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Fom 990 Return of Organization Exempt From Income Tax
f
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou da/t'l [ 5(0 201 8

Department of ma‘masuw » Do not enter social security numbers on this form as it may be made public. i Open to Public |
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection I
A For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019
B Check ff applicable C_Name of organization KNIGHTS OF COLUMBUS #4859 D Employer identification no.
[:l Address change Doing business as 92-6008929
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 91512 (907)563-1729
D Final retum/terminated Chty or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended retum ANCHORAGE , AK 99509-1512 $ 582,260
I:] Application pending F Name and address of principal officer BILL FASSER H(a) Is this a group retum for subordiates? D Yes E No

SAME AS C ABOVE ~; D) H{b) Are all subordinates included? D Yes El No
[} Tax-exempt status D 501(c)(3) E] 501{c) ( 8 ) 4 {insert no ) D 4947(a)(1) or D 527 l ) 6 If "No," attach a list (see instructions)
J  Website » NONE [} o H{c) Group exemption number P 0188
K__Form of organization D Corporation D Trust El_ Association I:] Other P ‘ l L Year of formaton 1959 l M State of lagal domicile  AK

[Partl] Summary

1 Bnefly descnbe the organization's mission or most significant activities KNIGHTS OF COLUMBUS 4859 SUPPORTS CATHOLIC
® FAITH PROGRAMS, FAMILY PROGRAMS, COMMUNITY PROGRAMS AND LIFE PROGRAMS THROUGH FUNDRAISING
% AND DONATIONS, WORKING CLOSELY WITH HOLY FAMILY CATHEDRAL IN ANCHORAGE, ALASKA.
c
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a) . . - . « . v o o v o v v v v n oo a 3 . 7
@ 4 Number of independent voting members of the goveming body (Part VI, line 1b) . - . . .« « v o o v v v v 0 4 7
I§' 5§ Total number of individuals employed In calendar year 2018 (Part V, line 2a)  « « « = = ¢« v v v v 0 o a0 v 5 0
b 6 Total number of volunteers (estmate If necessary) ¢ « « « v ¢ ¢ o v v i v i s c e e s i e s s e e 6 143
< 7a Total unrelated business revenue from Part VIll, column (C), Ine 12« « + ¢ ¢ v o v ot v v v v v v v o o v .. 7a 13,169
b Net unrelated business taxable income from Form 990-T, ine 38« « « « o« o o0 o o o v ot 0 s v v e 7b 0
‘——ﬁ-E_éE|VED Pnor Year Current Year
8 Contnbutions and grants (Part VI, ine thy  + « « « « ¥+ oo o 8 .. 4,634 4,093
g 9 Program service revenue (Part VIIl, ine 2g) . - . . . 4 O " " nt Ant . .. 1,426 0
§ 10 Investment income (Part VI, column (A), ines 3, 4, and 7% . N-OV 1 2 ng . 8 1,624 5
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . E‘- .. 86,072 84,443
12 Total revenue - add lines 8 through 11 (must equal Part VIli, colur@_@llnﬁim, UT KR O 93,756 88,541
13 Grants and similar amounts paid (Part X, column (A), IN€ Sudo3jmmmmpmmpmympermer=2="70 070 L 0 56,365 61,227
14 Benefits paid to or for members (Part IX, column (A),line4) . - . . . . - .o oo 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
$ | 16a Professional fundraising fees (Part IX, column (A), ine 11€)  + «+ « « = o v o v v v v o o0 a 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
&S |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . « « » « + ¢ v o o 0 e 0 v 0 18,639 17,184
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . . . . ... 75,004 78,411
19 Revenue less expenses Subtracthne 18fromlne 12 . . « o v <« o v o v v v v 0 v 0 0 0 18,752 10,130
3§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X, llNe 16) - = -« = & « & & i i i i et e e e e e e s e e e e e 54,233 64,363
ﬁg 21 Totalliabilities (PartX, hNE26)  « « + « v o & 4 o ot v v e e e et e e e e e 0
§§ 22 Net assets or fund balances Subtractlne 21 fromlne20 . . . . . . . ..« . .. ... 54,233 64,363
[PartlI] Signature Block

Under penalties of penury) declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complefe Daclarap‘on of preparer (other than officer) 1s based on all information of which preparer has any knowledge

}%O&M%ﬁ@m&—— /(19

Sign Signature of officer Date
Here } LAWRENCE T NAKATA, FINANCIAL SECRETARY 4859
]’yp_e or print name and title
PnntType preparer's name LPreparafs signature Date Check E] if | PTIN
Paid Sabra Lamb abra Lamb 11-02-2019 selt-employed P01295682
Preparer | rmzmme » Affinity North Tax and Accounting Firm's EIN P
Use Only an@g:ddress > 9421 W Kanaga Loop Phone no
Eagle River AK 99577 907-726-4696
May the IRS discuss this retumn with the preparer shown above? (see INStructions) - - « v v v o o v 0 v o e o i e v a0 0 e o x v s Yes E No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018)  KNIGHTS OF COLUMBUS #4859 92-6008929 Page 2
[Part lil] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part I} S e e e e e e e e e e e e a e e ol

Briefly~descnbe the organization's mission

KNIGHTS OF COLUMBUS 4859 SUPPORTS CATHOLIC FAITH PROGRAMS, FAMILY PROGRAMS, COMMUNITY
PROGRAMS AND LIFE PROGRAMS THROUGH FUNDRAISING AND DONATIONS, WORKING CLOSELY WITH HOLY
FAMILY CATHEDRAL IN ANCHORAGE, ALASKA.

