KOFC12263 02/05/2019 2 17 PM

Short Form

rom 990=-EZ|™  Return of Organization Exempt From Income Tax

Department of the Treasury

¥» Do not enter social security numbers on this form as it may be made public.

»Go to www.irs.gov/Form890EZ for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

180,

.

oozirew 294620b90340b 1

OMB No. 1545-1150

2017

Qpen to Public -
Inspection

‘ Internal Revenue Service

A _For the 2017 calendar year, or tax year beginning 07/01/17 ,andending 06/30/18
Check if apphcable C Name of organization D Employer identification number
Address change KNIGHTS OF COLUMBUS CARDINAL
Name change "BERNARDIN COUNCIL 12263 82-1300816
Imbial return Number and street (or PO box, if mail is not delivered to street address) Room/fsuite E Telephone number
Final retum/terminated 33 WHITEOAKS CIRCLE 843-757-7454
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| Application pending BLUFFTON SC 29910 m Number » 0188
1+ G Accounting Method- Cash Accrual Other (specify) P H Check P if the organization is not
|  Website:» N/A required to attach Schedule B
J__ Tax-exempt status (check only one) — | | 501(c)3)[X]501(c)( 8 ) 4 (insertno.) | l494a7(a)1)or 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: D Corporation D Trust Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
! (Part I), column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ | » 3 74 z 441
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . 2
1 Contnbutions, gifts, grants, and similar amounts received 1 12,115
2  Program service revenue including government fees and contracts 2
Caj) 3  Membership dues and assessments 3
> 4  Investmentincome . 4
< S5a Gross amount from sale of assets other than mventory ) . 5a
I'zn b Less: cost or other basis and sales expenses - 5b
) ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) _ 5c
<~ 6 Gaming and fundraising events
S a Gross income from gaming (attach Schedule G if greater than
> 8 $15,000) ) . . l 6a I
(=1} § b Gross income from fundraising events (not including $ of contributions
'c\:, K3 from fundraising events reported on line 1) {(attach Schedule G if the
o sum of such gross Income and contnbutions exceeds $15,000) ) 6b 62,326
¢ Less: direct expenses from gaming and fundraising events 6c 37 ’ 948
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract -
line 6¢) .. . 6d 24,378
7a Gross sales of inventory, less retums and allowances . . 7a
b Less: cost of goods sold 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . | A 36,493
10  Grants and similar amounts paid (st in Schedule O) o — o 10 5,472
11 Benefits paid to or for members RECEl\/ED 11
2 12 Salaries, other compensation, and employee benefits w o 8 12
@ | 13  Professional fees and other payments to independent contractors S APR 22 2020 |Q@ 13 1,145
j § 14  Occupancy, rent, utilities, and maintenance o O . g 14
w | 45 Printing, publications, postage, and shipping ) . 15
" | 16  Other expenses (describe in Schedule O) ‘ _ OGDEN’ Ut 16 41,035
m 17 _ Total expenses. Add lines 10 through 16 » |17 47,652
({‘ , | 18  Excess or (deficit) for the year (Subtract ine 17 from ne 9) 18 -11,159
~N § 19  Net assets or fund balances at beginning of year (from ltne 27, column (A)) (must agree wnh
o 2 end-of-year figure reported on prior year's retum) _ 19 28,661
0'0 ‘26‘ 20 Other changes in net assets or fund balances (explam in Schedu!e O) 20
. 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 17,502
|~ For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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Form 990-£Z (2017) KNIGHTS OF COLUMBUS CARDINAL

82-1300816

Page 2

Partll Balance Sheets (see the instructions for Part It)
Check if the organization used Schedule O to respond to any question in this Part Il L. [1
* (A) Beginning of year {B) End of year
22 Cash, savings, and investments 28,661 22 17,502
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 0] 24
25 Total assets N 28,661} 25 17,502
26 Total liabilities (descnbe in Schedule O) o 0] 286 0
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) . 28,661} 27 17,502
Partfll  Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any question in this Part {li . Expenses

What 1s the organization’s pnmary exempt purpose?
SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)

organtzations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 SEE FORM 990-EZ, PART III, LINE 26 - PRIMARY EXEMPT PURPOSE

