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FRANCIS SCHLUETER, 452 NW 76th.PL, Ankeny, A 50023

Tax-exemptstatus L] 501(c)(3) 503(c)( 8 )< (insertno) []aga7(aynor [1527

|-

Website: » N/A

. . OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax I
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prlvat tions) 2© 1 7
» Do not enter social security numbers on.this form;as.it may be made p Gpen to Pubiic
Department of the Treasury .
Internal Revenue Service: » Go to www.irs.gov/Forr990 for instructions. and the latest mforrnatnon Inspection
A Forthe-2017 calendar.year, or tax year beginning 07/011T , 2017, and ending. 06/30/18 , 200
B Check if applicable |C Name of organization KNIGHTS OF COLUMBUS D Employer identification number
[} Addvess change Boing business ag 420362210
O Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
O inttial return 915 S 17TH ST 712-652-3916
[J Fina returnAterminated|  Ctty or town, state or province, country, and ZIP or foreign postat code
D Amendsad retum CENTERVILLE _IA 52544-2701 ] G Grosseceipts $ 1,044,601
D Application panding | F Name and address of principal officer: Hia) s ths agroup return for subordinates? D’Mes No

H{b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

Y H(c) Group exemption.aumber #

K Form of organization Corporatton D Trust [:I Association [j QOther » J L Year of formation

] M State of legal domicile 1A

Summary

1 Brefly describe the organization’s mission or most significant activities: SUPPORT CATHOLIC EDUCATION AT STATE
§ UNIVERSITIES, GRANTS TO BISHOPS FOR EDUCATIONAL PURPOSES; VOCATIONAL GRANTS FOR INDIVIDUALS STUDYING.
g FOR RELIGIOUS.LIFE; STATE SPONSORED PROGRAMS: i
gl 2 Check this box &[] if the arganization discontinued its.apergtofis of disposed of more than 25% of its.net assets.
&1 3 Number of voting members of the governing r‘VEJ bd 1a) . .o 3 8
: 4 Number of independent voting membé 2 gVl lime 1B) 4 5
2 5 Total number of individuals employed atefidar year 201{6%:1 2a) 5 1
2| 6 Total number of volunteers (estimate if & @Q“‘ . 29 6 0
< | 7a Total unrelated business revenue from R&&\VIII,"column (C 7a 0
b Net ynrelated business taxable ncome frorml .. 7b 0
OU Pnior Year :Current Xear
o | 8 Contnbutions and grants (Part Yill, ine 1 - . . 165,408 195,064
g 9 Program service revenue (Part Vill, line 29) 900,514| 847,721
> | 18 Invesimentincome (Part VI, column {A), lines 3, 4, and 7d) \ 1,17 1,816
“111  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ) 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 1,067,100 1,044,601
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column. (A), hne 4) ) 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 31,781 27,145
2 | 16a Professional fundraising fees. (Part IX, column (A), ine11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » - N
! 17  Other expenses (Part IX, columm (A), mes Tla—Titd, 11§-24e) . 1,041,374, 1,028,261
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,073,095 1,055,406
19 Revenue less expenses. Subtract line 18 from line 12 .. -5,995 -10,805
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, ne 16) . . 217,681 209,963
% .21 Total habifities (Part X, fine 28) . . ... 1,529 1,345
23| 2 Net assets or fund balances. Subtract line21 from Ilne 20 c e e e e 21 a,152| 208,618

Signature Block

WUnder pena]hes of perjury, 1 declare that ¥ have examined this retum, including accompanying schedules and statements, and to thebest of my knowledge and belef, t1s
true, correct, and complete Declaration of preparer (other than officer’ !«\S based on all nformation of which preparer has any knowledge

/
. / o [ D - 2D Z2/8

Sign Signature of officer Date
Here LB L _SPHL IETEEL | S T A

Type or pant name and title
Paid Pnnt/Type preparer’s name Preparer's signature: Date Check D y PTIN
Preparer self-employed
Use Only | Frmscame  » Frtmis EIN. &

"{'Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) e O Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 980 (2017) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iIn this Part Il ., . ., .
1 Brefly descnbe the organization's mission
SUPPORT CATHOLIC EDUCATION AT STATE UNIVERSITIES, GRANTS TO BISHOPS FOR EDUCATIONAL PURPOSES,
VOGATIONAL GRANTS FOR INDIVIDUALS STUDYING FOR RELIGIOUS LIFE; STATE SPORSORED PROGRAMS
2 Did the organization undertake any sigmficant program services during the year which were not listed on the
prior Form 990 or 990- EZ? . OYes No

If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? .

