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= 990 Return of Organization Exempt From Income Tax

29493{5916603 9

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations) 2© 1 8

Department of the Treasury » Do not enter so.:)mal security numbt=:r's on u!IS form as it may b? made ;?ubllc. Open to Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicable |C Name of orgamization  Scituate Krights of Columbus D Employer identificabon number
[ Address change Doing business as Scituare Knights of Columbus Chantable Fratemal Organization 04-2466727
D Name change Number and street (or P O box if mail 1s not delivered to street address) RoomV/suite € Telephone number
[ intiat return po box 186 7815450435
E] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Scituate Ma G Gross receipts $ 234178
O Application pending | F Name and address of principal officerr  John Jordan Hia} ts the a group retum for subordinates? ] Yes . No
Hib} Are all subordinates ncluded? ] Yes;
| Tax-exemptstatus __ L]501c)3) O sotc)( 8 )« nsertno) [ a9a7@a) o (W37 If “No,” attach a list {see instructiohe)
J Website: »  www kofc3716 org i ~ H(c) Group exemption number P
K Form of organization [¥] Corporation [] Trust [} Association [} Other» ‘ l L Year of formation 1956 [ M State of legal domicile ma
Summary
1 Brelly descnibe the organization’s mission or most significant activitics:  Chartable endeavors within enmmunities we serve
3 including helping those n need, providing heanng aids, wheelcharrs, access ramps, special equipment for dlsablé&"écholarshlps
5 in support of higher education, support to numerous civic, ndivduals and the religious panshes wesupport -
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 10
‘:’) 4  Number of iIndependent voting members of the governing body (Part Vi, hne1b) . . . . 4 10
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
._i, 6  Total number of volunteers (estimate If necessary) e e 6 225
& | 7a Total unrelated business revenue from Part Vill, column (C), line 1 —. . . . . 7a 0
b Net unrelated business taxable income from Fo e B&\/ED I 7b 0
VA Prior Year Current Year
» | 8 Contributions and grants (Part Vill, ine 1h) . © 223480 231975
g 9 Program service revenue (Part VHI, line 2g) © 0 0
2 | 10  Investment income (Part VIiI, column (A), lines 3,873 . \ 1 3
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, &c, G@‘EN) [ 2250 2200
12  Total revenue—add hnes 8 through 11 (must equal|Pa S Tne 12) 225741 234178
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 11566 16000
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . 0 0
@ 15  Salares, other compensation, employee benefits {Part IX, column (A}, lines 5-1 0) 55823 58652
2 | 16a Professional fundraising fees (Part 1X, column (A), line1te} . . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » ]
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 130591 140881
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 197980 215533
19 Revenue less expenses. Subtract ine 18 fromlinet2 . . . . . . . . 27761 18645
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . 599469 618114
fg 21 Total habllities (Part X, ine 26) . . . . A . 0 0
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 . L. 599469 618114

Part il Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than ofhcer) ls based o /c\all information of which preparer has any knowledge

repare ]
S ONB e = [ $74]3013

Sign } Signature of officer — Date
Here \:C‘& \»\JM‘S vV So \\\d!\f\ Xrdstee
Type or pnnt name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name & Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [dYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Page 2

]adll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisParttt . . . . . . . . . . . _ .

1 Briefly descnbe the organization’s mission:
Chantable endeavors within communities we serve, Helping Those in Need, Providing heanng aids, wheelchairs, access ramps, and
speC|aI equn;_a;r-{éﬁt for the disabled Provi.dlng-sch'o-larsh|ps-toétu&er;ts(6he|;;-a-dva-r\éedthelrh;ghereducatlon Support numerous
civic, youth and chantable organizations within our community as well as playing active roléé.;ﬁ't'ﬁ_e"s'gél-a—lna'ﬁ&--s-ﬁfr]iixgl Meof
our panshes we support T

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e . . e N [DYes [“INo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . C e e . o ... ... . . . . . . [OYes [ONo
If “Yes,” descnbe 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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 23009 Including grants of $ 7000 ) (Revenue $ 28131)
Scholaré-ﬁl_;;é—t-é-é_rgauanng students -\/-\/-ﬁt-)-:c\-r-é_ﬁ]r_fﬁé-ﬁﬁ-g_ thelr education Scholar-s-ﬁl-p_)-s--a-r-é-é_v;/_a_r_&é-&_t_o local area students .l')-a—s—é_&-t-lb_é;\"m
cwic, youth and charitable organizations within our community as well as playing active roles in the social and spiritual iife of
golf tournament Suppor‘l to handicapped and d.éEBié&"tHr'éUéF{i&;{éfé'r'éil'Eﬁb}.;'ﬁ'r&fdé's' financial means to-;_);‘b-cure spec;éi ---------------
-éhmpment Véﬁ-sméémputers glaé_s-e;é--ﬁéanng devices, Iifts and other associated items in support of the physically handicapped

