Depantment of Ine Treasury
Inlernal Revenue Servica

‘Form‘ 990 . _ -4

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4347(a){(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubhic
> Information about Form 990 and its instructions Is at www irs gov/form990

OMB No 1545-0047

2016

+ Sl KT A

"'mlnspactlon @:.— 1

#0pen & tol Pubhc- 3

For the

I o

Check 1 applicable

Final returifterminaled
Amended ieturn

Applicaion pending

2016 calendar year, or tax year beginning

, 2016, and ending

, 20

C Name ol orgamizaion KNIGHTS OF COLUMBUS

D Employeridentification no

Address change Dang business as  MADONNA CLUB 22-6167199
Name change Number and sireet {or PO box Il mail is not delivered 10 sireel address) Roomisuite E Telephone number
Initial reuen 2027 45TH ST (201)863-8772

Cny or 1own state or province counlry and ZIP or foresgn postal code

North Bergen, HNJ 07047-2630

17,825

G Gross recaipls$

RUDY KLIMA

F Nama and address of princpal officer

Same as C above

Tax exempl Slalus

D 527

(I sorcm X soneic 10 ) € insenno) [ asaraynor

i No atacha

H{a} Is trus a group vefum lod subodinales? D Yes E No

H{b} Are all suberdinales included? D Yeas |:| No

Ist {see nstiuctons)

J  websita ™ N/A | H{c) Group exemption number P
K Farm of organizalion D Carporalion D Trusl El Assocalon [:l Other | L Year of formaticn M State of legal domicile NJ
[iParti] Summary -
1 Briefly describe the organtzahon s mission or most significant actvites  CHARITABLE GIVING TO HOSPITALS AND SENIORS
8
8
£
% 2 Check this box » E] if ihe organization discontinued s operations or disposed of more than 25% of 1ls net assets
g 3 Number of voling members of the goverring body (Part VI, ine 1a} 3 4
@ 4 Number of independent voling members of the governing body (Part VI line 1b) 4 4
*; 5 Total number of individuals employed in calendar year 2016 {Part V line 2a) 5 Q
= 6 Total number of volunteers (estimate If necessary) §
< 7a Total unrelated business revenue from Parl VIIl column (tNTrERNAL REVENUE SEHViCE 7a o]
b Netunrelated business taxable income from Form 990 T, lne 34 224 RECEIVED 7b 0
Pnor Yaar Current Year
8 Contrbutiens and granis (Par VIl ine 1h) FEB 21 2617 0
%I; 9 Program service revenue (Part Vill, ine 2g) 0
o
S |11 O (ot 1 ko 4 b 560 50 30 10,0 1T TGN
12 Total revenue - add lines B8 through 11 (mus! equal Parl VIIl column (A), ine 12} ! 15,692 17,825
13 Granls and similar amounts paid {Part X column (A), lines 1-3}) 9,400 10,500
14 Benefits pad Lo or for members (Part IX column {A) line 4) 0
" 15 Safarnes olher compensation employee benefits (Part \X column {A) lines 5-10) 0
& | 16a Professional fundraising fees (Part IX column (A) fine 11e) D
dza. b Total fundraising expenses (Part IX column (D), line 25} » 0 R TRalSEENRIAD Rt O
P X |47 Other expenses (Part IX column (A) fines 1a-11d 11f-24e) i 832 907
%3 18 Total expenses ~Aad hnes 13-17 {must equal Part Ix cowumn {(Ay-ine 25) 10,232 11,407
=Q 19 Revenue less expenses Subtract ine 18 from line 12 5,460 6,418
L ¢ Bfé Beginmng of Current Year End of Yaar
2‘:: =§§ 20 Tolal assets (Part X line 16) 227,591 257,296
= 45|21 Totalabiibes (Part X line 26) 0
™ 25 22 Net assets or fund balances Subtract ine 21 from line 20 227,591 257,296
WP Signature Block
A= nder penall\as of penury 1 declare thal | have examined this return including accompanying schedules and stalemenls and lo Ihe best of my knowledge and beliel 15
Lue correct and coﬂ'l‘plgj Declaratan ol preparer (olher than officer) 1s based on all nfarmalion of which preparer has any knowiedge
23 %& A:M’Q‘ ‘QWZJ 77/ /
‘Slgn gnalure or crhcer Date
Here ’ RUDY KLIMA, PRESIDENT
Type or pnint name and tile
PrinUType preparer s name Praparer s sigtipiure I Cate Check D 1) ] PTIN
Paid NEIL J MARCHESE /M’Wk—f 2-04-2017 sell-employed l P01025407
Preparer | rmsname W NEIL J MARél\'IESEy'! Firms EIN P
Use Only | Frms address ™ 141 HUTTON ST Prone no
Jersey City NJ 07307 201-798-3684

May the IRS discuss 1his return with the preparer shown above? (see instruclions)