I “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 50H(c)3) .and S01(c)(4) orgamzations are reauiired to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

O¥Yes [“INo

4a ) (Expenses $ -

(Code

) (Revenue $ )

y e - PSS SO S AU S, e e eem————— e e e e mm e mmmme e emm—e—se— o emmmm——————
4c (Code: ) (Expenses $ -_1_9!_(_)9_(_) lncludmg grants of $ ) (Revenue$ - - )
SUPPORT QF CATHOLIC EDUCAT'ON VOCAT'Q!\_'.S___6N9.§T.BI§_§.?9N§QB_E_Q_'_’B_Q_GB!_\M?' _______________________________________________________
» - . . . -

4d _Oihet'progtam setvices (Describe w Schedufe Or)

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses »

826,952

Form 990 (2017)
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Page 3

Checklist of Required Schedules

Is the organizatiop described n. section 501 (c}(a) or 4947(3}(1) (Other tba& a pnvate toundattonP If “Yes,”
cornpiete Schedule A ..

Is the: orgamzation.required to complete ScheduleB; Schedule-of Contribulors (see mstrucnons]’* .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publfit office? ¥ “Yes,” complete Schedide C, Part f

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 Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simijar amounts as defined in Reven,ue Procedure 98-19? If “Yes,” complete Schedule C,
Partll .

Did the erganization martain any donor advised fuhds 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, Part | . .. L.
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Part ill Lo A oL ' Lo

Did the organization-report an ameunt 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

Did the organization, directly or through a related arganizatiom, hold assets im temporanty restncted‘
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VII, Vili, IX, or X as applicable.

Did the organization report an amount for land, buuldmgs, and equipment in Part X, line 10? /f “Yes,”
compilete Scheduwe D, Part W . . .o
Did the organization report an amount for investments—other securities In Part X, hne 12 that 15 5% Or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil .o
Did the organization report an amount for investments —program related in Part X, 'line 13 that is 5% or more
of its total assets reporied in Part X, line 167 if “Yes,” complete Schedule D, Part Vil Lo
Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part I1X

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” compfete Schedife D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and Xl .

Was the organization included in consohdated mdependent audited financial statements for the tax year'7 if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xli 1s optional
Is the orgamzation a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents-outside of the United States?

Did the organizaten have aggregate revenues or :expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service .activifies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A}, ine 3, more tham $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see Instructions)

Did the organization report more.than $15,000 total of fundraising event gross ineome. and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .

Did the orgamzation report more than: $15,000 of gross income from gaming activities on Part VI, hne 93'7

i “Yes,” complete Schedule G, Part Il .

Yes | No

1 e
2 v
3 v
4

5 v
6 v
7 v
8 v
9 v

1ta

11b

11c

11d

11e

11f

12a

12b

13

NN N N N N B b S b N

14a

<~

14b

15

16

17

AN U PN PN

18

19 Y

Form 990 (2017)



Form 990 {2017) Page 4
Y Checkiist of Required Schedules (continued)

- Yes | No
20 a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H. . . . . . 20a Fy
b If “Yes” to-line 20a, did the organization attach a copy of its. audited financial statements to this return? . 20b-

21  Did-the organization report more than $5,000 of grants or other assistance to-any domestic arganization or-

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report mare than $5,00Q af grants. or ather assistance to ar for domestic individuals. on

Part [X, column (A), fine 27 If “Yes,” complete Schedule I, Parts land Ill . . . . e e 22 v

23 Did the organization answer “Yes” to Part Vil, 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 Schedule J . . . . . . . . . . . . . . e e e 23 v