4b (Code: ) (Expenses $ 92956 including grants of $ 1000 ) (Revenue $ 101984 )
Scntuaté Rﬁ]aﬁi;-é}-bolumbus pool o-ffé-r—s"rgé;é-a-t-lgﬁ-a-l-énd swimming opponumt;é-s"tb-_2_(-)6_61_&7-1-66_:}: on an annual baé]é--ﬁéal.fs: -----------
-éﬁ—;;erwsed B{f_(—:b_ﬁlfod poﬁ;bnncl who | provide 5 swim leasons, swim team and recreatlbl:n-al Switniiny UPpUl IUI"ué:;____-_--________________________:_:

4c (Code: ) (Expenses $ 28000 mcludmg grants of $ 7000 ) (Revenue $ 38000 )

4d Other program services (Describe in Schedule O.)

(Expenses $ 71648 including grants of $ ) (Revenue $ 66063 )

4e

Total program service expenses P

Form 990 (2018)
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Page 3
Y8\ Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If "Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedule B, Schedule of Con!nbutors (see |nstruct|ons)’7 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . 3 v
Section 501{c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . Ce .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e . S 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If “Yes,”
complete Schedule D, Part Il . . e e e 8 v
Did the organization report an amount 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 . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIIl, IX, or X as applicable.
Did the organization report an amount for land, buildings.' and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . .o ... . .. 11a| v
Did the orgamization report an amount for investments—other securities in Part X, ine 12 that I 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIII . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Oid the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Pan‘ X |[11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xl .o 12a v
Was the organization included n consolldated |ndependent audlted financial statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 12b v
Is the organization a school descnbed in section 170(b)(1)(A)@)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a’7
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospital facrhtles’? If “Yes complete Schedule H . 20a v
If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return" 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts and I . 21 v

Form 990 (2018)




Form 990 (2018)
Checklist of Required Schedules (continued)

\

v
Paée 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il e e e 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, Ine 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 e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 lne 25a . 24a v
b Did the organization invest any proceeds of tax excmpt bonds beyond a tcmporary penod exceptron" . 24b v
¢ Did the organization maintain an escrow account othor than a refunding cscrow at any time during the ycar
to defease any tax-exempt bonds? e e e e e e e e 24c¢ v
d Did the orgamization act ac an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Oid the organization engage in an excess benefit .
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s the organization aware that it engaged in an cxccss benefit transaction with 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, Part | . L . ) ) .o . . . . |25b v
26 Did the organization report any amount on Part X, line 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, Part Il . e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or cmployee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’_J
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S P
a A current or former officer, director, trustoo, or koy employee? If “Yes,” compiete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e e . . . 28b v
¢ An entity of which a current or former oﬁscer dlrector trustes, or key employee (or a famity member thcrcof)
was an officer, director, trustce, or direct or indirect owner? If “Yes,” complete Schedule L, Fart IV 28c v
29 Did the organization receive more than $25,000 in non cash contnbutiona? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. e e 30 v
31 Did the organization liquidate, torminate, or dissolve and cease operations? /f “Yes,” complcte Schedule N, Part! | 31 v
32 Did the orgamzation sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . e e e e . 32 v
33 Did the organization own 100% of an entlty disregarded as soparate from the orgamzation undcr Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If "Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . 34 v
35a Did the organization have a controllcd cntlty wnthm thc meaning of oectlon 51"(b)(13)” 35a v
b If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, ine 2 . .. L. 36 v
37 [xd the organization conduct more than 5% of its activitics through an cntity that 18 not a related organization
and that i treatod as a partnership for federal income tax purposcs? If “Yes,” complete Schedule R, Nart Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filors aro roquired to complete Schedulc O. 38 | v
XXX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter tho number reported in Box 3 of Form 1096. Enter 0 if not applicablc . . . . 1a 0 : - 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |__ | . »_:
reportable gaming {(gambhng) winnings to pnze winners? e ic | v

Form 990 (2018)
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Page 5

Yes

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

- ——

if at least one 1s reported on line 2a, did the arganization file all required federal employment tax returns? 2b | v

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S R
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it fled a Form 890-T for this year? If “No” to hine 3b, provide an explanation in Schedule O . 3b v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country: » j
Scc instructions for fiing requircments for FINCEN Form 114, Report of Forcign Banl and Financial Accounts (FBAR). JEAE LA O
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? Sc v
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contnibutions that were not tax deductible as chartable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b v
Organizations that may receive deductlble contnbutlons under sectnon 170(c)

