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Short Form OMB No, 1545-1150
‘ Fomm 990-Ez Return of Organlzation Exempt From Income Tax
i Under section $01(c), 527, or 4947¢a)(1) of the Internat Revenue Code ( pt private foumdati
% Do not enter social sacurity numbers on this form as it may be mada pubfic. oPen to P'ubllc
Erma?gf sl‘:."y ¥ Information about Form 960-EZ and ils metructions is ot www.lrs.gov/form lnsPeCt'on
A For the 2016 calendar year, or tax year beginning July 1 , 2018, and ending June 30 20 N
B Check i apxmcavie; C Kamo of orpanzanen D Emgloyer i
2 soaress crape Kn’igg’ s of Columbus #6153 2319022
Hame change ey and streat {or £.0. box, ¢ mail 13 not delvered to street address) Hoom/suile E Telephone number
g :::':::m_o P.D. Box 2042 . 703-455-4646
Amended retum Cry or tawn, stata or provece, country, and ZiP or fareign postal cods % F Group Exemption
[ sepicrian panang SE ingfictd VA 221522042 ] number » 0188
G Accounting Method Cash L] Accrugt  Other (specity) » . | 1 check ® £} it the organization s not
| Website:» * www KoICKnights.org7CNO«6153 required 1o anach Schedula 8
4 Tax-exempt status {chock onky one) = [ 1501(ci3) [41501(ch{_ 8 )< Gnsent no) (1 a847(ayv) or Dszl {Form 990, 980-EZ, or 890-PF).
K Formof organization: [ ] Corporation L) Trust (4 Associstion ~ [J Otner '
L Addlnes Sb, 8¢, and 7b ta k0o D 12 Satermine grask racepis I gross tacaipts are $200.000 or more, or if total Dsscts
(Part Ii, column (B) below) are $630,000 +; more, e Form 990 imstnad of Fona 990-€2 . ., . L #3759
Revenue, Expenses, and Changes in Net Asgets or Fund Balances (see the instructions for Part 1)
— Check i the organization used Schedule O 10 respond to any questioninthisPartt . . . . . ., . . . . IO
1 Contributions, gifts, grants, and simiar amounts receved . . . e e e 1| 5112
2  Program service ravenue including government fees and contracts 2., [
3  Mombarship dues and asgessments . 3 11,308
4 nvesimentincome . . . .. e e e e . .1 e’ 13,584
8a Gross amount rom sale of assets other xhan mventoty Ve e 523 ve
=4 b Less' cost or other basis end sales expenses . . . . 5b .
8 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) .
N 8 Gaming and fundrarsing svents
‘ [—] a Gross income from gammg (aﬂach Schedule “G 1f greater than )
o § $15.0000 . . . . | 6a’
'd"_ €| b Grossincome from !undransmg evenls (nol mcludung $, of contributions
as -] from fundralsing events reported on line 1) (attach Schedute G if tha E
8 g sum of such gross income and contributions exceeds $15,000) . 8b , 58,619] Tt
(9] ¢ Less. direct expenses from gaming and fundraising events . . 6¢c i 26,7193
e - d  Ne! income or (loss) from gamlng and fundralsmg events (add lmes 6a and 6b and subtract o
o line 6c) e e .o Ve e Coa 6d 31,966
78 Gross sales of inventory, Iess retums and aﬂowances ce e e Ta o -
?5:‘ b Less:costofgoodssold . . . . . 7b e
= c Gross profit or (10s8) from sales of i mvemory (Subtract hne 7b from lme 78 . . . PR I {
8  Other revenue (describa in Scheduls O). . . e e e e e e e e e e 8
e 9  Total revenue. Add lines 1, 2. 3, 4, 5¢, 6d. 7C. and B e e e e e . . . » 9: 61,966
L 10  Grants and simidar amounts pald (stinSchedule Q) . . . . . . . ., . . . . . . | 30,109
Z 11 Benefiis paid to or for members . . . e e e e N AN 804
) %ﬁ 2112 ‘Salaries other compensation and amployee Denems N IR I *1,030
@ gl Professuonal {ees and other payments to mdependem contractors . . . L . . . . . . 13
%) LY BT Occupancy. rent, ulhties, and mamtenance . . . . . P T L)
. u 15 Printing, publncahons postage.andshippng . . . . .~ . . . . . . .. .. . . |15 1,024
18" -Other expenses (describe in Schedute ©} . . . . . . e e e N I (] 4542
17.  Total expenses. Add lines 10through 18 .. . . . . . TP B ) 40,807
a 18  Excess or (deficil) for the year (Sublract line17 trom line 9) .. 18 21,159
‘ 19 Net assets or fund balances at beginning of year tfrom. ine 27. column (A)) (must agree wnh o
3 end-of-year figure reported on pnor year's return) . . .. . . 19 222,418
£ ]2 Other changes in net assets o fund, balances (explain in Schedulé 0) Coe ... 20 88
2|24  Net assets or tund balancss at end of year. Combine lines 18 through 20- . . . . . > |21} 243,664
For Paparwork Reduction Act Notice, see the separats instrictions. Cav No. 10542) Form 980-EZ poiny
RECEIVED
) 1o
N {72
2| FeB 07 2018
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form 890-CZ 20\ Page 2
XX Baience Sheets (see the instructions for Part If)
*  Check if the organization used Schadula O to respond o any question in thrs Part I . .. ... ... 0O
A) Bogrung ofyeas | (E) Endofyea
22 Cash, savings, and investmemts . . . . . . . - - 221,296[22 242,455
23 landondbulidngs. . . . . . . . 23 .
24 Other assets (describe in Scheduls O) 1122{24) 1,209
25 Totalassets. . . . . . . . .. . oo .. 221,296}25 243,664
26 Total liabllities (describe in Schedule ©) . . e e e A
27  Net assets.or fund balances (ine 27 of column (B) must agree with ine 21) . 222,418]27 243,664
Statement of Program Service Accomplishments (see the Instructions for Part Hl)
Chack 1i the arganization used Schedule O to respond to any question in this Part lil .0 Expenses
What is the organization’s primary exempt purpose? m"ﬂf"x m&"n