24a D the organization have a tax-exempt bond issue with an -outstanding pnnmpal amount of more than
$100,000 as .of the last.day .of the year, that was Issued after December 31, 20027 if “Yes, " answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a R C e e e e e e 24a v
b Did the orgamization anvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e e e e e e e e e e 24¢
d Did the organization act as'an “on béhalf of” i$suer for bonds outstanding at any time during the year? . . 24d
25a Sectlon 501(c)(3), 501 (c),(4), and 501(c)(29) organizations, Did the orgamzatlon engage in an excess benefit L
transactiomwith a dlsquahﬁed person dunng the year? If “Yes,” compiete Schedule L, Parth . . . . . 25a

b Isthe organizationiaware that it engaged in an excess benefit transaction wath 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-EZ?
If “Yes,” complete Schedule L, Partl . . . . . e e e e e e . 25%
26 Did the organization report any amount on Part X, hine 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, Partl . . . . . . . . . . . . . . . . 26 v
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 cemmittee member, :or t0 @ 35% controlled
.entity:or family member of any of these persons? If "Yes,” complete Schadule L, Partlll . 07

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, mg
o

28a

Part IV imstructions forapplicable fikng thresholds, .conditions, -and exoeptions).

a A current or former ofticer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an.officer, director, trustee, or direct oz indirect owner? If “Yes,” compfete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule: M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,"” complete Scheawle M . . . . . . . . . . . . . . .. 30 v
31 Did the organization Irqurdate. terminate, or dissolve and cease operations? If “Yes,” comp/ete Schedufe N,
Parti . o . 31 v
32, Did the organization seII exchange dlspoee of or transfer more than 25% of lts net asSets? If “Yes oo
completeScheduleNPan‘lI e e e e .o . 32 v
33 Did thesorgamzation own 100% of an entity dlsnegarded as separate from the organization.under Regulatrons
sections 301.7701-2 and 301.7701-3? if “Yes,"” complete Schedule R, Partd . . . . . 33 4
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Pan‘ I, Ill
oriV, andPart V,line1 . . . . e a4 v
35a Did the organization have a controtied enmy within the meamng of section 51 2(b)(1 3)" e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . 35b
36 ~ Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . 36

37. Did the organization conduct more-than 5% of its activities through an entity that is not a related organization
- .. and that 1s treated as a partnershlp for federal i income tax purposes? If "Yes complete Schedule R,

PartVi. . . . ’ T lar v
38 ' bid the organfzaiion compfe{'e Schedufe O .smd’J provrde exp[anatrons in Schedufe O for Part\ Vi‘ lﬁnes 1'11[9 and' ‘
. 197 Note. All Form 930 filers are required to complete Schedule O. as v

Form 990 (2017)
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Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

oo

2a

o

4a

5a
b

6a

O T

JQo o

12a

13

14a

Enter the number reported in Box 3 of Form-1096. Enter -0- If not applicable ia

Enter. the number. of Forms W-2G included in line 1a. Enter.-0- if not applicable . 1b

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

S e ey

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Noge. If the sum of lines 1a and 2a js greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “¥es,”has 1t filed a-Ferm 990-T for this year? /f “Nio” 10 wine 3b, provide anexplanatian in Scheduke O

At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority
over, a financral acoount M a foregr country (suck as a bank acoouRt, secunties accourt, or other financial
accoun)? . e e e e

If “Yes,” enter the name of the foreign country: B>
See Instructions for filing requirements for FinCEN Form 114, Report of Foteign Bank and Financial Accounts
-(FBAR)

Was the organizatioma-party to a prohibited tax shelter transaction at any ttme dunng the tax year? .

Did any taxable party notify the argaruzation that (t was or 15 a party to-a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross, receipts that are normally greater than $1 00 000 and dud the
organization solicit any contrnibutions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbuuons under sectlon 170(c)

Did the organization receive a payment in excess of $75-made partly as a contribution and partly for-goods |

and-services provided tothe payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded‘7
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e .

If “Yes,” indicate the number of Forms 8282 filed durmg the year l 7d ]

i {3 Q

3 ., T ‘-—":q

A e
et e

2b | v

R RN R

8a v

3b

<

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recelved a<contmbution of qualified intellectual property, did the organization file Form 8899.as required?
If the organization received a contnbution of cars, baats, arplanes, or other vehicles; did the-organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsoring, organization have excess business holdings at any time dunng the year”

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter.