Did the organization recerve a payment in excess of $75 made partly as a contribution and parlly for good° S S P HJ
and services provided to the payor?_ . . 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services provuded” . ; 7b, v
Did the organization sell, exchange, or otherwise d|spose of tanglb(e personal property for which it was

required to file Form 82827 . . e e e e e e 7c v

If “Yes,” indicate the number of Forms 8282 fued dunng the year . . 7d ] I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

if the orgarization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g v

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaincd by the { . --|. # d
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. N D
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b v
Section 501(c)(7) organizatians. Enter. !
Imtiation fees and capital contributions included on Part Vil lmne 12 . . . . . 10a 0 ) !
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltues . 10b 0 ‘
Section 501(c){12) organizations. Enter: ;
Gross income from members or shareholders . . . . . . . . . . . o 11a 0 '
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . 11b o |___. __J
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f hng Form 990 In I|eu of Form 10412 12a v

i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b ] 0 i
Section 501(c)(29) qualified nonprofit health insurance issuers. !
Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O f
Enter the amount of reserves the organization is required to maintain by the states in which !
the organization 1s hcensed to issue qualified health plans e e e e e 13b 0 ‘
Enter the amount of reservesonhand . . . . 13¢ 0 !
Did the organization receive any payments for |ndoor tannmg services dunng the tax year” . 14a v

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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .. e 15 v

If "Yes," see instructions and file Form 4720, Schedule N. e
Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

!

Form 990 (2018)



Form 990 (2018) " page 6
X 1s@'ll 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, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any lneinthisPartVl . . . . . . . . . . ., . [
Section A. Governing Body and Management
Yes | No

1a

w

o h

a
b
2

Enter the number of voting members of the governing body at the end of the tax year. . 1a 100 .. L. ..

If there are material differences in voting rights among members of the governing body, or !
if the governing body delegated broad authority to an executive committee or similar I
committee, explain in Schedule O.

Enter the number of voting members included in Iine 13, above, who are independent . 1b 10| . e foes J
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . . 2 v

Did the organization dologato control over management duties cuetomanl Vi performed by or under the d:rect
superviaion of officers, directors, or trustees, or key ecmployccs to a management company or other pergon? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

ENEANENEN

one or more members of the governing body? . . . .. .. 7a | v
Are any govermnanco docicions of the organization roserved to (or °ubject to approval by) membars,
stockholders, or persons other than the governing body? . . . . e e e . 7h | Y

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: .

L

10a
b

13
14
15

16a

The governing body? . . . . co. e e .. 8a|Vv
Each commuttee with authonty to act on behalf of tho govorning body’? Co. . 8b | v
Is there any officer, director, trustee, or key omployee listod in Part VII, Section A, who cannot bo roachod at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Scction B. Policies (This Soction B requests information about policies not required by the Interna/ Revenue Code.)

Yes | No
Did the organization havo local chaptors, branches, or affihates? . . . v e e e e 10a v
if “Yes,” did the organization have written policics and procedurcs governing thc activitics of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
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 roviow this Form 890. R (T (S |
Did the organization have a wntten conflict of intorest policy? If “No,” go to line 13 . . . . - 12a /
Were officers, directors, or trustces, and key employees required to disclose annually interests that could givo riso to confiicte? |12b v
Did the organization rogularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . Ce e .. 12¢ v
Did the organization have a wntton whistleblower pollcy'7 Coe ‘ e e e 13
Did the organization have a writtcn documcnt rctention and destruction pohcy" . . Coe . 14 v
Did the process for determining compensation of the following persons include a review and approval by ——-J
indcpendent peraons, comparability data, and contemporancous substantiatron of the deliberation and decision? |+« || ).
The orgamzation’s CEO, Executive Director, or top management official .. . 15a| v
Other officers or key employees of the organization . . . s e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) }
Did the organization invost in, contnbute assots to, or participato in a jont venture or similar arrangement | __« | .o | ...
with a taxable entity during theyear? . . . . . . . . . . . . . . e e e 16a v
If “Yes,” did the orgamzation follow a written policy or procedure requining the organization to evaluate its J
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | _ | -
organization’s cxempt status with respoct to such arrangements? . . . P _ 16b /

Section C. Disclosure

17
18

19

20

Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024-A if appiicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite [ Another’s website 1 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhct 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 passesses the orgamzation’s books and recards b

Edward V Suilivan 7815450435

Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employcces, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . S,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comploto this table for all persone roquired to be listed. Report componcation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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.”