{Grants $ )_If thus amount includes foreign grants, check here » m 28a
29

{Grants $ ) If this amount includes foreign grants, check here » 29a
30

(Grar;ts $ } If this amount includes fdreign 1 grants, éheck here » ﬂ 30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes forelgn grants, eck here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) 32

Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated — see the instructions for Part IV) I:I

Check if the orgamzauon used Schedule O to respond to any queston in this Part IV

(b) Average (ﬁ Rep:sf;i':gﬁ d Htealth tbenet’ tls (o) Estmated +of
(a) Name and title hours per week (Forms 2/1099-MISC) conber:‘elf%nslag :gg gyee e) Estimated amount o
S th t
devoted to position (if not pald enter -0-) deferred cgmpensatlon other compensation
JOHN KLINGER .
FINANCIAL SECRETARY 3.00 599 0 0
BILL HORN_BOSTEL
GRAND KNIGHT 3.00 0 0 0
Form 990-EZ (2017)
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Form990-€2(2017) ' KNIGHTS OF COLUMBUS CARDINAL 82-1300816

&O Page 3

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

-instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

U

Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . L ) . 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) o ) ] 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” pmwde an explanat:on m Schedule (o] 35b
¢ Was the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il ) 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N B . 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions » |37a L
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were )
any such loans made in a pnor. year and still outstanding at the end of the tax year covered by this retum? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b ’
39  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on line 9 ) . . 39%a )
b Gross receipts, included on Iine 9, for public use of club facilities ] 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 p ; section 4912 b ; section 4955 P S SRS T
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disquahfied persons during the year under sections 4912,
4955, and 4958 ) ) ) ) L > )
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization B ) ) »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 Lt the states with which a copy of this return is filed » NONE
42a The organization's books are in care of » JOHN KLINGER ) ) . Telephoneno.®» 843-757-7454
33 WHITEOAKS CIRCLE
Located at P BLUFFTON o o sC zZr+4p» 29910
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: I
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). .
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 [ 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ ) 44a X
b Did the organization operate one or more hospital faciliies during the year? If "Yes.” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? 41«: X
d [f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No,” prowde an A
explanation in Schedule O . . R . 44d
45a Did the organization have a controlled enuty within the meaning of section 512(b)(13)? ) 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled ent:ty within the .
meaning of section 512(b}(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of ”
Form 990-EZ (see instructions) 45b X
Form 990-EZ (2017)
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Form 990-E7 (2017) KNIGHTS OF COLUMBUS CARDINAL 82-1300816 Page 4

Yes | No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .. . . . . 46 X
PartVl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V) . . D

47 Did the organization engage in iobbying activities or have a section 501(h) election in effect dunng the tax Yes ] No
year? If “Yes,” complete Schedule C, Part Il . L. . . 47
48 Is the organization a school as described in section 170(b){(1)(A)(ii)? If “Yes,” complete ScheduleE =~ o 48
49a Did the organizaton make any transfers to an exempt non-charitable related organization? 49a
b if“Yes,” was the related organization a section 527 organizagon? . o 49b
50 Complete this table for the organization’s five highest compensated empioyees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
({b) Average {c) Reportable (d) Health benefits, (e) Estimated amount of

hours per week compensation contnbutions to employee

devoted to position| (Forms W-2/1099-MISC) benefit plans, and
deferred compensation

(a) Name and title of each employee other compensation

f Total number of other employees paid over $100,000 o ) >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » []ves[]No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge

l
Sign ’ Signature of officer Date
Here JOHN KLINGER FINANCIAL SECRETARY
Type or pnnt name and title
Pnnt/Type preparers name Preparer's signature Date Check D ' PTIN

Paid GREGORY W. SAMS GREGORY W. SAMS 02/05/19 | sefemployed 1500533294
Preparer | frm's name P STARVANGROUW, LLC FrsEND  27~4752195
Use Only Firm's address ¥ 2 9 PLANTAT ION PARK DR STE 8 0 4

BLUFFTON, SC 29910 Phone no 843“815—'6629
May the IRS discuss this return with the preparer shown above? See instructions . i . . > |X| Yes ﬂ No