[Jves [ No

For Paperwork Reduchan Act Notice, see the separate instructions

EEA

Form 990 (2016)
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Form 990 (2016) - ) KNIGHTS OF COLUMBUS 22-6167199 Page 4
[Part'lV] Checklist of Required Schedules (continued)
Yes No
20a Did the orgamzahion operate one or more hospital facilities? if Yes, complete Schedule H 20a X
b If"Yes' 1o ine 20a did the orgamizalion attach a copy of Its audited financial statements 1o this return? 20b
21 [ud the organization report more than $5 000 of grants or other assislance to any domeshic organization or
domeslic gavernmeni on Part IX colurnn (A} line 17 if Yes, complete Schedule I, Parts I and i 21 X
22 Did the orgamzanon report more than $5 000 of grants or other assistance to or for domestic indwiduals on
Part IX column (A) ine 2? if Yes complete Schedule ! Parts  and fil 22 s
23 Didthe organization answer Yes" 1o Part VIl Section A Iine 3, 4, or 5 aboul compensation of 1he
organizaion's current and former officers directors trustees key employees and highest compensated
employees”? If ' Yes 'complete Schedule J 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100 000 as of the last day of the year that was issued after December 31 20027 If "Yes," answer hnes 245
through 24d and complete Schedule K If "No " go to hne 25a 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a lemporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any ume durnng the year
to defease any tax exempt bonds? 24¢
d O the organization act as an on benalf of issuer for bonds culstanding at any time dunng the year? 24d
25a Section 501(¢}(3), 501(c)(4), and 501(c}(29) orgamzations Did the orgaruzation engage in an excess benefit
transaction with a disqualfied person durning the year? If Yes, 'complete Schedule L, Part | 25a
b Is the orgamization aware that it engaged in an excess benefil fransaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ?
if "Yes complete Schedule L Part ! 25b
26  Did the organization report any amount on Parl X, ine 5 6, or 22 lor recewvables from or payables to any
current or former officers directors trustees key employees highest compensated employees ar
disqualfied persons? If Yes compiete Schedule L Part i 26 X
27 Did the orgamzauon provide a grant or other assistance 1o an officer, direclor trustee, key employee
substanhial contnibutor or employee thereof, a grant selection committee member or to a 35% controlled
entity or family member of any of Ihese persons? if Yes 'complele Schedule L Part Il 27 X
28 Vvas the organization a party to a business transaction with ane of the following parties (see Schedule L ”;ﬁi;i fiﬁ,ﬁﬂffﬂgﬁ
Par iV instructions for applcable filing thresholds conditions and exceptions) g}gg;j ﬂ 5:""_4%_‘51“3
a A current or former officer, director trustee, or key employee® If Yes, 'complete Schedule L, Part IV 28a X
b A family member of a current or former officer director trustee or key emplaoyee? if "Yes,” complele
Schedule L Part IV 28b X
¢ Anentty of which a currenl or former officer director trusiee, or key employee (or a family member thereof)
was an officer director trustee or direcl or indirect owner? I Yes “complete Schedule L Part iV 28¢c X
29  Dud the organization receive more than $25 Q00 in non-cash contnbutions? i 'Yes complete Schedule M 29 X
30 Dud the organization receive contnbubions of art historical treasures, or other similar assels, or qualfied
conservation contnbutions? ff “Yes ' complete Schedule M 30 b
3t Didthe orgamization lquidate terminate or dissolve and cease operations? if  Yes, "complete Schedule N,
Part i 31 ¥
32 D the organization sell, exchange dispase of, or lransfer more than 25% of ils net assets? Jf 'Yes, '
complete Schedule N Part If 32 X
33  Dud the orgamization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701-37 If 'Yes, 'complete Schedule R Part | 33 X
34 Was the organization related to any tax-exempt or taxable entily? If Yes, complele Schedule R Part Ii, il
or IV, and Part V line 1 34 X
35a Did the organization have a controlled entity within the meaning of sechion 512{b)(13)? 35a X
b If Yes Ipolne 35a did ihe argarization receive any payment from or engage In any transaction with a
conlrolled entity within the meaning of sectian 512(b)(13)? If ' Yes,” complete Schedule R Part V, ine 2 35b X
36 Section 501(c)(3) organizations Did the organizatron make any lransfers to an exempt non-chantable
related orgaruzation?/f "Yes " complete Schedule R Part V lne 2 36 X
37 Did the orgamzation cenduct more than 5% of its activities through an enlily thal 1s not a relaled organization
and that s treated as a partnership for federal income tax purposes? if "Yes complete Schedule R
Part Vi 37 8
38  Dud the organization complele Schedule O and provide explanahons in Schedule © for Parl VI lines 11b and
197 Note All Form 990 filers are required to complele Schedule O 38 X
EEA Form 990 (2016)



Form 990 (2016) » KNIGHTS OF COLUMBUS 22-6167199

Page 2

‘Partilll:] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine n this Part 111

N

1 Briefly describe the organizalion s mission
CHARITABLE GIVING TO HOSPITALS AND SENICRS
2 Did the organization undertake any significant program services during the year which were not isted on the
pnor Form 990 or 890-EZ27 [j Yes E] No
i Yes describe these new services on Schedule O
3 D the organization cease conduching or make significant changes in how it conducts any program
services? []Yes KlNo
if Yes descrbe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services as measured by
expenses Sechon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocaticns lo others
the total expenses and revenue, If any for each program service reported
4a (Code ) (Expenses § 10,500 mncludinggrants of $ ) (Revenue & )
CHARITABLE GIVING TO HOSPITALS AND SENIQRS DEBORAH HOSPITAL SCHOOLS AND SENIORS
4b ({Code ) {(Expenses $ including grants of  § } (Revenue $ )
4c  (Code ) (Expenses % including grants of  § ) (Revenue & )

4d  Other program services (Describe i Schedule O)

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

4e Tolal program service expenses P 10,500

EEA

Form 990 (2016)