Descnbe the organization's program’service accomplishments for each of its three largest program services, |- organustony optonat for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persong benefited, and other relevant information for each program title.

| othens}

(Granis § )_H thia amount Includes foreign grants, check here > ] |30al

31 Othar program senwces (descnbe in Schedule O) . . . . .. . [ )
(Grants $ ) i this-amount includes loreign grants, check hera » 3 |3tal

32 Total program service expenses (add-lines 28a through 31a)°. . .. » 132

List of Officers, Directors, Trustees, and Key Emplayees (list each one even if nol compensated—see the instructions for Part IV)

-Chack if the arganizalion used Schedufe O to respond to any gquestion in this Pant iy _..

) Average i Rwomg: ) Hamith Banefits, ol
- . componsat! . |contributions 1o employ ated amo
o) Name and tve o eton |(Forms W 211089-WaSC)l  bemotit ptans, and | ofher compensaten
&1 not paid, enter <0-) | dstemea componsatan
Douglas €, Milts, Grand Knight ...
424 Burchiewgh Circla, Alexandsia VA 22315-3635 . 15
10
0 _ 1,080
2
‘ —
2
1
£817 Carawood Ct., Springfield VA 22150-4613 3
Joseph 5. McDonnell, Trusige : o 1
193 Pohick Stream PY, Springfield VA 22093-3040 2 ‘
Thomas.). Lénnox, Trustee [
822 Osk Leather Burko, VA 22098 . - 2
Donald Howel), Warden 1
61774 Edge Cliff Dr L]
Alexandsia, VA 22315 - -

Fom 990-EZ oy

@48 .013

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e...