Inttiatton fees and capital contributions included en Part VIII, line 12 . 10a

'Gross recelipts, included-on Form 990, Part Vi, ine 12, for public use of-club facﬂmes 10b i

Section 501(c)(12) organizations. Enter: sl Eg@iy‘
Gross income from members or shareholders . 11a b e eeip
Gross income from other sources (Do not net amounts due or pa'rd to other sources e Rl
against amounts due or received from them.) . 11b 5 ’*"j%”“ A

Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 In lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b 1 SR B
Section-501(c)(29).qualified nonprofit health insurance issuers. et : rﬁ;
Is the organization-licensed to-issue qualified health plans:in more:than one- state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule O EE e ey
Enter the amount of reserves the organization Is required to maintain by the states in which "egs‘ o

the organization is licensed to issue qualified health plans 13b o

Enter the amount of reserves on hand e e e 13¢ s "

Did the organization receive any payments for mdoor tannmg services during the tax year’> . 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Scheaule O 14b

Ferm 990 (2017)



Form 990 (2017) . Page 6

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 Schedute O contairs aresponse.or notetoany inemthisPartVk . . . . . . . . . . . . .

! Section A. Governing Body and Management

: 1a

w

N s

a
b
9

" Did any officer. dwector, trustee, or key empioyee have a family relatienship or a business relationship with o - | s s

Yes, |
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 ,;;1 e
f there are materiat differences in voting rights among members of the govermng body, or IR

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5

any.other.officer,.director, trustee, eor key-employee? . . . . . . . .. )

D the organization delegate -control ower management duties customarrty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Bid the organization wake any significant changes {0 its govering docunmients siice the prior Form990 was filed? 4 |

5

6

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .
Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt

10a
b

11a
b
12a
b
c

13
14
15

one or more members of the governingbody? . . . . . .. . . . 7a

Are. any governance decisions of the argamzation reserved to: (or sub;ect tor approval by) members.

stockholders, or persons, other than the govemingbody? . . . . . . . . . C e e e . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken durrng gm

the year by the following: W

The governing body? . . e (8a [ v

Each committee with authority to act on behaIf of the governing body” o 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . R Y- v
Section B. Policies (This'Section B requests information.about policies nat.required by the Internal Revenue-Code.)

Yes | .No

Did the organization have local chapters, branches or affliates? . . . ' 10a v

A “Yes,” chd the orgamization ‘have written policies andl,procedures govewmmg ‘the ac‘hvr‘hes of sudh c’hapters ’

affiliates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. i st s |

Did the organization have a written conflict of interest policy? If “No,” goto fne 13 . . . . 12a v

Were: officers, drrectors or trustees, and key employees required to disclose annually interests that could give nse to eonﬂrcts'l’ 12b

Did the: arganization regularly and consistentlyx manitor and enforce. compliance: with the: policy? If “Yes,”

descnbe in Schedule O how this was done . . . . e e e e e 12¢

Did the organization have a written whistleblower poﬁcy” c e e e e e 13 [ v

Did the organization have a written document retention and destructron pohcy? .o [ 14 (v

Did the process for determining compensation of the followrng persons include a review and approval by o

-ndependent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? =~ js<wl&= oo =

The organization's CEO, Executive Director, or top management official' . . . . . . . . . . . . 15a 1v

'‘Other officers or key employees-of the-organization . . . e e e e e 15b Y.

i “¥es” to line 15a or 15b, describe the process in‘Schedule’ O (see lns:tructlons) I »«*’\:,,{

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement i e et

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . . . q%%a { v

¥ “Yes,” did the organization follow a written pohicy or procedure requinng the orgamzation to evaluate ts | = <= * -4

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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19 -

20

List the states with.which a.copy of this Form,990 is required to be filed ™  NONE

Section 6104 requires an organization to‘make its-Farms: 1023 (or 1024 if applicable), 990, and 990-T (Sectron 501 (c)(ﬁ)s anly)
available for public |nspectron Indicate how you made these available. Check all that apply. . L .
[] Ownwebsite [ Another s website [} Upan request [} Othex (explain m Schedule O)- . . . .-
Describe 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
FRANCIS SCHLUETER , 452 NW 70TH PL, ANKENY, IA 50023 515-289-1877

Form 990 {2017
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheek if Schedule O.contans a response of Rpte tpany hne inthisPart VW . . . . . . . . . . . . . 1

Section A. Officers, Diractors, Trustees, Key. Employees, and Highest Compensated Employees

1a. Complete this table for ali persons; reguired to be lhisted. Report compensatien for the calendar year ending,. with or. within,the

organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether indwiduals 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 organlzatuons

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

» Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees, and former such persons.