Did the organization undertake any significant program services during the year which were not listed on the

pnor Form 980 or 990-EZ? . . - . . . . . ... oL . e e e e e s e et e e e e s e e n e s s s s s e aaenea D Yes E No
if "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = & 4 5 & ¢ & 5 = & % o« o o a a s a 2 o 2 » s 5 . e e s o 8 2w s s a e e e e e s s o ...........DYes ENQ
If "Yes," descnbe these changes on Schedule O.

Descnibe 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 $ including grants of § } (Revenue $ )
LIFE PROGRAMS: THE COUNCIL VOLUNTEERED TIME AND EFFORT IN SUPPORT OF VARIOUS SPECIAL OLYMPICS
PROGRAMS. THE COUNCIL STARTED A PROJECT TO PROVIDE ULTRASOUND EQUIPMENT TO THE COMMUNITY
PREGNANCY CENTER IN ANCHORAGE AND PROVIDED PARTICIPATION AND REFRESHMENT SUPPORT AT A RALLY

AT PLANNED PARENTHOOD OF ALASKA. FAMILY PROGRAM: MEMBERS PROVIDED FOOD AND PREPARED THE
THANKSGIVING DINNER FOR PARISHIONERS AND FAMILIES, AND PROVIDED SUNDAY BREAKFAST ONCE EACH
MONTH FOR FAMILIES. THE ASSOCIATION HELD A RAFFLE IN SUPPORT OF WOMEN OF HOLY FAMILY MINISTRY
AT HOLY FAMILY CATHEDRAL. A DONATION TO SUPPORT THE CATHOLIC SUMMER CAMP PROGRAM AT ST.
THERESE CAMP WAS MADE TO FUND TWO FREE YOUTH CAMPER SCHOLARSHIPS TO ATTEND CATHOLIC SUMMER
CAMP .

4b

(Code ) (Expenses §$ including grants of $ ) (Revenue § )
COMMUNITY PROGRAMS: COUNCIL 4859 PARTICIPATED IN THE WALK AND ROLL FOR HOPE COTTAGES EVENT BY
MANNING A CHECKPOINT FOR FUNNERS, JOGGERS AND BICYCLERS. MEMBERS PICKED UP TRASH ALONG CITY
STREETS IN ANCHORAGE TO SUPPORT THE MUNICIPALITY OF ANCHORAGE'S ANNUAL CITYWIDE CLEANUP WEEK.
MEMBERS WORKED TO CLEAN UP THE AREA AROUND THE POPE JOHN PAUL II MEMORIAL. THE COUNCIL
REGULARLY SUPPORTED CATHOLIC COMMUNITY EVENTS IN ANCHORAGE THROUGH THE CATHOLIC ANCHOR.
FAMILY PROGRAM: MEMBERS PROVIDED FOOD AND PREPARED THE THANKSGIVING DINNER FOR PARISHIONERS
AND FAMILIES, AND PROVIDED SUNDAY BREAKFAST ONCE EACH MONTH FOR FAMILIES. THE ASSOCIATION
HELD A RAFFLE IN SUPPORT OF WOMEN OF HOLY FAMILY MINISTRY AT HOLY FAMILY CATHEDRAL. A
DONATION TO SUPPORT THE CATHOLIC SUMMER CAMP PROGRAM AT ST. THERESE CAMP WAS MADE TO FUND TWO
FREE YOUTH CAMPER SCHOLARSHIPS TO ATTEND CATHOLIC SUMMER CAMP.

4c

{Code ) (Expenses $ including grants of $ } (Revenue $ )
FAITH PROGRAMS: MEMBERS REFILLED BOOKLETS FOR THE KIOSK AT HOLY FAMILY CATHEDRAL THROUGHOUT
THE YEAR. THE ASSOCIATION HELD AN EVENT IN SUPPORT OF THE VOCATIONS PROGRAM FOR WESTERN
DOMINICAN ORDER. KNIGHTS ACTED AS USHERS/SECURITY FOR EVENING SUPPORT OF THE ADORATION

PROGRAM AT HOLY FAMILY CATHEDRAL. A DONATION OF $500 WAS MADE IN SUPPORT OF THE ARCHDIOCESE

OF ANCHORAGE SEMINARIAN DINNER/FUNDRAISER.