3/28/2018



Page 6 of 12

Form 990-62 2018 Page 3
“Other information (Note the Schedula A and parsonsl benafit coniract SEement requrements 1 e
- instructions tor Part V) Check if the organization used Schedute’' to respond 1o any question inthisPartv. . (J
Yes| No
33 Did the organization engage in any significant activity not prewwsiy reponed to the IRS? ¥ “Yes " prov:de a
detalled description of each activity in Schedute @ . . 33 7
34 Were any significant changes made to the organizing or governing documents? if “Y&s. attach a contonned
capy of the amended documents if they reflect a ehanga to the organtzauon S name Othenmse. explain the
change on Schedule O {see mstruchons) . . . 34.
352 Did the organization have unrelated business gross income oi $1, 000 or more dunng the year 1rom business
activitiés (such as those reported on lines 2, 6a, and 7a, among others)? PN as5a v
b If "Yes,” to ine 35a. has the organization filed a Form 830-T {or the year? if “No, ®provide an expfarrahqn in Schedu!e G [350
< Was the organization a section 501{c}4), S01(c)5), or 501(c){6) organization subject:to section 6033(e) notice,
repomng. and proxy tax requirements during the year? If “Yes,” compilete 3chedule C. Patit . 35¢ 7
36 Did the organization undergo a fiquidation, dissolution, termination. or: sxgmﬁcam dnsposmon of net assets
duting the year? #f “Yes,” complete applicable parts of Schedule N . . . 36 v
37a  Enter amount of political expenditures, direct or indirect, as descnbed n the nstructions » La?aL . |
b Did the organization file Form 1120-POL for thisyear? . . . k)4 v
38a Dxd the organuzation borrcw trom. or make any loans to, any ofﬁcer durector tmstee, or key employee or were J
any such loans made in a prior year and still outstanding at the and of-the tax year coverea by this relum? . 388 7
b if “Yes,” complote Schedule L, Part it and enter the total amount involved. ., . | 38b
:39  Ssction 501{cX?) organizations. Enter:
a Initiabon'fees and capital contributions included onfine® . . . . . laoa
b Gross receipls, included on fine’9, for public use of club facllities . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax Imposad on tha organimnon during the year under ),
section 48119 i seclion 43129 : section 4955 »
b Section 501(:)(3). 501(2){4), and 50!(::)629) organizations. Did the orgamzmnon engage in any section 4958
excess benéfit transaction durng the yaar, or did it engage in an‘excess: beneflt transaction:in a pror year N
that has not bein reported on ary ot Its prior Forms 990 or 990-EZ7 if “Yes,” ooqnplete Schoedule L Partt a0b
¢ Section 501(c)3). 501{c)(4), and 501{c}{29) organizations. Enter amount of tax imposed
on orgardzauon managers or dssqual«ﬁed persons during the year under secnoms 4912;
4955, and 4958 . . >
d Section 501(c)(3). 501(c)(4), and 501 (c)(29l organ!zauons Enter amount of tax on lme i
40c reimbursed by the organization . . . » l
© All organizations At any time during the 1ax year, was the otgamza'non a party to a pthlbﬂed tax shelter .
transactwn? It “Yes,” complete Form 8886-T . , . 400
41 Lstihe states with which a copy of this retum s tied b , .
428 The organization's books are in care of » E!lf.'.s'.?.l?!!%!.‘.‘..ﬁ.mll'.*. .............................. Telephoneno B (703) 4554346
Located at P 8054 Feleclty Court, Springfield VA~ . . BP+a» . 221532938
b At any time during ihe calendar year, did the organization have an iniarest i oF & slgnmura or.other authority- cver Yes| No
a financial account im a foreign country (such a3 a bank account. secunties aocount, of other financial account)? 42h Vi
ff “Yes,” enter the name of the fore'gn country:
Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBARY}. .
¢ At any time during the calendar year, did the organization maintain an office dutside the United States? 42c| |
fl "Yes,” enter the name of the forexgn country. b
43  Section 4947(a)(1) nonexempt chamable trusts filing Form 980-EZ m el of Form 1041 —Check here N N
and enter the amount of tax-exemp! interast received or accrued during the tax year . . . > |43 [ .
Yes| No
44a Oid the organization maintain any donor advised funds dumg the-year? It “Yes,” Form 980 must be . {
completed instead.of Form980-E2 . 443 v
b Did the organizetion operate ane or more hospual lacllmes duﬂng tha year? IC,J'Yes Form 990 must be . 1
completed instead of Form 990-E2 . e e e e 44b 7
¢ Qid the erganization recelve any payments for mdoo: (anmng services duﬂng the yeaﬂ PN d4c) . v
d Ul *Yes to line 44c, has the organization filed a Form 720 to repon these paymenm? It 'No, prowde an 1
explanation inSchedule O . . ., .. 440 e
45a Did the organization have a controlled enhty within the mesnmg of Mon 51 2(b)(13)? R 145a v
] Dld the organization receive any payment from or engage in any. transaction with a contrailed enmy wrthm the
meaning of section 512(6)(13)7 If-*Yes,” Form 990 and Schedule R may naed to be completed instead of ,
Form 990-E2 (see Instructions) . . . . . 45b 7
Fam 990-EZ poig)
948B .013
_
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.Form §90-E2 (2016) Pago 4
. o y Yes| No