[¥] Check this box if neither the organzation, nor any related, organization.compensated any current officer, director, or trustee.

©)
@ ® Paosition ®) & (153
(do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
\ hours per | offrcer and a director/trustee) | COmMpensation compensation from|; amount of
week flist anyf o —T = P e - _n from related - other
hours for 3‘3 5_ g 213512 the organizations compensation
related 55 E 8l e %§ E organization (W-2/1099-MISC) from the
organizations; g. S| o - 3 § al” (W-2/1099-MISC) organization
below dotted| S = | & g]8 and related
line) g_ ) 3 B organizations
g2 3
8 g
Q
(1) micHAEL EvK l.en0 : ]
RECORDING OFFICER 0.00 v ' 0 0 0
(2) FR. WILLIAM REYNOLDS =~ 0.00 |
STATE CHAPLAIN 0.00 v 0 0 0
(3) STEVEN VONNAHME 0.00 .
STATE WARDEN 0:00 v 0 0 0
_(4) _ROBERT DOUGLAS 0.00 |
STATE ADVOCATE 0.00 v 0 0 0
(5) FRANCIS SCHLUETER | __ 6.0 bk
STATE TREASURER 0.00 | v 0 0 0
_{6)_anToNiOBANUELOS L 0.00__]
STATE DEPUTY . 0.00 v 0 0 0
{7) PAUL LEE 0.00
STATE SECRETARY 0.00 v 0 0 0
_8)
[C)] 1 1
/]
(10) _
an
12
(19)
(35 R ;

Form 990 2017)



Form 990, (2017) Page 8
1@ Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) Position
A @) (do not check more than one or ® Fy
Name and trtle Average | pox, unless personis both an Reportable Reportable Estimnated
heurs per | officer and a director/trustee) | compensatien. |compensatior from amount of
w_eek (hst an P [ R ey ey g from related other
hours for aa § 2121381} 89 the organizations compensation
Teow " relatad 3 g 218l a %g 3 organization (W-2/1099-MiSC) from the
organizations| 2 § g3 Ba " (W-2/1099-MISC) organtzation
below dotted| S % | 3 gl"g and related
ne) I 3 S organizations
g|& 2
8 1
Q
(15)
(16)
an
(18) - K 1T -
(19)
(20)
(21) . '
(22)
3
(24) SNUUURNN R
{25)
1b Sub-total . . . |
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (add lines 1b’ and 10) . »

2  Total number. of Individuals (including but not Ilmlted ta those listed above) who received more:than $100,000 of
reportable compensation from the organization »

0

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

i 1ec e .o
74 Yo 3 any |nd|VIduaI Ilsted on' line 1a is the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

st

organization and related organlzatlons greater than $150,0007 /f “Yes,”

vndivedual .

5 Dudany pcrson listed-on line 1a receive or accrue-compeansation from any unrelatod organlzmlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

B
N

{1
3
4

)

5 v

Section B. Independent Tontractors

1 Complete this table for your five highest compensated independent comractors 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.
T (A)

Name and business address

(B)

Description of services

©
Compensation

< 5
e . A “ f

2 Total, number of independent contractors (including but not imitcd to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 2017)
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Form 990 (2017) Page 9
CERAU  Statement of Revenue - 0T - v T pepracy AT T IR DR R T o T

Check if Schedule 0 contalns a response or notetoany ineinthisPart VIN-. .. .. ». 7 ... . .. ...