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

EEA

Form 990 (2018)
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Form 990 (2018) KNIGHTS OF COLUMBUS #4859 92-6008929 Page 3
| Part IV ] Checklist of Required Schedules
Yes No
1 Is the drganization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"”
complefe Schedule A« « < « ¢« « « o i i ottt e e e e e e e e e e et e e e e e s e e e e e e 1 X
2 IS the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . « « « = ¢ 0 v v v o 0 0 0 v o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]  « - « « « ¢« « « « o s v o et v 0 ot o s s s o n e e o aaa 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partll  « « « « ¢« ¢« ¢ v v v v i o v s v o v o0 0 v v o a 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll - « « « .+ . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] + + « « « & o o o v c v i s s e e e e e e e h et e s e e e e e e s e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ~  « « + + « « o « v o o o o o s 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll  « - « «+ « « ¢ o o o o o 0 0 o o s o s s s s s s a e st et e e e s s e s s e e s e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ < « + + ¢ v v e v v i b i h i i e e e e s e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, PartV . . « « - « .« o v oL . 10 X
1" If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI« « « « v v o v o o s s o s et e s o s o s e st et s et e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16?2 If “Yes," complete Schedule D, Part VIl - « « « « « ¢ « v o 0 v i i v i v o h v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIll  + « « « « ¢ « v v v v v v e v v a0 v o 11c X
d Did the organization 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, PartIX . . . . . T L 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 if "Yes,"” complete Schedule D, Pat X~ « « « « « « . 11e X
f 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 (ASC 740)? If "Yes," complete Schedule D, PartX - « « « « . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll  « « « « « &« ¢ v ¢ o 4 v 4 s o & 4 4 s 4 s s s e s s e e e s e s e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional « « « « « « « « « 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)}(n)? If "Yes,” complete Schedule E + + + + + « « o 4« v« 0 v v o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . « ¢« ¢ ¢ 0 v v v v 0 o0 o0 14a X
b 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? /f "Yes," complete Schedule F, Partsland IV~ « + + « + v 0 v v 0000 0 v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, " complete Schedule F, Partslland IV~ « « « « + o o v v v v b v v i sttt 000 0 vt 15 X
16  Dud the organization report on Part X, 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 llland IV~ - - « « « « o o v o v v v e h i oo u 16 X
~ 17  Dud 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? /f "Yes," complete Schedule G, Part | (see instructions) ~ « » + + « c o o 0 0 v o e 0 o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll < « « « « ¢ ¢ v 4 0 @ e o v v v o v v v v s o 0 0 o o s s e a 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « « « « « « ¢ o o s o o o o b o i s e et e s e e s e e s e r e e e e 19 | X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ - « « « « » o« v o v v o v 0 0 0 v 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn® . « . < o o v v o 0 0 0 v 0 20b
21  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 |, Partsland Il « « « « « « « « v v 0 v v o v 0t 21 | X
EEA Form 990 (2018)




Form 990 (2018) KNIGHTS OF COLUMBUS #4859 92-6008929 Page 4
| Part IV | Checklist of Required Schedules (continued)
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 land [l + « « v v v v ¢ v v v v i it v v s o v v e e e 22 X
23 Qud the organization answer "Yes" to Part VII, 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 ~ + « « + « v o s v o v et i bt e e s e e e s s e s e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a -« « « « v ¢ v ¢« « e e i o v o s v 0 b o a s s a s s s o o o n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? < « « - 4 0. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . ¢ o . 4 . e u e e s b e e e e e e e e s e s s e s e s e e s e e e e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? . . « « « v v ¢« v o o . 24d
25a Section 501(c)(3), 501(c)(4), and 5§01(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] - « « « « v v v« o o v v o 0 0 25a
b Is the organization aware that it engaged in an excess 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-EZ2?
If "Yes,"complete Schedule L, Part! « « « « + « o o o o o v 0 i s et e s et s e s e s e et e e e s e 25b
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, Partll  « « « « ¢ o ¢ o e o v v v i it ittt it o e e s e e e 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill  « « « « v v v ¢ o v 0 e i o v o v o o s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V ~ « « « + « « & v« v o v v . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « « v 4 o o v 6 6 4t e o s s s s s o 6 o s s n e e e s e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, PartlV ~  « « « « + v ¢ o o v 0 0 v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M« « « « « <« o . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M« « « « v « v ¢t t i d e i i s et e s s s e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . - . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll  « « « ¢ « &« v v v e i o i i et o et i e e s e e e s e e e s e e s s e e a s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!  « « « o « « « v ¢ e vt i v v e v m v v v @ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part il, Ill,
oriV, andPartV, lIne 1 « « « ¢ o« c v i o i i v e e e s e s e s e e e s e s e e s e e e e s e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « « « v ¢ & v v v 0 v v 0 v e v 0 v v s 35a| X
b If"Yes" to line 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)? If "Yes, " complete Schedule R, Part V,lne 2~ + « « « « « ¢ o ¢« « .« & 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, line 2~ « « « « « « « « « t i v i v v it i it e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. ... ................ (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplhicable . . . « . . . . . ¢« . . . . 1a 9
b Enter the number of Form W-2G included in ine 1a Enter -0-if not applicable - . . - . . « . . ¢ o o o 1b 9
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze wiNNErs? = = <« =« .« e s e e e s e s e e e s st sa @ s e s e s s s 1c X
EEA Form 990 (2018)