Form 990 (2M16) - KNIGHTS OF COLUMBUS 22-6167199 Page 3
[Part:IV.] Checklist of Required Schedules
Yes HNo
1 Is the organization descnbed In seclion 501(c)(3) or 4347(a){1) (other than a private foundation)? if "Yes ”
complete Schedule A 1 x
2 Is tne organization required to complete Schedule B, Schedule of Contnibutors (see insiructions)? 2 X
3 D the organization engage in direct or mdirect poliical campaign activities on behalf of or in oppesition 1o
candidates for public office? #f Yes ' complete Schedule C Part ! 3 X
4  Section 501(c)(3) orgamizations Ond the organizanon engage In lobbying activities, or have a section 501(h}
election in effect during the tax year? /f Yes,” complefe Schedule C Part il 4 X
5 is the organization a section 501(c)(4) 501(c){5) or 501(c)(B) arganization that receives membership dues
assessments or similar amounts as defined in Revenue Procedure 98-197 if Yes 'complete Schedufe C
Part il 5 X
6  Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the night to provide advice on the disinbution or investment of amounts in such funds or accounts? if
"Yes, complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space
the environment historic land areas or histonr structures? if 'Yes complete Scheduie D Part If 7 X
8  Did the organization maintain collections of works of art historical freasures or other similar assets? f Yes
complete Schedule D Part il 8 X
9  Did the organization report an amount m Part X Iine 21 for escrow or custedial account iability serve as a
cuslodian for amounts not isted in Pant X or provide credit counseling deb! management, credi reparr, or
debt negoliation services? If “Yes, ' complete Schedule D Part IV 9 X
10  Did the organization directly or through a related erganizalion hold assets in temporarily restricted
endowmenis permanent endowments or quasi-endowments? if Yes complete Schedule D Part V 10 X
11 If the organization s answer 1o any of the following questions 1s 'Yes then complete Schedule D Parts Vi i t{i tf;"»' fﬁ‘g?
VI VIII X or X as applicable %_:3 gLt “:—__{_‘ﬁg
a [ud the organization report an amount for land, bulldings and equipment in Part X line 107 If "Yes
complete Schedule D, Part VI 11a X
b Dud the crgamization report an amount for investments - other secunties in Part X, ine 12 thal 1s 5% or more
of its tolal assets reported in Parl X line 167 if “Yes complate Schedule D Part Vil 11b “
¢ Did the orgarization repert an amount for investments - pregram related in Part X Iine 13 that s 5% or more
of tts 1otal assets reported In Part X line 167 /f "Yes, 'complele Schedule D Part Vil 11c X
d Did the organization report an amount for other assets in Part X line 15 that s 5% or more of its total assets
reported in Part X line 167 /f ' Yes,' complete Schedule D Part IX 11d X
e Did the organization repert an amount for other hlabiibes in Part X hne 257 If Yes "complete Schedule D, Part X 11e X
f Ond the organization's separale or consolidated financial statemenits for the tax year include a footnote Ihat addresses
the organizatron's hability for uncenain tax posiions under FIN 48 (ASC 740)? If 'Yes "complete Schedule D Part X 11f X
12a Did the organization obtain separale, mdependen! audited financial statements for the tax year? If 'Yes ' complele
Schedule D Parts X! and X1l 12a X
b Was the organization included in consclidated independent audited financial statements for the tax year? If
“Yes " and if the organization answered Nc' t0 fing 12a then completing Schedule D Parts X1 and XIf is aptional 12b X
13 Is the organzatien a school descnibed in section 170(b)(1)(A)(1)? If "Yes compiete Schedule E 13 X
14a Did the organization maintain an office employees or agents outside of the Uniled States? 14a X
b Did the organizahon have aggregale revenues or expenses of more than $10,000 from grantmaking
fundraising business invesiment and program service activiies outside the United Stales, or aggregate
foreign nvestiments valued at $100 000 or more? If “Yes, complete Schedule F Parts | and IV 14b X
15 Did the arganization report on Part IX, column {A} line 3 more than $5 000 of grants or other assistance 10 or
for any foreign organization? If Yes compiete Schedule F Parls It and IV 15 X
16 Did the arganization report on Parl IX, celumn (&) hne 3 more than $5 000 of aggregate grants or other
assistance to or for foreign mdividuals? /f "Yes " compiete Schedule £ Parts Il and IV 16 X
17 Did the organization repon a total of more than $15 000 of expenses for professicnal fundraising services on
Parl IX column (A) lines 6 and 11e” If "Yes complete Schedule G FParl | (see instructions) 17 X
18 Dud the orgamization report more than $15 000 total of fundraising event gross income and contnibutions on
Par VIl nes 1c and Ba? If Yes, ‘compiete Schedule G Partll 18 A
19 Dud the argamzation report more than $15 000 of gross ncome from gaming activities on Parl VI line 9a?
If Yes complete Schedule G Par il 19 X
EEA Form 990 (2016)



Form 990 (2016) KNIGHTS OF COLUMBUS 22-6167199 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Sehedule O contains a response or nole to any ine in this Part V

1a

2a

Yes No
Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not apphicable 1a 0 wr;{. :“"*"":1‘::: %?_E:f}j
Enter the number of Forms W 2G included in lne 1a Enter 0 if not apphcable 1b 0 ;:*ih'f!“-'a »:’:fi !i;:
Did the organization comply with backup withholding rules for reporiable payments to vendors and 1‘5_1%” :;Eﬁ EE%

reporiable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3 Transmuital of Wage and Tax
Stalements filed far the calendar year ending wath or within the year caovered by this return 2a

o

1c

[T [ -2}
WA

S

kit mﬁ gié:h»