R R R e s W . AL, . B C), )
2 el g : [ A " TotalFévenue Related or Unrelated Revenue
i i 2 1 iy + exempt . business excuded fronvtax
2 i 8 3 PR " 3 N funchion revenue undcr scctons
ST o, (R s feverue 512-514.
é.‘ﬂ ‘1a  Federated campaigns . 1a 195,064 A {%ﬁ TR R S e AT
aé b Membership.dues. 1 | ¢ dreel s e
= e o 5 3 3
G < ¢ Fundraising events . 1c | - it e et s e B s
EE d Related organizations . id ' e i ‘5 e LR S
2"..5. e Government grants {contributions) | 1e - B ; 2 e ey :t,‘;;; o vl o
g'f Al other contubutions, .gifts, grants, R S R ey
_g_.:g andsimilar amounts not-ncluded above | 1¢ : G sl B SRR ; O
= ) & 2§ ot G ; i ¢ !
€'s| @ Noncashcontributions-ncluded imlines Ta-1f § A e f‘!‘ @E Mo 3 et
38| h Total. Addlines1a~1f .. . .-. . . 195,064 e Sty 5
§ Busmess Code R Ao PR ‘“"“‘{ s
¢ |-2a TOOTSECAMPAIGN - - 683,609 683,609
< b KNIGHTS OF COLUMBUS 87,655 87,655. . . . . .
o | R
2 | ¢ EDUCATON-VOCATION ] 60,780 . 60,780} o
S|~ d—RERPETUAL WIEMORIAL N i 10,047 10047 . .
£ e - - - L.
E ------
= f All other program serui ce revenue .
a 9 Total. Add lines 2a-2f . . .
3 - Investment -income (including dlwdends interest, -
and other simifar amounts)- . .- -. .- .- | &
4  Income from investment of tax- exempt bond proceeds bl . ’ .
5 Royalties’ - - - - ' i .
- - e - - (|) Real - () Personal  * AT v et B A M ia* ] W S ]
oy Y 2 B 7 A AT 2 3 Ak
- | 6a Gross rents - - -~ L aidn ek, e Rt e Sl R
o s ST AL MDA i SER i3 i 3
b Less rental-expenses . - ; e et R
+ | x- c~. Rental income or (loss) - SRR e L
d Net rental income or floss) . . »
1 7a, Gross amoun from sales of ) Securities {#) Other > R e I }é R A B i
. assets other than inventory - - . t%{ SR *@*‘ i » RS "é”f‘z’ e ey
- |- b Less cost or other basis - - 7 5 g : ;s
: Tl i AN 5 ) 5 - y
and sales expenses . |- ‘o Bt ; ! RO : x
. ” BN SRR N
¢ Gamor(loss) . . - s ?g il G ,: y i 4
- d Netgan or (loss) - - > -| - -
. . . R - A1) 2 ‘” 3 < gzl & Ty e 2 Ralaetm O 4 ihil
Q s . ety g‘ % - R SE ke < @
3 8a Gross income from fundraising - Egi}i = 2 &,,g R i
§ events (not Including $ e LR lnos S 2 At s
----------------- % 5 i D b SRt TR £
& -of contributions reported on line 1c). - | - ! T S % —:f_& e S e
L 4 o] § e ke i z Wiaal
5 SeePartIV;line18 . . ... .. a} 3 A N e D e L
e \ . Rl S SR A SO BTl S oy &
o b Less: directexpenses . . .- . bl - g Sl e g iy 5
. ¢ Net inceme or:(loss) from fundrdising -events > P
*8a - Gross income -from -gaming actwities.- | - - i L% ! RO AR ;éé'“',‘ R : f”iég‘*‘” PRy
See Part IV, ine 18 a iR A e Aealee i e
b Less: direct expenses . b BT S e R T e e T
¢ Netincome or {oss) from gam\ng activities | 4 . o~
10a Gross sales of inventory, less R R e R s AT Rl A
returns and allowances .al - S s FROSE A R i e R
W — ’ B SRS ; R
b Less: cost of goods sold . -.- . **b o e e s O IR e
¢ Netincome or (loss) from sales of inventory . >
. Miscellaneous Reverue - Business Code [[HE i in P e R g
11a R . - . .
b .
C * . - - ,
d Al otherrevenue . . . . . R - -
e Total. Add lines 11a-11d . > bl e e ?
12 Total revenue. See instructions. > 1.044, ‘- 849 537 N
- . - e e - - - R e - : anwoﬁ) -