Form 990 (2018) KNIGHTS OF COLUMBUS #4859 92-6008929 Page 5
[l-fart V| Statements Regarding Other IRS Filings and Tax Compliance (contnued)
Yes No
2a 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 thisretum . . « . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? .+ « . « o & &« . o . . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . « « . . . . v v . _|
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? .+ « ¢ « v o o 0 v s 0 0 0 0 v 3a | X
b If"Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation in Schedule O+ « « « ¢« « v o o o+ . 3b | X
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . . . oo o0 o v 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . « « - .+ ¢ .. 5b X
¢ |f"Yes"to line 5a or 5b, did the organization file Form 8886-T? .+ . « + v ¢ v v v v 6 0 i v vt vt i e e e s e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? . . . .« . o v oo oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . « ¢ ¢ . . o o o s e e e e e e e e e e e i e h e e e e e e e s e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor?  + = ¢ o ¢ o o o b e e h e e e s b e s e e e e e e e s e e e e e e e s e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - « « + v v o o 0 v v v o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .« . . & & &t h i i it e e e e st e et e e e s e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . - « . « « ¢ o v o v v o v v 0o o | 7d | {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f Dud the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract> . . . . . . . . . ... 7f
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  [f the orgamzation received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? < + « = + + « o . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess busmess holdings at any time dunng the year? .« ¢ ¢ v o o v v v o o v e 0w e 8
9 Sporisoring organizations maintaining donor advised funds. I
a D the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . . . .o oo oo 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . « . . . oo 0L 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIl line 12 - <« « + v 0 v 0 0 a0 v o w L 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club faclites ~ « « . . . . . . 10b
1 Section 501(c){12) organizations. Enter )
a Gross income from members or shareholders < - » « ¢« « s s s e v i e e s e e n e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « -« - o oo o e e i e n s e i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . .« . . . . 12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued dunngtheyear  « « « . « « . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to i1ssue qualified health plans in more than one state? . . « . « <« . v v e n i e v i oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which :
the organization is licensed to 1ssue qualified healthplans . - . . .« ¢« o v v v v o v v v v v 0 13b
¢ Enterthe amountofreservesonhand - - - - - - ¢ ¢ o o i oLl a il el e el 13¢ .
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . < <« . « o v o v v o000 a e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O« « + =« o« v o 0 . 14b
15 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) duringtheyear — « -« « « & &+ v o v o ot bt t e e e e e e e e s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? .« . . . . . . . . 16 X
If "Yes,” complete Form 4720, Schedule O. |
EEA Form 990 (2018)



Form 990 (2018) KNIGHTS OF COLUMBUS #4859 92-6008929

Page 6

| Part VI;| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response ornotetoanylinenthisPart VIl . . - v .« v v 0 v v v o v v v v v e oo v v e v oo ae E]
Section A. Governing Body and Management
N Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear .« . . .« . .« . . .. 1a 7 K
If there are matenal differences in voting nghts among members of the governing body, or Y
if the governing body delegated broad authonty to an executive commuttee or similar -
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . - - - - . . . . .. 1b "7 -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ¢« e e e e e e b h e e s e e e e s e e s e s e s e e s 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« « « « « « « . .. 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed> . . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets? S T R 5 X
6 Did the organization have members or stockholders?  « = ¢ ¢ o v v 0 v v i it i it h i e e e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ¢ - v o v 4 et h e n e h i s e e e s e e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « . v ¢« o v v 0 vt i it il s i e s e i e s e e e 7b | X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng ‘
the year by the following 1
a The goveming body'? ..................................................... 8a X
b Each committee with authonty to act on behalf of the goveming body? - . . . . . . . . oo o v e v i i n el 8b X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« .« « « « « « v ¢ v o v v v v 0 9 X
Section B. Policies (Trs Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . o v 0 v i vt it i s d s e e 10a| X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« « « . « . « . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? Ma | X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990. N ]
12a Did the organization have a written conflict of interest policy? /f "No,"goto fine 13~ = = @ v v o v v v e e s v v e v v v o v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule QhowthiSwWasS dONEe  « « & « « & o = o o s s 2 2 o 2 2 & o a s 2 2 s » ¢ v o s o s s a o s s 38 o s o o« 12¢
13  Dud the organization have a wntten whistleblower policy? . <« « o v o v v v 0 0 h i i s s s e s e e e 13 X
14  Did the organization have a written document retention and destruction policy? . - -+ ¢ . o v v o v v e v e e e a e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical - - « - -« v ¢ o v o v v o v i i it n o v i n Ll 15a X
b Other officers or key employees of the organization  « « « = & 4 0 v v b e v ittt et e s e e e e e s e s e e e s 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity dunng the year? . « - = v« v v vt e b i e e e e e e e e e e e s e e s e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participatton in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such amangements? = .« - . . 4 e i e 0 e a e e d e s e e e e s e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and $90-T (Section 501(c)

(3)s only) available for public Inspection Indicate how you made these available Check all that apply

I:] Own website D Another's website E] Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing d\ocuments, conflict of interest policy, and

financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

LAWRENCE T NAKATA (907)563-1729, PO BOX 91512, ANCHORAGE, AK 99509-1512

EEA Form 990 (2018)
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KNIGHTS OF COLUMBUS #4859
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Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

. Check if Schedule O contains a response or note to any line in this Part VII

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- I1n 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."

