ Alaska Stats Guual T12000
Kndohts of Columb u’ #1757 2000
Kodqlte oF Columbw  #77¢0 300
Kw\;l«‘h o Lolumbuwd ¥ 130506 200
k»\}e;wia ot Go)wv\'oq-l’ # 11321 {000
Kedghts of  Columbur % 47992 00
kndyhh ol Columbw 2 13564 1100
km\;"e!hﬁ o Columbus P Q1515 750
kaght o8 Columbw % 41592 1HoE
St. h’lqm’,’s CaHolps, Chuv 150 O
Keghty o Columbul  #50/ | 1450
K»&%{Mz o Columbus #1043 1000
Kadghiz oR (olumbus #3048 1000
kN\qTAh o O [ymbus 2 11555 1700
Ku\;kh o€ lolumbys H3s g 710
Kiaghts oF Columbut % 12452 (600
Km\‘qkf; of Qolumbuws * (0798 (00O
M&%hﬁ ol (olumbus  # (2299 2600
Kyt of Qplumbuw ¥ (3315 (000
koo hts of Qolumbus £ 11816 2500
Kniqhts of Columbiy #9830 1200
Kidght oF Colunbuws * 11745 3000
A( Back Fund 2930

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

Kdohts of Columbus #4885 26008929

T rau( Lrfe ’TLOOP 25 | 721

Anclw-uqe Gq‘itL\O(lC. Radio 600

St TZ)eNSe/ Catholic qup )OO O

Kidphits of (lumbus Maska Satg Counci 500

Ho y Rosqmy Acqoeama DO O

Dav qu\q Fund 200

Robert W‘M“‘n&y (Vocahiond /RSV P ScL\olo—.rl\(p3 2.000
[C-NG)LC(TS of CO{uw\LmS Cliavh oS | D3

CDuequ( Tovold oL Donahions 08?@’ Fyr194 |

Pavt I Line 16 SKIPU\?QF — Totat w??"‘/‘"‘ . Break dgwn ;
Post 868w Bow Rewdt=f 2196
Assessmeds drom /(-N\y‘fh! ol Cply mbus Suprmﬂ-(&/y%ﬂ& f2450
Dativg, . Expansas Yor ¥ 4657 oy
Stz GD’W-Q/IIOI\ gxp.e_nJ\U /972
SKP/LQLLS/Fooo( Tt . 14879 Sanks 422

Schedule O (Form 990 or 990-EZ) (2015)