b If atieast cne 1s reported on line 2a did the organizatian file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a Is grealer than 250 you may be required to e-fife (see instructions) L_:._‘_i; : ; S A
3a Dud the organization have unrelated business gross income of $1,000 ar more during the year? Ja X
b if Yes has it filed a Form 990-T for this year? if No lo line 3b provide an explanation in Schedule O 3b
4a At any tme during the calendar year did the organization have an interest in or a signature or other authonty
over, a finanaial account In a foreign country (such as a bank account secunties account or other financial
account)? 4a X
b If"Yes enter the name of the foreign country » q,;:c H @,fg.; F y “j
See instructions for filng requirements for FNCEN Form 114 Report of Fereign Bank and Financial Accounts :h"a;i?!ﬁ T"-.?"{::: gﬁ%“;
(FBAR) LAl e ey
5a Was the organization a party lo a prohibited tax sheller transaction al any ume durning Lhe tax year? S5a X
Did any laxable party nolify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to hne 5a or 5b, did the crgarization file Form 8886-T7 5¢
6a Does the organization have annual gross receipls that are normally grealer than $100,000 and did the
organization solicit any contributions that were nol 1ax deductble as chantable contnibutions? Ga X
b If"Yes did the organizahen include with every schcitation an express staterment that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170{c} ,.‘:-;1,' r,?‘%‘ "E *1"1'_'1‘
a Dud the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods J_,:l; e 3::;:..
and services prowded to the payar? 7a X
b If Yes"dd the crganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d Il Yes,"indicate the number of Forms 8282 filed during the year | 7d | RN Pl B2
e Drd the orgamezation receive any funds direclly or indirectly to pay premiums on a personal benefif coniract? 7o X
f Did the organizaticn dunng the year pay premiums directly or indrrecily, on a persanal benefit coniract? 7f X
g I the organizabion receved a contribution of qualified intellectual property, dud the organization file Form 8899 as required? 79 X
h i the organizaton recewved a contribution of cars boats, arplanes o other vehicles did the orgamizaton file a Form 1098 G2 X
8 Sponsonng organizations mamtaming denor advised funds Did a donor adwised fund maintained by the T
sponsonng organization have excess business holdings at any ime during the year?
9 Sponsoring organizations mamntaining donor advised funds
a Dud the sponsoring organization make any taxable distribubions under section 496672
b Did the sponsoring organizahon make a distnbutien to a donor donor advisor or related person®?
10 Sechion 501(c){7} orgarizations Enter
a Initration fees and capital contributions included on Part VIl line 12 10a
b Gross receipls included on Form 990 Part VIl ine 12 for public use of club facithes 10b
11 Section 501(c){12) orgamizations Enler
a Gross ncome from members or shareholders 11a
b Gross income frem cther sources (Do not net amounits due or paid to other sources
aganst amounts due or recewed from them ) 11b
12a Section 4947(a)(1) non-exempt charntable trusts Is the organization filng Form 990 in lew of Form 10417
b If Yes"enter the amount of tax exempt interest receved or accrued during the year | 12b l ; <
13 Section 501(c)(29} qualified nonprofit health insurance 1ssuers "";?:f'm z‘"::) 5 wfi— r‘:
a Is the organization icensed 1o 1ssue qualified health plans in more than cne stale? 13a
Note See Lhe instructions for additional information the arganization must report on Schedule O f" wt .:;ff 3 'i::;;_"fl
b Enfer the amount of reserves the organization i1s required to maintain by the slales in which L l«";;ﬁ '":_fﬁ ..:—f:%‘
the arganization 1s licensed to 1ssue qualfied health plans 13b E"J'JT':’ , o ;;&'it
¢ Enter the amount of reserves on hand 13c hg- Sl “’:J # i%’
14a Did the organization receve any payments for indoor tanning services durning the tax year? 14a
b Ii"Yes, has # filed a Form 720 to report these payments? If "No “ provide an explanabion in Schedule © 14k
EEA Form 990 (2016)



T

Form 990 (2016) KNIGHTS OF COLUMBUS 22-6167199 Page 6
PartVI] Governance, Management, and Disclosure roreach Yes response to lines 2 through 7b below and fora No

response to fine Ba, 8b or 10b below, describe the circumstances processes of changes n Schedule O See instruchons

Check If Schedule O conlans a response of note to any ine in this Parl vl D
Section A Governing Body and Management

1a Enter the number of voung members of the governing body at the end of the tax year 1a 4 ;ﬁ’ ;% :1*‘ f f‘fﬂ"zj
If there are matenal diferences 1n voting nghts ameng members of the governing body or ] 1_}{:; -:fvg? %ﬂl
if the governing body delegated broad authornity to an executive committee or similar o 'r"? N e_:__:'
commiltee explain in Schedule O f;%.x:vi' £ ; ;T_ﬁé\
b Enter the number of voling members included in hne 1a above who are independent 1b 4 ;{}&ié el i
2 Did any officer, director truslee or key employee have a family relationship or a business relationship with
any other afficer director trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers directors or trustees or key employees to a management company or other person? 3 A
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 A
Did the organization become aware duning the year of a significant diversion of the organization's assels? 5 X
6 [Dnd ihe organization have members or stockholders? 6 X
7a Did the organization have members stockholders or other persons who had the power to elect or appoint
one or mofe members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subjec! 1o approval by) members,

slockholders or persons other than the governing body? 7h
8  Did the organization contemporaneously document the meelings held or wrillen actions undertaken during ggnl‘"’n - ’;;::;}
the year by the following N G
a The governing body? 8a | X
Each committee wath authority to act on behalf of the governing body? 8b | X