® st 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 organizations

® |ist all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, 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

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

(€)
Position
e ® (do not check more than one © € it
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i g z g E $Z| ¢ organization (W-2/1099-MISC) from the
organizations s 5 E § ® % F4 g (W-2/1089-MISC) organization
belowdotted | S &| § 3 s &5 and related
line) Tl B % g organizations
sl 8 |5 B
3 =1
o g g‘
g
(1) BILL FASSER _ __ _____________._|}3 10.00_
GRAND KNIGHT 4859 X X 0 0 0
(2) MARIO BIRD _ _ _ ___ ________._._._.._.|.5.00
DEPUTY GRAND KNIGHT 4859 X X 0 0 0
(3) LAWRENCE T NAKATA _ ____________[1 10.00_
FINANCIAL SECRETARY 4859 X X 0 0 0
(4) JOSEPH CULLEN __ _ ______________[_5.00
TREASURER 4859 X X 0 0 0
(5) BRADLEY PORTER _ _ __________..._._._L_5.00
TRUSTEE 4859 X 0 0 0
(6) WILLIAM BENNETT _ __ _ __ _________}L_5.00_
TRUSTEE 4859 X 0 0 0
(7) EDUARDO DAWAG _ _ _ _ _ _______._.__._.. | _5.00_
TRUSTEE 4859 X 0 0 0
L PP RSN
L PP A
[ PP A
[ RPN RPN
[ PP I
[ RN ISR
08 2o
Form 890 (2018)




Form 990 (2018) KNIGHTS OF COLUMBUS #4859 92-6008929 Page 8

I Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

©
. {a) {8) Position ) {E) {F)
{do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for ﬁ 3| Z| 8] &l 5&] ¢ the organizations compensation
related 3 5 E g : % 3 g organization {W-2/1099-MISC) from the
organizations g s [} 3_ Ep f =1 (W-2/1093-MISC) organization
below dotted - g 2 ‘fob S and related
line) 2l ¢ @ 3 organizations
@ @ o
® -]
3
0s o o
as_ b
[ R I
08 b
[ Y RN
L U AP
L N R
L R R
L R
L S
L R
1b Sub-total - - - - ¢ c ot e e e e e e e e e e e e e s a e e e >
¢ Total from continuation sheets to Part VI, SectionA . - - - . ... .. .. .. »
d Total{(addlinestbandc) . « « « « & ¢ @ v v v v v bt o n e e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual ~ « « « « « « v o o v i ittt s n s o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
INAIVIAUAT = = « & & & 4 4 & e 8 4 s s s e e s s e s e s s s e s aoa e s w e s nwsaams s s saass s e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson ~ « « « « « « o v« v 0 0 0 a0 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent 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) (8) (C)
Name and business address Descnption of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2018)



Form 990 (2018)

KNIGHTS OF COLUMBUS #4859

[Part VIII ]

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli

(A)
Total revenus

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under secttons

512-514

Contrib. tions, 3ifts, Gran:s
and Othar Similar Amounts

1a

-~ 0o Qo o 7

b= <]

[ederated campaigns  « « « - . . . . 1a

Membemnipaties o 0 0 0 00w .l 1n

930

Fundraisingevents . - « . . . . .. 1c

Related organizations

........ 1d

Government grants (contnbutions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in hines 1a-1f $
Total. Add lines 1a-1f

4,093

Program Service Revenue

2a

e - o a o o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Cther Revenue

6a

b Less rental expenses - « - .

(4]

7a

b Less dinect expenses

%a

Twa

b Less cost ot goods sold

(1]

Investment income (including dividends, interest,
and other simitar amounts)

Income from investment of tax-exempt bond proceeds A

Royalties « « « ¢ ¢ ¢ v ¢ v v a0 e v 0 v v o

{1) Real

{u) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) - « « = + « v v v o o o v o«
Gross income from fundraising

events (not including $

of contributions reported on hine 1¢)

See Part |V. line 18

Net income or (loss) from fundraising events
Giuss income frum gamiing activilies.

See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales ot inventory, less
1eturns and allowanres

Net income or (loss) from sales of inventory

5,887

5,897

. 565,877
493,719

72,158

8,489

13,169

50,500

Miscellaneous Revenue

Business Code

11a

o Qo0 T

12

MISCELLANEOUS INCOME

900099

6,388

6,388

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

6,388

|

88,541

14,877

13,1689

56,402

EEA

Form 990 (2018)