= Lict the organization’s fivo current highost compensated employees (other than an officor, director, trustec, 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

s List all of tho organization’s former officers, key employeos, and highost compensated employces who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the orgamzation’s former directors or trustces that reccived, in the capacity as a former dircctor 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L1 Checlc this box if neither the organization nor any rclated organization compensated any current officer, director, or trustee.

©)
Position
w ® {do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportabte Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
Iweek (st an: sslslol=loz] v from related other
hoursfor | S3 13| x| &8[3&(¢ the organizations compensation
relasted | S2{Z| 8| 2|53 |3 | orgamzaton | (W-2/1099-MISC) from the
organmzations{ 2 & 51 -g ?gg = [(W-2/1098-MISC) organization
below dotted} S 5 | 8 g1"s and retated
ling) Sl= 3 S organizations .
gla 2 .
g g
Q
(1) John Jordan
grand Knight 16 v
(2) Michael Burke
deputy Grand Krught 5 v
(3) John O'Neil
Chancellor 5 v
(4) Ed Sulhvan
{reasurer 10 v
(5) Greg Dousa
Financial Secretary 5 v
(6) Steve Petraske
trustee | 1 v
(7) Damian Grozier
trusteee 1 v
(8) Bill Limbacher
Chanty Chairman 5 v
(9) Mark Sullivan
trustee 1 v
(10) Scott Charlton
recorder 5 v
)
2 e
O3 e
)

Form 990 (2018)
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Form 990 (2018) -
- TsQUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one © ® ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (st any| o= = =T szl = from related other
hours for S_?_L é g 2|3&8|¢ the organizations compensation
related | 21518 %§ 2 organization | (W-2/1099-MISC) from the
rganizations| S5 5| -é E o | = |(W-2/1099-MISC) organization
betow dotted| S = | 8 s|®s and refated
line) & 3 2 k] organizations
@ 7] 2
°| g ]
® g
as,
(s __.
an. - -
A8)
as) .
(20)
@y
(22) i
) |
(24) N R
@5 .. '
1b Sub-total . e .. ... >
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) . e >
2  Total numbor of individuals (including but not imitod to those listed above) who raceived more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | __ | .. .
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e 3 v
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this tablo for your fivo highest componsated indepondont contractors 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.

(A

Name and business address

(8

Description of services

(€

Compensation

none

2 Total number of independent contractors (including but not limited to those lsted above) who

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

1

Form 990 (2018)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . ..
f T (A) (8) (C) (D)
otal revenue Related or Unrelated Revenue
1 exempt business excluded from tax
function revenue under sections
i revenue 512-514
£ £ 1a  Federated campaigns . 1a ol,.. N a1 .. T
T3 b Membership dies 1ih BROO), ™ ey et e Wt RS $
(:—E ¢ Fundraising events | 1c 225475 “ N e o}
-g ;‘_a d Related organizations . 1d 0 o |
) E e Govemment grants (contnbutions) | 1e 0 . |
8P| f Al other contnbutions, gifts, grants, : f
§ .?:’ and similar amounts not included above | 4f 0 as 1 . ol
9| g Noncash contnbubons mncluded in lines 1a-1£$ o , o !
G & h Total Add lines 1a-1f . > 231975 y ‘
o Business Code ' |
s |2a .
-3 b T
%’» c T
3| d S
E| e I -
En f All other program service revenue .
a g Total. Add lines 2a-2f . ... 0 .
3 Investment income (including dividends, interest,
and other similar amounts) | 2 3
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties .. » 0
(1) Real (n) Personal \
6a GCrosorents 2200 0 oo e . v AR R T ‘7 . 1
b Less rental expenses 0 0 ' o ' !
¢ Rental income or (loss) 0 0 l
d Net rental income or (loss) .. . » 2200
7a  Gross amount from sales ot | (@ Secunties @Other  pme vl oo ' i
assets other than inventory 0 o . . - N .
b Less. cost or other basis ! (
and sales expenses 0 0 f
¢ Ganorfoss) . . 0 0 |
d Net gamn or (loss) > 0
g 8a Gross income from fundraising o ™ . ' B . %
] events {not including $ 0 i
& of contributions reported on Iine 1c) . l
5 SeePart IV, line 18 . a 0 . |
g b Less' direct expenses . . b 0 ]
¢ Netincome or (loss) from fundraising events » 0
9a Grosg income from gaming actwvitics. - : AR R . o
SeePartIV,lne19 . . . . a 0 )
b Less: direct expenses . . b 0 !
¢ Net income or (loss) from gaming activities . > 0
10a Gross sales of inventory, less - ’ " O
retums and allowances . . a 0 :
b Less: cost of goods sold b 0 i
¢ Net income or (loss) from sales of inventory . > 0
Miscellanoous Rovonuo Business Code AL A LA
11a 0
b o 0
c T 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0 !
12  Total revenue. See instructions > 234178