9 Is there any officer director, trustee, or key employee listed in Part Vil Section A who cannot be reached at
the organizaticn s mailing address? If ' Yes ' provide the names and addresses m Schedule O 9 X
Section B Policies (Tws Section 8 requests information about policies not required by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters branches, or affilates? 10a A
b if Yes' did the orgamization have wrtten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exemp! purposes? 10b
11a Has the organizatien prowvided a complete copy of this Form 990 to alt members of its governing body before filing the form? Ma | X
b Descnbe in Schedule O the process If any used by the organization to review this Form 990 é‘fﬁ fi;’n:_i_‘ ;%;*.[?a“‘
12a Did the orgarmzation have a written conflict of interest pohcy? If 'No " go to line 13 12a X
b Were officers directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if Yes '
descnbe in Schedule O how this was done 12¢
13 Did the organization have a wiitten whistleblower pohcy? 13 X
14 Did the organization have a writlen document retention and destruchion policy? 14 X
15 D the process for determining compensation of the follewing persons include a review and approval by : ‘:g:!f}' E:‘ i ﬂu\!
independent persans comparability data, and contemporaneous substantiation of the deliberation and decisian® L-EZ;B o' f_f_-‘l_:g
a The organizalion's CEO Executive Director ar top management official 15a X
Other officers or key employees of the organization 15b A
If "Yes" 1o line 15a or 15b describe the process in Schedule O (see instiuchions) :?‘?:‘,.Li ,'T‘ ¢ izg-.z-i
16a Did the organization invest in contribule assets to or parlicipate in a joint venture or similar arrangement 'rf!‘;; Li‘f‘ gf}f,i:
with a taxabie entity dunng the year? 16a
b If Yes"dd the organization follow a writien palicy or procedure requinng the organization o evaluale its B
participatien in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the :{%‘
organization's exempt stalus wilth respect to such arrangements? 16b

Section C Disclosure

17 List the states with which a copy of this Form 990 1s required to be fited »>

18  Seclien §104 requires an orgamizahon to make its Forms 1023 (or 1024 1f applicable} 990 and 990 T {Section 501{c)(3)s only)
available for pubhc inspeclion Indicate how you made these available Check all that apply
E] Own websile [:] Anoclher's website Upon request |:] Other (explam in Schedule O}

19 Describe in Schedule O whether (and iIf so how) the organization made i1s governing documents conflict of interest policy and
financial statements available 1o the public dunng the fax year

20  State the name, address and telephone number of the person who possesses the crganization's books and records L4

RUDY KLIMA (201)863-8772, 2027 45TH ST, North Bergen, NJ 07047
EEA Form 990 {2016)




Form 990 (2016} '

KNIGHTS OF COLUMBUS

22-6167199

Page 7

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

Independent Contractors

Check if Schedule O contains a response or note 1o any line n this Part VI!

EI

Section A

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

1a Complete this {able for ail persons required o be Isted Reporl compensation for the calendar year ending with or within the

orgarzation's tax year

® st all of the orgamization s current officers direclors, trustees (whether individuals or organizations) regardless of amounl of
compensation Enter 0-n columns (D) (E) and (F) f no compensation was paid

® Lt all of the organizatian s current key employees 1f any See Instructions for definition of "key employee

® [1st the organization s five current lhighest compensated employees (other than an officer director truslee 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 {he organization's former officers key employees and hwghes! compensated employees who recewved more than
$100 000 of reportable compensation from the organization and any related orgamzations

® List all of the arganizalion s former directors or trustees that recewed In the capacity as a former director or trustee of the
crganization more than $10,000 of reportable compensation from the organizalion and any related organizations

List perséns in the following order individual frustees or directors institutional frustees officers key employees, highest

compensaled employees and farmer such persons

@ Check this box If neither the organization nor any related organizabon compensated any current officer direclor or trustee

€}
Positign
A
e 8 {do nol check more than one () {8 "
Name and Tata Average box unless parson is boln an Reporable Repaoriable Esumaled
nours per officer and a director/irustee) compensalon compensauon from amount of
week (list any from related cther
hours for Ihe orgarzalions compensanan
related 2zl 2 g 3 5| ¢ arganizalon [W 2/1099 MISC) Irom Lhe
organzatrens % g E’ S = 2 ] % W 21099 MISC) organizaton
below dolled -_-'o“— 5| 8 g 'cfg '8' b and rela ed
ine) 3 % 2 3 organizalions
gl 2 3 g
® w
LA @
o &
a
() RUDY KLIMA _ _ _ ____________ __ | 10 00
PRESIDENT X 0 0
(2} A DIFLAURIO _ _ _ _ _ _ ____________|____.
VICE PRESIDENT X 0 0
(3) 8 DIGUGLIELMO_ _ _ _ __ . _________|_.___._
TREASURER X 0 0
(4} R COSTANZA _ _ _ _ __ ___ __________L_.__.
RECORDER X 0 0
&) o _____.l_____
® - __l_o_.__
L I
B ..
o ... L _ . __
o ____
[
(_1 2)7 - ~
as_____
- R,
04 B
EEA Form 990 (2016)



Form 990 (2016) KNIGHTS CF COLUMBUS

22-6167199

Page 8

| PEIJ'EV@ Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(€)
{A) i8) Posmon (D) {E} {F)
{do nol check mofe lhan one
Name and Lile Average bax unless person 15 bolh an Reportabla Repanable Esumated
hours per officer and a direcloritrusiee) compensanlon compensaron from amouni of
week (sl any from relaled olher
hours for 2 § é g § 5 EI o the organizalons compensation
relaled g £ ES I 23 2 organization (W 2/1099 MISC) trom the
organizalons 55 § B -3 E 2 T (W 211099 MISC) orgamizalion
belowgdoted | 5| 2 2 g ang retated
ne) 2 ; @ 2 argamizations
*l 2 £
g
0L S
aey L.
7y o _____L_____
L N A
osYy L l_ol___
20 _ __ bl
2y
@2y . L_.___.
@3 o ________l_.___.
@4 ___L____.
@
1b  Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add ines 1h and 1c) > 0 0 0
2 Total number of indiveduals (including but net imited tc \hose listed above) who received more than $100 000 of
reponable compensation from the organization  » 0
Yes | No
3 D the organization list any former officer direclor or trustee key employee or highest compensated e[t g:{z‘j
employee on hne 1a? If “Yes ' complete Scheduile J for such mdividual 3 X
4 For any individual hsted on line 1a, is the sum of reporiable compensation and other compensation from the :’ . %f‘"} ri_;'"E;"t
organization and related organizalions greater than $150 000? /f Yes ' complete Schedule J for such T i‘::"_%if %‘Eﬁ
indwvidual 4 *
5 Did any person lisied on ine 1a receive or accrue compensation from any unrelated orgarzation or individual i :",_'_-T.: fff‘:,}_q
for services rendered (o {he orgamization? Jf "Yes * complete Schedule J for such person 5 ps
Section B Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that receved more than $100 000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the orgamization's tax
year
{A) B) IC}
Name and business address Description of services Compensation
2 Tolal number of independent contractors (including but nol hmited to those hsled above) wha ’55 ';jf ‘v% F%"fr
received more than $100,000 of compensation from the organizaton  » T 4’%;‘“} f*fﬁ