Form 990 (2018) KNIGHTS OF COLUMBUS #4859 92-6008929 Page 10
[PartiIX] 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 a response ornoteto any ine inthis Part IX ~ « « & « o v o v o v v v o e o c ot i i e o a v e e s v I:]
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b,.and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 59,670
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . ... ... ... 1,557
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See ParttV, lines15and16 . . . . . ..
Benefits paid to or formembers . - . . . . . oo
5 Compensation of current officers, directors,
trustees, and key employees - . - . . . . ..o 0. .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - . . .
7 Othersalanesandwages - - - « « « ¢« « ¢« . o . ..
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits .+ « - + « = ¢« v v v v oo
10 Payrollitaxes - « « « « + v v v v h i i e i e
1" Fees for services (non-employees})
a Management - - -« . - ..o s e e e
b Legal. « « « v ¢ v ot v s v i i i e e
C AcCOUNtiNg « + « « ¢+ o s s o o s s e w e n e e
d Lobbyng « « + « ¢ ¢ i ot s e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . .« ¢ . .. ...
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion - + . - - - - . ... ..
13 Officeexpenses - « ¢ ¢ « ¢ v o ot v v 0 ot 0 v .. 206
14 Informatontechnology - « -+ « -« o o v 0o v 745
15 Royalties - + « « « ¢« v o v ot e et e,
16 OCCUPANCY + « « « = o &t o o v e s o s s v v o s o s
17 Travel + & ¢ ¢ o &t o f et h e e e s e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings « - « . . . . 4,863
20 Interest « » + « ¢ 4 4 o h h e e b e v u e e s e
21 Paymentstoaffllates - . . - -« ..o a el 1,934
22  Depreciation, depletion, and amortization  « « « « . . .
23 INSUFANGCE  + « = « = & 2 « = o s« s 5 ¢ » o 2 s « o » »
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COMMUNITY EVENT EXPENSE 8,109
b PROGRAM SUPPLIES 937
¢ MISCELLANEOUS EXPENSE 342
d FEES/PENALTIES 48
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 78,411 0

26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p |:] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)



Form 990 (2018) KNIGHTS OF COLUMBUS #4859 92-6008929 Page 11
{Part X| Balance Sheet
Check if Schedule O contains a response ornoteto any lneinthis Part X .« .« v o v 0 0 c v e o v oo o v e ann e n o v v e o D
(A) (B)
Beginning of year End of year
. 1 Cash - non-interest-beanng  + - - - - e e e e e et s ettt e e e e 54,233 1 28,941
2 Savings and temporary cash investments  « - - - - . oo s e e s e . 2 35,422
3 Pledges and grants receivable,net  « + ¢« ¢ o o 0 0 L i i e s s v e e e e e 3
4 Accountsreceivable, net  « « - ¢« . .t et et e e e s e e s e e e s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L« « « « ¢ « v o ¢ 0 0 b o vt e i b et bt e as 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see Instructions) Complete Part Il of ScheduleL - - « « + + « o+ v v o o & 6
" 7 Notesandloansrecewvable,net .« . + « ¢« v ¢t o v L i s i e s s e e e 7
:l;-i 8 Inventornes forsale OruSe  + + « 4 & & & ¢ v & @ s o s o o @ o 5 s 6 o 8 v e 8
2 9 Prepaid expenses and deferredcharges  + « - « o « s o i i e s s e e e 9
10a Land, buitdings, and equipment cost or
other basis Complete Part VI of Schedule D .« .« .|10a
b Less accumulated depreciation « . « « . o o ... 10b 10c
1 Investments - publicly traded secunties  « -+« - ¢ .o h oo n e e el 11
12  Investments - other secunties See PartIV,line 11« « « « v 0 o o 0 @0 0w 0w e 12
13  Investments - program-related See PartIV,lne11 . . . . ¢« ¢ e v v oo v oo 13
14 Intangible assets » - « ¢ . . e e s s e s e e s s e e e e e 14
15 Otherassets SeePartlV,line11 .« « « = « o v v v v o v v vt et v v e v e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... ... 54,233 16 64,363
17  Accounts payable and accrued expenses - -+« s . o v v s v e s e e e e s e 17
18 GCrantspayable - - - « ¢« v vt ottt i e i e e e e e e e e 18
19 Deferredrevenue - « « + v ¢ o o ¢ o o o o s o s 2 o o 2 2 2 o s s s s s s s o » 19
20 Tax-exemptbondltablities « « « « ¢ ¢ 4 v e v hu d e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - . . . . . . 21
a 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL .+ « - = ¢ ¢« v ¢ v v v 0 0 o 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parttes « « « « « « o o . . 24
25  Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D - « ¢ ¢ ¢« o & ¢ ¢ 4 s s o 2 2 o o 2 o 2 s s 2 5 8 » o 0 o 2 v 4w 25
26 Total liabilities. Add lines 17 through25 . . « « = « v o v v v e v 0 v v 00 v v 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » K] and
-4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net aSsetS = = « = « ¢ o s o 2 4 o o = o 5 s 8 o s v s e s 8 s e w4 54,233 27 64,363
g 28 Temporarilyrestncted netassets « « « « s« o s e e e e s et e e e e 28
2 29 Pemmanentlyrestncted netassets . . « - -« o 0w oo oo s s s e s e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » E] and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or currentfunds - - - - -« . . .. 0o 0ol . 30
£ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . « - . . . . .. 31
® 32 Retained eamings, endowment, accumulated income, or other funds .+ « « ¢ < . . 32
z 33 Totalnetassetsorfundbalances « « - « ¢« « ¢ ¢ o 0 v oot h i i e e e 54,233 33 64,363
34 Total habilities and net assets/fund balances  « . - . - . . . . R 54,233 34 64,363

EEA

Form 990 (2018)



Form 990 (2018) KNIGHTS OF COLUMBUS #4859

92-6008929

Page 12

[PartXi] Reconciliation of Net Assets
Check If Schedule O contains a response ornoteto any ine inthis Part Xl = & @ v v v v o v 0t v o e v i 0 et v o v v o v o s s E]