Form 990 (2018)




Form 990 (2018)

-l d) @ Statement of Functional Expenses

F:age'1 0

Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) € (D)
8b, 9b, and 10b of Part VIl owlepenses | Progamsence | Management and P
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 0 ol -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 16000 16000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 00 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrlbed in section 4958(c)(3)(B) 0 0
7  Other salanes and wages . 48920 48920 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0
9  Other employee benefits . o 0
10  Payroll taxes . 9732 9732 0 s
11 Fees for services (non- employees)
a Management 0 0
b Legal 0 0 0 0
¢ Accounting 1779 1779 0 0
d Lobbying . 0 0 0 0
e Professional fundralsnng services See Part N Ime 17 )
f Investment management fees 0 0 0 0
g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, Iist line 11g expenses on Schedule O ) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 410 0 410 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 54792 0 54792 0
17  Travel . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 3777 0 3777 0
20 Interest . 0 0 0 0
21  Payments to afflhates . 2600 0 2600 0
22 Depreciation, depletion, and amomzatnon 0 0 0 0
23 Insurance . e e e 9250 0 9250 0
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O) I
a camal i 13765 0 13765 0
b golf tournament 16009 0 16009 0
¢ pgroast 4699 0 4699 0
d GrandPrize - 28000 0 28000 0
e All other expenses 5800 0 5800 0
25  Total functional expenses. Add iines 1 through 24e 215533 76431 139102 0
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 » (] o
foliowing SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 980 (2018) Page 11
Balance Sheet ;
Check if Schedule O contains a response or note to any line in this Part X . |
)] (8) ’
Beginning of year End of year
1 Cash—non-interest-bearing e 99469( 1 118114
2 Sawvings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts recevable, net 0] 4 0
5 Lloans and other receivahles from current anrl fnrmer nfﬁrers dlroctors, N N TR TR IRV PR LIy |
trusters, key employees, and highast compensated employees. [avv wua: sessu. o of wue .‘:l:...;..l’:..'..:.“..:.'.'fd
Complete Part Il of Schedule L . . 5 0
6 Loans and other recevables from other disqualificd persuns (as defined urler seclion |5t S st W07 50 St ah e Ml e
1058(f)(1)), persons descnibed in scction 4958(c)(3)(B), and contnbuting employers aind |2 s e s wdnne ]t fan T Bt Pt
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary ¥ T 70™ 0 T gt oy Mgl e 0
@ organizations (see instructions). Complete Part Il of Schedule L . . . .. 0 '”é— m 0
z 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventones for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0} 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 500000 o _ ,._l
b Less: accumulated depreciation 10b 0 500000{ 10¢ 500000
11 Investments —publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, ine 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0{ 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, line 11 .o 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 599469| 16 618114
17  Accounts payable and accrued expenses . 0} 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue 0] 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account hability Complete Part v of Schedule D. 0] 21 0
£122 Loans and other payables to current and former officers, directors,
g trusteas, key employees, highest compencated oemployeos, and | »m u win v cmsmg Luoengled & bt 10wt
a disqualified persons Complete Part Il of Schedule L 0| 22 0
=123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0} 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D o| 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
" Organizations that follow SFAS 117 (ASC 958), check here P [:] and ) i
@ complete lines 27 through 29, and lines 33 and 34. . J
§ |27 Unrestncted net assets . 27
S 28 Temporarily restrnicted net assets . 28
2 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » E] and !
5 complete lines 30 through 34. N ]
13 30 Capital stock or trust principal, or current funds . . 0| 30 0
@ {31 Pad-in or capital surplus, or land, building, or equipment fund 0 31 0
f 32 Retained earmnings, endowment, accumulated income, or other funds 0} 32 0
2133 Total net assets or fund balances . . 599469| 33 618114
__ 134 Total habilities and net assets/fund balances . 599469| 34 618114

Form 990 (2018)




Form 990 (2018) Page 12
Reconciliation of Net Assets 8
Check if Schedule O contains a response or note to any line in this Part XI .. .. 3
1  Total revenue (must equal Part Vill, column (A), ine 12) . 1 234178
2 Total expenses (must equal Part IX, column (A), line 25) 2 215533
3 Revenue less expenses. Subtract line 2 from line 1 . 3 18645
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 599469
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8 Prior period adjustments . 8 0
9  Other changes in net assets or fund balance,. (explaln in Schedule O) Q 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column@B)) . . . . e 10 618114
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . O
. . Yes | No
1 Accounting method used to prepare the Form 990: [ JCash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. e | e | ]
20 Were the organization’c financial statoments compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a scparatc basig, consolidated basis, or both: -
[ Separate basis [} Consolidated basis [[] Both consolidated and separate basis S I
b Wecrc the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both:
[ separate basis [ Consolidated basis [ Both consolidated and separate basis U D P
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed cither its oversight process or selection process during the tax year, explain in 5 . 4
Schedule O. , ]
Ja As a result of a fcderal award, was the organization requ«red to undergo an audht or audits as set forth in
the Single Audit Act and OMB Circular A-13372. 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 (2018)



SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identificatton number
Scituate Kmights of Columbus 04-2466727

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . . . 0 0
2  Aggregate value of contributions to (dunng year) 0 0
3  Aggregate value of grants from (dunng year) . 0 0
4  Aggregate value at end of year . . 0 0
5 Did the organization inform alt donors and donor adwvisors in wnting that the assets held mn donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrot? . . . . . . [J Yes No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e e e -« « . .« .« [ Yes No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified histonc structure
(O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a 0
b Total acreage restricted by conservation easements . . . . .. . 2b 0
¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c 0
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d 0
3 Number of conservation easements modified, transferred, released extunguu.,hcd or tcrmlnatcd by the organization dunng the
tax year »
4 Number of-é-t-éfé's-,-\-/\-/h-é}gﬁféﬁé-rty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitorfﬁ.g]:-'iﬁéﬁé-é_tiaﬁ:_ handhng of
violations, and enforcement of the conservation easements it holds? . . . . -« - . . . . . (OYes [ No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation casements dunng the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation casements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}(B)(})
and section 170(h)@){B)(1)? . . . . . .o s e e . e . . . . . . . . . <« . . [OYesNo
9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

14|/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as pernutted under STAS 116 (ASC 958), to report in its revenue statcment and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Part VI, linet . . . . . . T & .
(ii) Assets included in Form 990, PartX . . . . N & 0

2 |If the organization teceved or held works of art, hl..toncul troasurc.,, or othor mmﬂor asoeto for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, ine1 . . . . . . . . O

b Assets included in Form 990, Part X . . . . . .. .. .. . P 3 0

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 52283D - Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page’2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition
b [ Schotarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not

d [ Loan or exchange programs
e [ Other

{1 Yes No

included on Form 990, Part X? . . - . .. O Yes [ No
b If “Yes,” explain the arrangement in Part Xlit and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . o oo o000 1c 0
d Additions dunng theyear . . . . . . . . . . . . . . e 1d 0
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. 1e 0
f Ending balance . . . 1f 0
23 Did tho organization lncludo an amount on Form 090 Part X Imc "1 for 05Ccrow or cu..todlal account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here If the explanation has been provided onPart Xill . . . . {1

m Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Pnor year {c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, gams and
losses . e

d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentagos on lines 2a, 2b, and 2¢ should cqual 100%
3a Are there endowment funds not in the poscossion of tho organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3afi)
(i) related organizations . . 3alii)

b If “Yes” on line 3a(), are the related orgamzatlons hsted as reqmred on Schedule R" 3b

41  Describe in Part Xl the intended uses of the organization’s cndowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis { (b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) (other) depreciation

ia Land 0 200000 200000

b Buildings . . . 0 300000 o 300000

¢ lLeasehold |mprovements 0 0 o 0

d Equipment 0 0 o 0

e Other 0 0 0 0
Total. Add Iines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), inc 10c ) . > 500000

Schedute D (Form 990) 2018



S:ch:duleD(Formmzmn Page 3

investments— Other Securities. _
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Description of sacurity or category (b) Book value {c) Method of valuation:
o @ncluding name of security) Caost or end-of-year market value

(1) Financial derivatives .

{2) Closely-held equity interests .

(8) Other
A

B)

€

D)
®
)

G
M - O - - 0 O
Total. {Column () must equal Form 990, Part X, col. (B) kne 12} » - R N - S
Investments —Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ' (b) Book valuve {c) Method of valuation:
Cost or end-of-year market value

(1)

2
3
()
(]
{6

m__
®
(L]
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13} , IS
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{8) Description {b) Bock vaiue

(L]

{8]
Total. (Column (b) must equal Form 990, Part X,col. B)line15) . . . . . . . . . . . . . . P

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of llability ) Book value T -
(1) Federal income taxes :.‘ R o
@ LN T AN
f ....“ . ,1_.': .., _’_‘-3‘_
@ R )\“‘-_*'_'-;‘ P
) W xe Ty
| o oy N “.»
o) & '-.'f.'.' e, e
So e oL
(6) }5.:. L ex i o -f
0] SRS AN
W¥e R LAY
@ it dm T T
® N Ty
o? . - .' .!s
Total. (Colurn fb) must equal Form 990, Part X, cal. (3] ine 25) » A

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’ s ﬁnanctal statemem.s thal repons me
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 000} 2018
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IEEXET Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: T

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 890, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vlll,line7b . . | 4a
b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . .

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 )

gl

o000

'.uB’

JMS'

RSl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25: 5.
a Donated services and use of facilities 2a
b Prior year adjustments D
¢ Otherlosses . . S
d Other (Describe in Part XIII) 2d W
e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 . e e e e e e e e 3
4 Amounts included on Form 990, Part |x Ime 25 but not on l|ne 1 TR
a Investment expenses not included on Form 990, Part Vili, line7b . . | 4a f'.' :
b Other(DescribeinPartXt). . . . . . . . . . . . .. . |4 b
¢ Addlinesd4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Thrs must equal Fonn 990 Pan 1, Ime 18 ) 5

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE G

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

(Form 990 or 980-EZ) complohlluumnnmhon-nmm':n'Vu ﬂmm&“gﬂaﬂ""m""“ 2@1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Service » Go to www.irs.gov/Form900 for instructions and the latest information. “Inspection
Nama of the organization Employer identification number
Scituate Knights of columbus 04-2466727

Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [0 Soiicitation of non-govemment grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
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 Vi) or entity in connection with professional fundraising services? [1Yes []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.
{v) Amount peid to
% Name and address of individual . (i) Did fundraiser have | gy) Gross receipts {or retalned by) e} Amount peld to
o o Macony | ‘cmopercomial | MTSIEES | et | ety
Yes No
1
2
3
4
$
6
|
! !
8 -
9 I.
10
{
i
Total . » '

registration or licensing.

3 Llst aII states in whlch the organlzatlon is reglstered or licensed to solicit contributions or has been notified it is axempt from

B B S Moty FEuy JE

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

Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total
Camival pool 7 (add col. (s) through
fvent type) (ovent type) fotal rumbed col- {e)
o
=]
§ 1 Grossreceipts . . . . 43509 101984 41982 187475
(]
o
2 Less: Contributions . . 0 0 0
3 Gross income (line 1 minus .
ine2) . . . . . . . 43509 101984 41982 187475
4 Cash prizes 0 0 0 0
§ Noncash prizes 0 0 0 0
§ 6 Rentfacilitycosts . . . 13765 92378 21688 127831
[~
7]
o
3| 7 Foodandbeverages . . 0 0 0 0
3]
-g 8 Entertainment . . . . 0 0 0 0
9 Other direct expenses . 0 0 0 0
10 Direct expense summary. Add lines 4 through8incolumn(d . . . . . . . . . . WP 127831
11 Net income summary. Subtract line 10 from line 3, column(d) . . > 59644

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ime 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o (b) Pull tabs/Instant {d) Total gaming (add
2 ) Bingo bingo/progressive bingo {c) Other gaming o, () inough Sor (@)
>
]
! 1 Grossrevenue . . . . 38000 38000
g! 2 Cashprizes . . . . . 18000 18000
£
l% 3 Noncash prizes
Bl 4 Rentfaciity costs .
=
§ Other direct expenses . 7484 7484
0O Yes 100%|[] Yes 100 9% | [] Yes 100 %/ °
6 Volunteeriabor. . . . |[J No 0 Neo O No 0t
7 Direct expense summary. Add lines 2 through S5incolumn(d) . . . . . . . . . . P 25484
8 Net gaming income summary. Subtract line 7 from line1,column{d) . . . . . . . . P 12516
9 Enter the state(s) in which the organization conducts gaming activities: massachusetis
a Is the organization licensed to conduct gaming activities in each of these states? . Yes [1No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes No

b If “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. [OYes [©INo -
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e e ... .. . [OYes [“INo
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . . . . « « « o .+ o ... e e . 13a 50 9%
b Anoutsidefacility . . . . 13b 50 %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events bools and

15a

16

records:

Name » William Limbacher

Address > Gannet Road Scituate Massachusets 02066

Does the orgamzahon have a contract with a third party from whom the orgamzatlon receives gaming
revenue? . . . . - . [OYes [¥INo

if “Yes,” enter the amount of gammg revenue recewed by the orgamzahon b S ____________________ and the
amount of gaming revenue retained by the third party» $
If “Yes,"” enter name and address of the third party:

Name b

Address

Gaming manager information:

Name > Wililam Limbacher

Gaming manager compensation» $ ) 0

Description of services provided > Volunteer

[JDirector/officer - [JEmployee Oindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . ... [OYes No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or

spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jij) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Scheduls G (Form 990 or 990-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2@18
Form 990 or 990-EZ or to provide any additional information.
Department roasury » Attach to Form 980 or 990-EZ. Open to Public’
mwm:l:‘s:m » Go to www.irs.gov/Form890 for the latest information. Inspection
' Name of the arganization Employer identification number
Scituate Knights of Columbus 04-2466727

The purposes for which said corporation Is formed are the following: (a) of rendering pecuniary ald io its members, their families and

and beneficiaries of members and their familles; (b) of rendering mutual aid and assistance to Its sick, disabled and needy members and

their families; (c) of promoting social and inteflectual intercourse among Its members and their families; and (d) of promoting and

conducting educational, charitable, religious, social welfars, war relief and weifare, and public relief work

The organization Is covered by a its by laws which states the charter for which the organizalion was founded and the govemning rules

Within this charter the by laws include how the govemning body, elected officlals and board of direclors, are determined.

The Board of Direclors are elected by the membership. They have executive authority and general supervision responsibiilty to faithfully execute

and administer all activities associated with operation of the organization. They have full executive authorily to make, alter and and regulations

for the government, managemaent, disclpline and control of the Scituate Knights of Columbus. The board of directors on an annual basis make

recommendations to the membership as to the officers for the upcomning fratemal year. The membership can make further motions to for additional candi

considerallon. Elections are held in June of each each with the terms starting on July 1st and continuing through June 30th.

The grand knight is the highest ranking elected officer of his council and is responsible for observing the laws of the Order and his councll.

The office of grand knight is one that is rich in opportunities to serve his feflow Knights and to lead his councll in service lo family, Church

and community. The grand knight is primarily responsible for the successful conduct of his council. The grand knight is aiso the chairman

oflhebourdoﬂrusleesoﬂheeouncll,andassuchheshouldmkeabsolulelyceﬂainmmmemcordséndacwummmooundlare

audited semi-annually by the trustees, as required by the laws of the Order. Laws of the Order requires that the grand knight and the truslee

district deputy, state deputy and the supreme secretary on forms approved by the board of directors and fumished by the Supreme Councll

Based upon financial stalements reviewed by board of Directors a Form 990 is developed by a trusiee and submitted to outside audttor for

independent review prior to submittal

The Grand Knight has responsibility to appoint varlous committees inciuding the Charity Committes. The Charity Committee is responsible for

identifying, evaluating, and recommending requests for financlal charitable gifis that advance the mission of the knighis of Columbus.

All requests are considered on an Individual basis. No donations are considered automatic annual donations and must be revaluated annuaily.

based upon needs and finances. Consideration is given to those Individusls and organizations that are within the communities

we serve however consideration Is given to global demands as well

The Scituate Knights of Columbus for the past 61 years has dedicated ltself and demonstrated a strong commitment of servica to the

communities we live in. Our Charitable organization consists of 225 volunteers are committed to provides financiat assistance and goodwill

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat.No.51056K  Schedule O (Form 990 or 990-E2) {2018)
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Name of the organization Employer identification number
Scituate Knights of Columbus 04-2466727

to Individuals and families in need and support to numerous community organlzations. The following Is just a sample of numerous activities

organizations we support and sponsor.

Community activities: Scituate Animal Shelter Fund, Scituate Food Pantry, Scituate Community Christmas, St Patrick's Parade, Heritage day

Scituate Fire and Police depariments.

HUMANITARIAN SUPPORT: Tomado and Hurricane relief effort , Appalachian Service Project, El Salvador mission Projects

Division of Youth Services, American Heart Assoclation, United Way, and Salvation Army.

YOUTH ACTIVITIES: Donations to numerous youth groups, athletics and miscellaneous youih projects including: Scituate High School

Lacrosse, Swim, Football, Hockey and Basketball teams, Scituate Soccer Club, Scituate Little League, South Shore Seahawks, Boy Scouts,

Scituale recreation

EDUCATION SUPPORT: Over $220000 Scholarship awards to local area students over the last 18 years alone. Additional donations Include

Scituate Education Alliance, SHORE, CORSE, Scituate All Night Graduation party, Scituate Pre-School, Wampatuck and Jenkins Schools

CHURCH ACTIVITIES: Assistance to parishes, schools, religious-education programs, seminaries/seminarians, vocations promotional effort

and miscellaneous Church projects including cookouts, dinners and other church social activities.

PERSONAL ASSISTANCE: Provide specific assistance as required to those less fortunate including food, clothing, fuel, medical equipment and

Financlal assistance.

Volunteerism: Hundreds of hours volunteered is support of our community and parishes we serve
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