EEA

Form 990 (2016)



Form 990 (2016} KNIGHTS OF COLUMBUS 22-61671%9 Page 9
Part Viil,| Statement of Revenue

Check if Schedule O contams a response or note ta any hne in this Part VIII D
N fﬁ}w’ﬁ’-«&\ W R S '“"%g“ LA LY BFET ) (8} () o)
AT “““—. ;“"“j T f"* % vgﬁ y Iy . To at revenve Related or Urnrela'ed Revenue
'\,% “P"‘-1 Ja *1' ok ".;J = “P"i’i}'—‘ ‘E" vz 'é?_?f g E—.nr“'%“ i exempl business excluded 0T lax
o 14—- v ) _;,1 “ u*f kx a e _ﬁ T function revenue under sections
PR T '1"’ ‘4%?3.3"5_;& k‘hht“«?‘ A "5‘\-;2%.: Y st ”Tﬁ«..a‘ azE revenue 512514
ad a Federated campaigns 1a ey A e R s :"f'%f?
€5 2 B ok SN AT 15T ;*" ‘M-ﬁ
g3 b Membership dues 1b My A ”';%%.:}3 p 51 ;S:w’"‘-'f'i-*"w:- AL Lo s Al
Pl pom= g 38 . P :z: 1 ol 4 s
(:..E ¢ Fundrasing evenls 1c ﬁy‘?%‘_‘ﬁ?q}: o Jﬁ'f“\@& B ,;{EE.-' g o
£ A JreataSptEs o 3 LR s
5= d Related orgamzations 1d Fridsetining P A T R iy
ELE e % Pl gl 4 A
2‘% e Government grants {contributions) 1e ﬁfém"tg; F’%;; it h@‘f-;_ 3 ";"IEE"‘ . el
iy ok TR T N
gE f Al other contribulions gifts grants e LFES g 1»!5; Sl “5’ ag,\‘ii‘gﬁgﬁa“‘ b .Fé!kli
S5E b - ot | RS E
25 and similar amounts nol included above | 1f ?if'ﬁ ﬁe-_sﬁ{g( 0 o ShgR ] ?f-“';ii:‘ﬁk o i@é_'v
= ElagfEes G5 i R e e oz 2t
ég g Noncash contributions included in lines 1a 11 "I'rv‘ur'—ﬁ_. j‘iﬁ}ﬁ by ";ﬂ‘*ﬁlﬁg "*l».. AP n_fé?-;;%%
P b .
h Total Addlnes 1a-1f > T Sl Y :&%‘?ﬂ . J’:.L%
© Business Code N"‘:é‘::-f‘gléé .':i‘ 45 L;i 2’ > [ Ez“ 2k h ,d-nr ;‘ g y, o '_i}ﬁjw;‘" 'iﬂ g" 3
2 2a
=
@
& b
3 c
5 d
[17]
g e
g‘ f All other program service revenue
¢ g Total Add lines 2a-2f > W T L s a BTN R R
3 Investmentincome (including dividends interest,
and other similar amounts) »> 7,825 7,825
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes »
1} Raal {n Persanal ;{fﬁ%?&f ;._?.: ;‘:J% :RE‘J ;%}; 1,%:"314"., o ;éi@w%;;}:‘:f .’; 3 %;}:“!}i!i‘i:{:‘—" :g,'}_:i?{%
TEY L iR SRy, ATe T peinened A5 L SRR AT
6a Gross rents GETS .xﬂ_.;?uﬁ 3 &3 ’.‘vji“,“,’“{"n“;fﬁ ‘.gﬁ%g;ug., ST
LY 3 7% % * g "R §
b Less rental expenses gé‘;- }&‘s“g et .:‘f:;:gﬁ:r;,a* 4?“!;:'@1‘1:;3‘1 5&%%%3
P B I P o
e * 9 R O Tt P+
¢ Rental income or (loss) IR T e | e g {J_%.*_T}:L AT
d Net rental ncome or (loss) »
T e T AT e
7a Gross amount from sales of (1) Securiies {n) Otner “E%‘p.?;_;‘;“ ‘:‘g %;‘?'ﬂq B Fgfg E&rj-& bf?'
assels other than inventory 10,000 5&’;",’5"5‘" ¥ -“{1—«. fﬁg‘ bR Hﬁ" ’;-2 "“'g
1 r; L
b Less costor ather basis ‘;ffi 'l‘-f,,,l
and sales expenses r"su“.L
PO r : A 7 et é‘;
¢ Gain or (loss) 10, 000y Fet” A RS ﬁm’a ,f._._._-'? i,
d Net gain or (loss) >
g 8a Gross income from fundraising S M :;"?L J-.{,:?J‘{aﬁ
g events (nol including $ {’?ﬂ" - "L.";' _‘5%
2 LA o Ml i el
o of contributions reported on line 1c) %&‘gzi&u:g“:t%yi_;
[ Zt b ST ny
@ L aed 3 [ Erear] RN
2 See Part IV line 18 a i &_-;s*f-‘;_r. S 5‘: . :55’" 0 ?—F b_"ﬁ% ! {,ﬁ;.,,;:ﬁ‘ = {}yﬂ%
M roir:cd . 4| i ! =g -
o b Less direct expenses b P S8 5 5 29l 0220 ':,f"ﬁ et T e ol
¢ Netl income or {loss) from fundraising events > TR R, e
9a Gross income from gaming activiies i:‘*_gf Eﬁ?';:i‘ﬁ» *ﬂ?" ﬁ;ﬁ;&g‘f&é '}% R 3531"%1:;"’"%""‘- : f’:;}jgj:bff r_:ﬂip;f
See Part IV, ne 19 a R R I ¥ %
] " wm ;I_g'-.""r 0 = -:'
b Less direct expenses b f%‘if‘zfé}'. g
¢ Nelincome or {loss) from gaming activities »>
ls“':’
10a Gross sales of nventory less -{v'rJ\ ﬁ
relurns and allowances a %‘*(f‘a wr& ‘i}'; ‘, B
b Less cost of goods sold b wffw J-m-,
¢ Nel income or {loss) from sales of inventory »
Miscelianeous Revenua Business Code '}{";!k l‘-’ﬁ_ﬂ Rwﬁ&v};‘.@{;l 3 'rl; * :‘;ﬁég'ﬁ. 1'&- EEE:I 5_:;: N‘ 1 Fﬁ"; ﬂﬁ";"ﬁ
11a
b
c
d All other revenue
e Total Addhnes 11a-11d » Ty e iBnE, WS (e RAPRT S nE-d
12  Total revenue See instructions » 17,825 17,825 0 0