W 0NN b WN A

-
o

Total revenue (must equal Part VIII, column (A), hne 12) <+ « v v v o o v v o v v it e i e
Total expenses (must equal Part IX, column (A),lne 25) . .« « . .« v o et i v v n e e oL
Revenue less expenses. Subtractline 2 fromlne1 .« .« « « o o o o o o b i i i e e i i el
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . « . . .
Net unrealized gains (losses) oninvestments  « « =« « ¢ o o 0 h ot s s e d e s s e d i e
Donated services and use of facilities  + « - -+ ¢ o« o o a0 i ot e i e e e e e e e e e e
Investment expenses  « « + + ¢ e s et e et e s s e e e e e s s e e e e e
Priorpenod adjustments - « « « « c 4 e e e h d i e e e e e e s e e s s e s e e s e
Other changes in net assets or fund balances (explainin Schedule ©) . « -+« ¢« v o v v v v v v u

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column(B))  « -« v s e i e i e h e e e e a e e s s e e s s e e ae et e e e e

10,130

54,233

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any line inthisPart XII. -~ + = < ¢ v 0 0 v v o v v o e v v oot o v oo v v v o H

2a

b

3a

Accounting method used to prepare the Form 330 EI Cash E] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

D Separate basis E] Consolidated basis E] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audnt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-133? v v+ v ¢ o v o o o e 0 e 0 o sttt o o 0 0 0 0 s s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
{Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection‘

Name of the organization

KNIGHTS OF COLUMBUS #4859

Emnl d ™ "

92-6008929

Form 990-EZ filers are not required to complete this part.

{Partlf l?undraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a E] Mail solicitations e D Soliaitation of non-government grants
b [:l Internet and email solicitations f E] Solicitation of govemment grants
c E] Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(iii) Did fundraiser have
() Activity custady or control of
contnbutions?

(1) Name and address of individual
or enbty (fundraiser)

(v) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

B £+ - | T T »

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

registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 890-EZ) 2018

KNIGHTS OF COLUMBUS #4859

92-6008929

Page 2

|'E'ajrt'll!|

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 events
(add col (a) through

(event type) {event type) (total number) cal (e))
@| 1 Grossreceipts - - -+« « - . .
&
2 Less Contnbutons . . . ...
3 Gross income (line 1 minus _
Ine2) « ..o,
4 Cashpnzes « « « « v o v« o
5 Noncashpnzes ... ... ..
¢| 6 Rentfaclitycosts « « « . . . ..
2
[ 1]
u% 7 Foodand beverages . - . - . .
3}
e
5| 8 Entetanment .« . .......
9 Otherdrectexpenses - . - « .«
10 Drrect expense summary. Add lines 4 through 9incolumn (d) - « « « « « v 0 0 0 v v v v v v e v v v v >
11 Netincome summary Subtractline 10 fromline 3, column(d) - - - - « « - & o o 0 0 0o el »

[Part Il

than $15,000 on Form 9980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue « « « + « - .+ . . 274,857 203,521 87,500 565,878
" 2 Cashpnzes . .- 189,969 159,621 25,000 374,590
a
=
21 3 Noncashprizes -+« ... ...
i
8| 4 Rentfacitycosts - -« - . ..
a
§ Otherdirectexpenses . . . . - 76,400 30,730 12,000 119,130
0 Yes %| ] Yes % | &l Yes 100.00 % —
6 Volunteerlabor . . . . .. .. E No E] No D No
7 Drirect expense summary Add lines 2through Sincolumn(d) - + « = « ¢« v v v o e v 0t n e > 493,720
8 Netgaming income summary. Subtractline 7 fromline 1, column{d) = « « « « ¢ =« v o e v 0o 0000 . » 72,158
9 Enter the state(s) in which the organization conducts gaming activites AK
a s the organmization licensed to conduct gaming activities in each of these states?  « « « « ¢« o v 0 v v v v v i v 0o vl E Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « .« « « « + « - l:l Yes E] No
b If"Yes," explain

EEA

Schedule G (Form 930 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 KNIGHTS OF COLUMBUS #4859 92-6008929 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . - = = ¢ v v o 0 vt vttt i i e e e e e s . E Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? = = « ¢ ¢ . v e e e e e e e e b i e e e e e s s s e e e e s e e e e D Yes E No
13  Indicate the percentage of gaming activity conducted in
a rTheorganization'sfacility « « « « v ¢ o o v o v e m bt i e i e s e i s e s e s e e e e e e e 13a 10.000 %
b Anoutsidefacility « « « « & o 0 L o o ot e e e e e e e i e e e s e e e e e e e 13b 90.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » LAWRENCE T NAKATA

Address » PO BOX 91512, ANCHORAGE, AK 99509-1512

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? ¢ = + » o « o o = = s 5 s s s s & s s s s « o o s ¢« s s s & s s o & 5 a &« 5 a s » 2 2 s s 2 a » a s ¢« o o a o o o E Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization > $ 21,659 and the
amount of gaming revenue retained by the third party » $ 107,130