Form 990-EZ (2017)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-E2) O raanization ssered more than $15,000 on Form 936,62, i 65, " 2017
Department of the Treasury P> attach to Form 930 or Form 990-EZ. Open o Pabhe
Intemal Revenue Service | P Goto www.irs.gov/Form990 for the latest instructions. Inspection 1
Name of the organization KN I GHT S O F COL UM B U S CARD I NAL Employer identification number
BERNARDIN COUNCIIL 12263 82~-1300816
Parti Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or enbty in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(iii) Crd fund- {v) Amount paid to {vi) Amount paid to
raiser have
(1) Name and address of individual custody or (wv) Gross receipts (or retained by} (or retained by)
or entity (fundraiser) (1) Actmty contro! af from actvity fundrasser hsted in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
.~
7
8
9
10
Total S >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017
Partll

KNIGHTS OF COLUMBUS CARDINAL 82-1300816 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
' gross receipts_grjater than $5,000.

() Event #1 (b) Event #2 (c) Other evenls
(d) Total events
FUND RAISING > (add co! (a) through
(event type) (event type) (total number) col. {c})
é 1 Gross receipts 46,894 46,894
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 46,894 46,894
4 Cash prizes
5 Noncash prizes
® | 6 Rent/facility costs
i | 7 Food and beverages
kY]
o .
& | 8 Entertainment
9 Other direct expenses 27,011 27,011
10 Direct expense summary. Add lines 4 through 9 in column (d) > 27,011
11 Net income summary. Subtract line 10 from line 3, column (d) . » 19,883
Part il Gaming. Compilete if the organization answered “Yes” on Form 990 Part IV, tline 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabsfinstant (d) Total gaming (add
2 () Bingo bingo/progressive bingo {c) Other gaming col (a) through col. {c))
3
(4
1 Gross revenue
w | 2 Cashpnzes
3 .
o
2| 3 Noncash pnzes
w
Q
él‘_-’ 4 Rent/facilty costs N
5 Other direct expenses
L_ Yes % Yes % Yes % :
6 Volunteer labor No No No L
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain.

D. Ye§ D No

D .Yes I:j No

10a Were any of the organization’s gaming licenses revokéd. suspénde&. or térmir'\;ted dunné the tax yéér?
b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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b
14

15a

16

17

An outside facility ) o )
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name »

Address P

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

revenue? . ) o o . .

If “Yes,” enter the amount of gaming revenue received by the organizaton »  $ L and the
amount of gaming revenue retained by the third party » $

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

Name P

Address b

Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . ..
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt actwities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2017 KNIGHTS OF COLUMBUS CARDINAL 82-1300816 Page 3
11 Does the.organization conduct gaming activittes with nonmembers? . o . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
fotmed to administer charitable gaming? [] ves [ I o
13  Indicate the percentage of gaming activity conducted in
a The organization's facility _ 13a %
13b %

[] Yes [ ] No

D Yes D No

Part IV

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 890-EZ) 2017
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

OMB No 15450047

Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Qperi to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspaction
Name of the organization KNIGHTS OF COLUMBUS CARDINAL Employer identification number
BERNARDIN COUNCIL 12263 82-1300816
FORM 990-EZ, PART I, LINE 10 - PAYMENTS TO AFFILIATES
NAME AND ADDRESS - ~ PURPOSE AMOUNT
SUPREME AND STATE COUNCILS $ 5,472

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION o ~ AMOUNT
EXPENSES
PREGNANCY CENTER - 2,508
CHURCH AND SCHOOL _ $ 28,508
COMMUNITY ASSISTANT ~$ 10,019
TOTAL $ 41,035

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

THE KNIGHTS OF COLUBUS IS A FRATERNAL SOCIETY UNDER IRC SEC 501 (C) (8)

PROVIDING SERVICES TO THE MENTALLY CHALLENGED;

SCHOOL CHILDREN; THE LOCAL

CATHOLIC PARISH; AND PROGRAMS FOR PARISHIONERS OF THE LOCAL CATHOLIC

CHURCH.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2017)