46  Did the organization engage, directly or. mduecﬂy in political campaign activities on behalf of or in opposmon J1
to candidates for public ofilce? I “Yes,” complete Schedule G, Partl . . . 46 v

Section 501(ci3) 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 # the organization used Schedule O to respond to any questioninthisPartV1 . . . . . . . . . O
; Yes| No

47 Dig:the organization engage in lobbying activities or have a section 501(h) efection in effect dunng the tax | T
year? it “Yes,” complete Schedule C, Panhh . . . . 47
.48 |5 the organization a school as described in section 170(b)(1)(A)ﬂ)7 i} “Yes. complste Scheduie E e 48
49a Oid the organization make any transfers to an exempt non-charitable related organization? . . . . 492
b if “Yes ™ was the related organizdtion a sectwn 527 organzation? . . . | 4%b

50 Complete this table for the organization's five, highest compensated employees [other than offrcaxs dwectors trusteas. and key
employees) who each receved more than $100,000 of compensation from the organlzatlon  there is none, enter “None.”

{a) Name ana utie of each employee m‘:’ Avung:e* mmmgm - Hﬁl:‘ ?nﬂl& (0] > amaunt of
A IS Py Wi 100 | 0¥
devated to posdion (Forma W.2/1093.MISC) benetit ap:m. mdd:lcrwd other compensation

1 Total number of other employees paid over $100,000 . . . . »

81 Complete this table for the organizaton’s five highest compensated independent conlractors who each receved more than
$100,000 of compensation from the organization. If there is none, enter *None.”

[n)N‘amemd d of each independk (b)Typeoise;vba {c) Campensat on
d Tatal number of other independent contractors each receiving over $100000 . »
52 Dud the organization complete Schedule A7 Note: All section 501 (c)(a) orgamzauons must attach a
comploted Scheduls A . . . . »lves [1INo
Linder penaltics of perpary | dockars that | have axamened this retum, -ncludmg accompanying suchadules and stataments, aa to the best of my knowatige and beiet s
uuecmmmmbod:mclmpuu(o\hummcmcmuhsaﬂmu4 of which preperer has eny knowltedp
Sign Sgnah.n ot Date
Here Christopher A. Genlile, Financial Secretary
Type or ptint name and itle
Paid PrHAY/Typs Dreparer § name Preparer’s sxnature Cate oneek (4 | PN
Preparer Sot-omployed]
Use Only | Prisname_ > B EN >
Frm's pddress & Phone no.