EEA Form 990 (2016)



Form 990 (2016) ' KNIGHTS OF COLUMBUS 22-6167199 Page 10
[Part)IXi] Statement of Functional Expenses
Section 501(c)(3} and 501{c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedwle O contains a response of note to any hne in this Part IX D
Do not include amounts reported on ines 6b, 7b, 1C) (D)
Management and Fundraising
8b, 9b, and 10b of Part Vil general expenses expenses

1 Granis and other assistance to domestic orgamzations
and domesiic governments See Part [V line 21
2 Grants and other assistance to domeslic

ndividuals See Part IV line 22

3 Grants and other assistance to foreign
organizations foreign governments and foreign
ndividuals See Parl IV lines 15 and 16

4 Benefils paid to or for members

§  Compensaftion of current officers directars
trustees and key employees

6  Compensation not included above 1o disqualfied
persons (as defined under sechion 4958(f{1)) and
persons described in section 4958(c){(3)(B)
Other salaries and wages
Pension plan accruals and contributions (Include
sechon 401(k} and 403({b) employer contributions)

9  Other employee benefits

10 Payroll taxes

1 Fees for services (non-employees)

Managemenl

Legal

Accounting

Lobbying

Professional fundraising services See Parl IV line 17

Invesiment management fees

Other (If kne 11g amount exceeds 10% of ine 25 column

(A) amount list ine 11g expenses on Schedule O )

12 Advertising and promotion

13 Qffice expenses

14 Informalion technology

m ™~ 0 Q0 TN

15  Royalles
16  Occupancy
17 Travel

18 Payments of kavel or entertainment expenses
for any federal sfate or local public officials

19 Conlerences, conventions and meetings

20 Interest

21 Payments to affiliates

22 Depreciation deplelion and amortization

23  Insurance

24  Other expenses llemize expenses not covered
above {List miscellanecus expenses In line 24e If
line 24e amount exceeds 10% of line 25 column
(A} amaunt, hst Ine 24e expenses on Schedule O )

R % A
R

e

L

ﬂ‘;‘%ﬂ— LY

B ,ﬂ‘m!aqu‘{'kjﬂn o

Uyt 357 2 5ok
Sl e

Py

L

IR

vl

&

e ope sieb I
T Ay ]

oz mELET
W kT T

ot N TN

T
Y sE TR b

5
&
%

il

[
el
S!M
2a
Lot
e
o

™

oy e
[ \q*:

in

i

:

b o,
(

e

Ll

{

i
k|

3

(R} AL
) gl s f;{ma?“:ﬁ k]

A N

o a0 T o

All other expenses

25 Total functional expenses Add lines 1 through 24e

26  Jownt costs Complele this ine only If the
orgamzation reported in column (B) jont costs
from a combined educational campaign a
fundraising solictation Check here  » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2016)
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Form 990 (2016} KNIGHTS OF COLUMBUS 22-6167199 Page 11
[[Part’X’| Balance Sheet
Check If Schedule O contains a response or note to any hine in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash invesimenls 23,432 2 32,024
3 Pledges and granis recevable net 3
4 Accounts recewable nel 4 _
5  Loans and other recervables from current and former officers directors, #‘T_"‘:jjif‘j ‘5?:;«;,"15’;:;%’-’\1% ‘Fvg?{‘! 23 ,F{;m:“{, 3‘“;—;?;%5:
trustees, key employees and highest compensaled employees Ly jlf fe }fﬂ B 4".‘@ AT

Complete Parl I of Schedule L
6 Loans and other recevables from other disqualified persens (as defined under secton