Form 930 (2017)

Pagg 10

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 or note to-any lipe inthis Part X . . . . . . .}
Do noft include amounts reported on lines 6b, 7b, Total g(\) 5 ®) )
8b, 9b, and' 10b-of Part Vill. - peases "_"g;g“enss‘:’;"“e mﬂ%ﬂ%m Fundraising
1 Grants and other assistance to domestic organizations mm;:ﬁ e
_ -~ and domestic governments. See Parl I, Kne 21- . . %Mm ;
"2 . Grants and -other assistance to domestic \ I"“:"”‘ - *"l -
* individuals. See Part IV, line 22 T I
3 Grants and other assistance to foreign CTTYETTTET :
* organizations, foreign governments, and foreign % ?F { . e Q;’ " ,';, w3
individuals. See Part IV, lines 15 and16 . . 50 it l..xﬁw i J:?ﬁffa m‘mﬁ
‘4 Benefits paid to.or for members .ﬁ‘;ﬁﬁ,‘i‘,ﬂﬂ%&m" e CAGPATIABY, Jo ]
§ Compensation of current officers, dlrectors
trustees, and key empioyees .o 1
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
"““*"*persons descnbed in section'4958(c)(3)(B) &, - PR . e ar |- -
7° Other salanes and wages . 27,145 . 27,145
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10 Payrall taxes . .
11 Fees for services (non- employees)
a Management 5,131 5,131
b Legal 1,068 1,068
- ¢ Accounting .
" d Lobbying . . : .
@ Professional fundralsmg services. So Part IV Ime 17 TR TR | LR TR .
f Investment management fees
g Other. {if fne 11:g amount exceeds 10% of ine 25, odum ’ ,
o {A) amount, hst kne 11g expenses on'Schedule O ) 22,688 i 22,688
12  Advertising and promotion
13  Office expenses ' 42,970, 42,970
14  Information technology . . -
15 Royalties . . . . . . . o o . oL
16 Occupancy 5,986 5,986
17  Travel .
18 Payments of travel or entertalnmen’t expenses
for any federal, state, or local public officials ¢
19‘ - Conferences conventlons, and meetlngs 131,283 131,283
F 0" interest . . e i - =~ .
21 Paymentsto afflllates . ;
22 Depreciation, depletion, and amortuzatpon &
23 Insurance . Co. e e 14,871 19,871
24  Other expenses. ltemize expenses not covered |
" above (List miscetianeous expenses ¥ hine 24e. if ] B
line 24e amount exceeds 10% of line25, column & =
(A) amount, list line 24e expenses on Schedule O.) | ) ; .
a TOOTSIE CAMPAIGN 686,561 686,561
Yl b EDUCATION 49,000 49,000
";- .c “OTHER - 48,155 48,155
“‘.- 1d *VOCATIONAL - - 20,548 i 20,5—43 . - .ol . e mm -
e All other expenses
25 Total functional expenses. Add bnes 1 through 24e 1,055,406 826,952 228,454
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) .o

Form.990 (2017)



Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line 1n this Part X . . . .0
- (A B),
Beginming of year. End of year
% Cash—non-mierest-bearmg . 70,960, 1 74,341
2 Savings and temporary cash investments . . 140,928 2 127,745
3 Pledges and.grants recenvable, met . ., . . . . . . . . . \ .3
4  Accounts receivable, net . 5793 4 7,877
§  Loans and other recewables from current and former offlcers dlrectors AR SR LTS
trustees, key employees, and highest compensated employees. [ R B G TS S o el
Complete Part H of Schedulel. . . . . . . . . . . . . . . 5
6 Loans and-other recéwables from-other.disqualiiied persons {as defined under section [k R : '
4858(H(1}), persons. described in:section 4958(c)(3)(B), -and.contributing employers-and ¥ fé-' el SR
sponsoring organizations of section’ 501(c)9) voluntary employees' beneficiary ~mu2§3ﬁ%f SERLT : R
! organizations (see instructions). Complete Part it of Schedule’L . ; 6 ,
§ 7 Notes and loans recetvable, net . . . . . . . .. . . 17
< | 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charges S e, 9
10a Land, buildings, and equxpment cost or - O AReD
other basis. Complete Part VI of Schedule D 10a
b  Less:aeccumulated depreciation, . . . . 10b;
11 Investments—publicly traded secunities ‘
12  Investments— other secuxities. See Part IV, fine 1(1
13 Investments—program-related. See Part [V, line 11 .
14 Intangible assets ’
15  Other assets. See Part IV, ||ne 11 . ) .
16  Total assets. Add lines 1 through 15 (must equal hne 34) 212,681 16 209,963
17  Acceunts payable-and accrued.expenses . . . . . . . . . . 1.529| 17 1,345
18  Grants.payable .
19  Deferred revenue . e e e
20 Tax-exemphbondrhabn%es .. )
121 Escrow or custodial account liability. Complete Par‘t IV of Schedule D :
#1122 Loans and other payables to current and former " officers, directors,
= trustees, key employees, highest compensated employees and
E_ disqualified persons. Complete Part I'of Schedule L~ oL
J |23 Secured mortgages and notes payable to unrelated third parties-. .
24  Unsecured notes and loans.payabie to unreiated third parties.
25 Other habilities (including federal income tax, payables to related third
panies, and other liabifities not included on lines 17- 24) Complete Paxt X
of ScheduleD . . . . e e 25
26 _ Total liabilities. Add lines 17 thl’th 25 1,529) 26 1,345
ol - Organizations that follow SFAS 117 (ASC 958), check here> [:[ and & i o s N S i ';
8 complete lines 27 through 29, and lines 33 and 34. : , :
T |27 Unrestrcted net assets .
E :28  Temporarily restricted net:assets .
T 29  Permanently restricted net assets. .
rd Ornganizations that domot folow SFAS 117 (ASC 958), cheekhereb l and
5 complete lines 30 through 34, Rl
2130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 143,366[ 31 136,910
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 5.888] 32 4.810
g 33 Total net assets or fund balances . . 216,152] 33 208,618
34 Total.habilities and,. net assets!fund baJapces . 217,681} 34- 209,963,

Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . .. >d
1+  Total revenye (moust equa} Part Vi, column-(A), line 12>, . . . + 1.044.60T
2 Total expenses (must equal Part IX, column (A); line 25) 2 1,055,406
3 Revenueless expznses. Subtract line 2 frem line 1 . 3. -10;805-
4 Net assets or fund balances at beginning of year {(must equal Part X hne 33 column (A)) 4 216,152
8§  Net unrealized gains (losses),an investments §
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
8 Other changes in.net assets orfund balances (explam n Schedule O) 9 3,271
10  Net assets or fund balances at.end.of year.-Combine lines 3 through 9 (mustoequal Part X Ime
33 column (B)) . . e e e 10 208618
Financial Statements and Reportmg
Checkiif Schedule O contains avesponse or.notetoanyfineinthisPart X . . . . . . . . d

3a

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

Were the organization's finaneial statements compiled or reviewed by an-independent accountant? .

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

[} Separate basis [ }Consolidated'basis  [[]'Bothiconsolidated' and'separate basis

Were the organization’s financial statements audited by an independent accountant? .
If “Yes " check a box below to |nd|cate whether the financial statements for the year were audlted ona

[] Separate ba5|s O Consolldated basis ,D Both consolidated and separate basis

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

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

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

No

Yes

A

Form990 (2a17y



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

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 7
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury > A_ttach to Form-990-or 990-EZ: . Qpen to Public

Internal Revenue Service P Go, to- www.irs.gov/Form390.for the latest information. Inspection

Name ofitfie arganization ¥ Employer identification number

KNIGHTS OF COLUMBUS 42-0362210

FORM 990, PART I, LINE 4D - ALL OTHER ACCOMPLISHMENT -

SUPPORT OF CATHOLIC EDUCATION, VOCATIONS, AND STATE SPONSORED PROGRAMS

NO REVIEW WAS OR WILL BE CONDUCTED

_ FORM 990, PART Wi LINE 18- GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For. Paperwork Reductiom Act Notice, see the'Instructions for. Form.990'or 990-EZ. Cat No 51066K Schedule O-(Forw 990 or, 990-EZ) (2017)