May lhe RS diSCuss this return waih the preparer shown above? Ses instructions e e e e e » JyYes ) No

Form 980-EZ paie)

948.613
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SCHEDUf.E 6 supplemental Infnnnatlon Regarding Fundraising or Gaming Activities . OMB No. 15250047
128 Compiete it the orga d "V Form 930, Part IV, ine 17, 1 ona fihe

{Fdrm 990 or 990-EZ) agmiuuen T A I E000 o0 Forry 90 BT, o 63, s

Ospartman: of tho Traasury » Attach to Form 990 or Fasm 990-EL (3] 10 PUDH;

tema; Aeverus Service _ 8a to www.irs.goviFerm390 for tha latsst instructions. lnggrc’cgonh ©

Namp ol ths organizabon Emptoyer identification number

Knights of Columbus £6153 -23.7110122
lﬂlll Fundraising Activities. Complete if the organization' answered *Yes" on Form 990 Pant IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 inchcate' whether the organization ralsed funds through any of the following actwvities Check all that apﬁy

[J Mail solicitations e [ Solicitaton of non-government grants
O intemet and email solcitations 1. [J solicitation of government grants
L] Phone soficitations g [ Specia! fundraising events

{J tn-parson soficitations

Did the organization have a writen or oral agreement with any individua! (including officers, directors, trustees,

or key employees histed in Form 890, Part ViT} or entity n connection with pmfesssona! fundra»s!ng services? [ Yes O No
b i “Yes” list the 10 h:ghest pard individuals of entities {fundraisers) | pursuant.to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Faoow

- . 0 O fndranar have | ¢, ! Amount pad (g Amaunt sad Lo
B} Name and adaress of individual o () Gross receipts (orrqtmnnd by) " .
o entdy hndrason LB Actriry cuztody or oorrgl e from activily tundrasar iszed n ‘m;‘f,;ﬂ
Yos No
] -
2
3
4
5 -
6
i
7
8 1 -
)
4
10 - J
Tolnl : B »

T3 Letal s\ales in. whnch The organizauon 15 mgxsterad or Ticensed o Solict Contnbutions of has been nonﬁed«n is exempt from
regis&rallon or icensing.

'ForhmmmmnémthlmmhrMMnrm& Caz. No, S0083H4 maﬁommormﬁamﬁ

048.&1j
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, Scrodu's G (Form 930 or 990-E2) 2017 Page 2

Fundraising Eventa, Compiete if the organization answered “Yes" on Form 980, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross recaipts greater than $5,000.

() Event #1 ) Event 92 fc} Other events &) Total everts
Tree Sales Baby Crib Funding 1 ., lecd “;""} c,‘;‘"’"ﬁ“
{ovent type) {ovent type) wotal number)
g ‘1 Grossreceipts . . . . 25410 11932 §845.65 43187 6§
-4
2 Less: Contributions
3  Grosswincome (line 1 minus
ned) . .. . R 25410 11932 5845.65 43187.65
4 Cashprizes .
§ Noncash prizes .. 1865 60 1865.60
N v
§ 6 Rentfaciity costs . . §1078 - . 40D.00 _Sg%078
3
dil 7 Food and beverages e £8.85 679.07 4192
5 -
g 8 Entertainment . .
9  Otherdirect expenses . 1 11811.06 18235 12698 81
10 Duect expense summary, Add hines 4 through 8incotumn(d) . . Coe NN 4 16283.11
Net Income summary. Subtract ine 10 from Iine 3, column (d} . . ‘ » 26004 54

Maamlng Complete 1 the organization answered “Yes” on Form 990, Fart V_fine 18, or reported more
than $15.000 on Form 990-EZ, line Ba.

" p)lPuiubsinstant {0} Totak gaming {add
() Singo ningo/progressve bnigo ‘G\' Other gmno‘ _col. {u) through co” (ch

1 Gross revenus

Cash prizes .