IR ey BRET T N FRCETT]
PR J??fi" [

12
b
L

£
.:E’f
.,.-"F

i Prgmy

N -
al "}..q“‘ L —|
s
Iy H
e o
A,
S

4958{f1(1}} persons descrbed In secton 4958(c)(3)(B} and contnbubing employers and ':aiv ":"" f A rﬂ%ﬁ g%,"q;;i.: ﬁ‘:
sponsonng crganizations of section S01(c)(9) voluntary employees beneficiary §§M§%&E“ '55}1‘{;;"' ‘ﬁf’ﬁﬁ ":;@%‘ s
organizations (see Instructions) Complete Part Il of Schedule L 6
a 7 Notes and loans recewvable net 7
@ 8  Inventones for sale or use 8
b 9 Prepaid expenses and delerred charges 9
10a Land buldings and equipment cost or ﬁ: :"" e ﬁ‘\zg; u E'F._r:} A :ﬂ,,'i‘-.; L’F [y
other basis Complete Part VI of Schedule D 10a - ‘E—‘ﬂ‘«j “’:\\}}ﬁ:h ff,_;_’;: 5 :é ‘:“'«'fz:ég_&:}'ﬁ%,f
b Less accumulaled deprecialion 10b 10c
11 Investments publicly raded securnifies 204,159 11 225,272
12 Investments olher secunhes See Par IV line 11 12
13 Investments - program-related See Parl IV line 11 13
14 Inlangible assets 14
15  Other assels See Part {V line 11 15
16  Total assets Add hnes 1 through 15 (must equal ine 34) 227,591 16 257,296
17 Accounts payable and accrued expenses 17
18  Granis payable 18
19 Deferred revenue 19
20  Tax-exempt bond habilihes 20
21 Escrow or custodhal account habiity Comptele Part IV of Schedule D 21
g:"; 22 Loans and other payables lo current and fermer officers directors ;?ﬁ"{’%’:ﬁjﬁfif b ;g%i f??i:;’:&;;;&;i ;g&'ﬁg:
= trustees key employees highest compensaled employees and P e T ;{m\.ﬁ;ﬁaj‘q;‘"i‘ I
'c-j disqualified persons Complele Part |l of Schedule L 22
- 23 Secured mortgages and nates payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Oilher habiibes (ncluding federal ncome tax, payables to related third )
parlies and other labiltties not included on lines 17-24) Comgplete Part X
of Schedule D 25
26  Total labihities Add lines 17 Ihrough 25 0 26 0

Net Assets or Fund Balances

28  Temporarily restricted net assets

29 Permanently restricled net assets
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34

30  Captal stock or trust principal or current funds

33 Total net assets or fund balances
34  Tolal habilihes and net assels/fund balances

Organizations that follow SFAS 117 (ASC 958), check here
complete ines 27 through 29, and lines 33 and 34
27 Unreslincted net assets

31 Pad in or capital surplus, or land bulding or equipment fund

» Dand

» Dand

32 Retaned earnings endowment accumulated income or other funds

PRRr e T Ny e o

0

0

EEA

Form 990 (2016)
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Form 590 (2016} ' KNIGHTS OF COLUMBUS

22-6167199 Page 12

‘Part Xl: Reconciliation of Net Assets

Check if Schedule O contains a response or note (o any hine n this Part XI

N

1 Total revenue {must equal Part VIIi, column (A}, ine 12) 1 17,825
2 Total expenses {must equal Part IX, column (A} line 25) 2 11,407
3 Revenue less expenses Subiract hne 2 from hine 1 3 6,418
4 Net assels or fund balances at beginning of year {must equal Pant X, hne 33, column (A)) 4
5 Net unrealized gains (losses) on invesiments 5
6 Donated services and use of facilities 6
7 Investmenl expenses 7
8 Pnor period adjustmenis B
9 Other changes in net assets or fund balances {explain in Schedule O) 9 o]
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X line
33 column {B)) 10 6,418

iPart Xll | Financial Statements and Reporting

Check if Schedule O conlains a response or nole to any ne n this Parl XI!

2a

b

la

Accounting method used te prepare the Forn» 290 Cash D Accrual |:| Other

Ii the organization changed its method of accounting from a prior year or checked 'Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accouniant?

If "Yes,' check a box below {0 indicale whether the financial statements for the year were compiled or
reviewed on a separale basis consolidated basis, or both

D Separate basis I:] Consclidated basis D Both consoldated and separale basis

Were the organization's financial statements audied by an independent accountant?

It "Yes " check a box below lo indicate whether the financial statements for the year were audited on a
separale basis consolidated basis or both

|:| Separate basis D Consolidated basis D Both consolidaled and separale basis

If Yes toline 2a or 2b does the organization have a commitiee tha! assumes responsibility for oversight
of lhe audit review or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either ils oversight process or selection process during the tax year explainm
Schedule O

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

I Yes did Ihe organization undergo the required audil or audits? If the crganization did not undergo the
required audit or audits explam why in Schedule O and descnbe any steps laken to undergo such audits

HEA

¥ sEQ ~ nl :‘ Sl
L R 1 ;_:;:ui:
5 e

St 4 E D

i
gi :
W

2a X
BT R FEA S
| B
el g
Tl | [

T - a
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s Tl g |7 A
o gl Ry
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""SCHEDULEO °

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
» Attach to Form 980 or 990-EZ

{Form 990 or 990-EZ})

Oepaniment of lhe Treasury

h - » e
Internal Revence Service » Intormation about Schedule O {Form 990 or 990-E2) and its instructions is at www irs goviform89¢ . Inspection”, .7z 5

OMB No 1545 0047

2016

» Open:-to Public:
VR T

=

=

Name ol lhe crganizalion

KNIGHTS OF COLUMBUS

Employer identfication number

22-6167199

01l Committee meeting documentation (Part VI, line Bb}

CONTEMPORANEQUS RECOPDS KEPT

DOCUEMENTS ARE OPEN TO INSPECTICN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ
EEA

Schodule O {Form 990 or $90 EZ) (2016)