3 Noncash prizes

B

4  RenlIaciity costs .

Direct Expenses Revenua
N

§ -Other dirett expenses

[] Yes %[ 1 Yes %) [J-Yes %

6 Volunteer labor.. . . 10 Neo . .0 No O No °©

7 Duect expense summary. Add lines 2 through 5 in calumn (d)

8 Net gaming income summary. Subtract line 7 from kne 1, column {(d) .

-9 Enter the state(s} in which the organization conducta gaming activities:

& Is the organgation ficensed 10 conduct gaming activilies in each of these states? *. *. . - . . . . . T Ves [T No
b I *No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated  dunng the tax year? . G Yes [J No
b 1f“Yes," explain

Schedule G (Farm 890 or 990-EX) 2017

o448 ,013"]
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Sehedule G (Form 530 or 990-£2) 2017 Page 3
11 Does the organization conduct ganving activities with nenmembers? . .. OvYes O No
12 1s the organzation a grantor, beneficiary or trustee-of @ trust, or'a member ofa pannersh(p or cther entity

t6rmed to administer chartabls gaming? . . . . . co. . - .+ 0O ves O No
13  Indicate the percentage of gaming acuvrty conducted i m
@ Theorganization's facility . . . e e e e e AL %
b Anoutside facity . B N 13b 9
14 Enter the name and ad:lreas of the pefson who preparas the organlzation ] gammglspecnal evems books and -
records:
Name ’ .............. ervmrmrrms s mnanne
Address . N

15a Does the’ orgamzatnon have a contract with a third party from whom the- orgamzallon receives gaming
revenue? . . . . - . v -« NOvYesONo
b if“Yes," enter the amount of gaming revenue recelved by the o:gamzalm > & ... andthe
amount of gaming revenue veiamed by the third party » $
¢ 1f “Yes.” enter name and address of the third party:

Name »

Address > .

16  Gaming manager information:

Name P , . N

Gaming manager compensation ®  $

Description of services provided » N

3 0wector/officer DOJEempioyes Oindependent contractor

17 Mandatory distnbutions
a Is the erganization required under state law Io make charitable distributions from the gammg proceads to
retain the state gaming license? . . . < . 3 Yes'[dJ No
b Enter the amount of dlstnbnmons required unde.r slale Iaw to be dlsmbuied to other exernpt orgamzat.ons or
spent in the organization’s own exempt activities during the tax yeas »  §
Supplemental information. Provide the explanations required by Part |, line 2b, columns (m) and (v); and
Part Ill, ines'9,,9b, 10b, 15b; 15¢, 16, and 17b, as applicable. Also provide any addmonal information.
See mstructuons

Schodule G {Forrn 990 or.880-€2) 2017

048 0138
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SCHEDULE Q Supplemental Information to Form.990 or 990-EZ. OMB No_1545-0047
{Fqrm 950 or 830-EZ} Complste to provide information for resp to specifl ions on
R Form 990 or 990-EZ or to provide sny additional information.

Departmend of the Treasury » Attach to Form 990 or 990-E2. Open to Public
intercial Agverue Sennce # Go to www.is. gov/FormSS0 tor tho latest Infarmation Inspection

Nam of the crganzabon ;
Knights of Columbus #6153 23-7110122

Part 1, Ling 1 -~

St Bernadetie's Schoot-Scholarship Fund $1056.61 R

Penny s Knight a Day $1041.35 - . .

‘For Paperwork Reduction Act Notice, sas the (ngtructlons for Form 990 or 990-EZ. -Cat.No.S1056K  Schedute O (Form 990 or 990-EZ) {2017)

@48 .0136
]
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Schatie O (Forg 990 or 920-E2) R017) Page 2
= - oo Wamatican -
Pant, L’meqs Other Expenses
Supreme Assessment (Per Capia) $267.51
Schedus O {(Form 990 or 990-E2) [2017)
2P .C137
-
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