¢ If"Yes," enter name and address of the third party

Name » LUCKY BONIFACE BINGO

Address » 360 E. BONIFACE PKWY, UNIT Al4-21, ANCHORAGE, AK 99504

16  Gaming manager information

Name P LAWRENCE T NAKATA

Gaming manager compensation » $

Description of services provided »  SUPERVISION AND MANAGEMENT OF GAMING ACTIVITIES

Z] Director/officer D Employee D Independent contractor

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

retain the state gaming ICBNSE? = « « & « o o « o s o « « 2 » « s s o o s s o o« s s s o 2 s s s o 4 2 a o 2 2 e 2 s o> oo« @ Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year » $ 21,659

| Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iir) and (v); and
Part ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

EEA Schedule G (Form 990 or 990-EZ) 2018



v33

(8102) (066 uuod) | ajnpayds 066 WJ0J J0) SUOIONIISU| 8Y) 8as ‘@d1JUN JOY UOIIINPaY yiomieded 104
.h A " 2 m a s 2 & 8 8 s s s s 8 e e e & & & % e v 4w ow o oE oW oEROE B OEOE BB S S S s s 4o oo O_me—.wc__ wr_u ul Uwum__ wco_ﬂmN_CthO ._DC:VMO ._WQEDC _N~Ow._®ﬂcm ﬂ
T P R R R R L L AR B R R 3|qe)} | au) ay) wi pajsi| suoneziuebio yuawuianob pue (£)(9)L0G UOIDAS Jo Jaquinu B0} J3UT T

(o1)

(6)

()

. (2)
(9)

(s)

1))

(€)

‘NOISSIW HSVYD 00S’ST 80T09] TISTSTO-26 PE6S-G0L66 MY ‘TTOd HINON

S, TIONNOD FHJ avod TYAN.O ZTTIT
WAHINNA Ol 00 J0 SIHOINM TIONNOD IS Mu(?)

"NOISSIW HSYD 000'0T €0T09] LYVCZ10-26 10666 MY ‘IOVIOHONY

S HSIY¥Yd THX FNNIAY HIIAIA M 008
JFHINNA OJ TNIAIHIVD KIIWYI XToH (V)

a0ue)sIsse 10 2OUEISISSE YSBIUOU lestes nﬂ“_mm.:\/«_w,_ 1 '%00q B0UBJSISSE YSed esb (ajqeandde y) juawusanob Jo

e jo ssodind (W} | jo uondussag (6) uonen|en 4o poutaly -Uou Jo junowy (3} yseo Jo Junowy (p) uonoas Oyl (3) N3 () uoneziuebuo jo ssatppe pue awen (e) |

‘papasau s| aoeds [euol)ippe JI pajedlidnp aq ued || ued ‘000'G$ uey) aiow paaiadal jey) yuaidioas Aue 1o} ‘|z aulj ‘Al Med
‘066 Wi04 UO ,S3 A, palamsue uoljeziuebio ay) ji 9)3jdwio) “SJUSWIUIBA0L) Jsawiog pue suoneziuebip sawog 0) due}SISSY JAYJO pue sjuels _ﬂ__ ued _
sajelg pajiun ay) ul spuny juelb jo asn ay; buLiojiuow 1oy sainpadosd suoneziueblo ay) Al Ued U aquasaq ¢
ON[R SB[+ttt rrttttteeeeieaiaaiaaLieaaeaaia s (30URISISSE JO SJUBIE BU) PIEME O} PASN BUBJUD UOIDBISS BU)
pue ‘soue)sisse Jo sjuelb ay) o} ANiqiBia sa3juelb ay) ‘aoue)sisse Jo sjueib ay} jo Junowe ay} ajenueisqns 0} SpIcdal ulejulew uoheziueblo ay) saoq |

32UEJSISSY PUE SJUBIS UO UoneulIojU] [esauasy | |ued]

6268009-26 6G8VH# SNENNTOD J0 SLHOINM

. Jaquinu uoijesynuap| jafojdwz uonezivebio sy) jo sweN

" Jo_uowam:_ j "UORBULIOJUI }SB)E] B} JO} 066ULIOS/ACD SIFMMM 0} 0 o am_hwwﬂ.._wmw hww_“
sland o3 C.OQO ‘T 40 LZ aul| ‘Al Med ‘066 E._Mwmcﬂ_.uwwhw uw.w%zwmﬂa uonjeziuebio ayj j1 e39|dworn

8L0¢C sajejs pajiun aYyl ul sjenplAlpuj pue ‘sjuawWulanog (066 wi04)

LYOUSVSH ON BNO ‘suonjeziuebiQ 0} asue}sISSY J3Y)O pue sjuels 1 37INA3HOS




(8102} (066 w04} | 3Inpayos .

"INIdS TV SANNI JSOHL MOH ¥OLINOW LON SIOQ TIONNOD FHL '"NOISSIW S.TIONNOD FHLI JIHLINI XTINILSISNOD

OL NMONM TV IVHI SNOILVZINVODYO ANV ‘SNOILVZINVOWO QILVIZY SII ‘TYNAIHIVYO XTIWYd XTOH OL SNOIIAGININOD SV XINO TIONNOD IHIL

(z @2uTtT 'I 3IBg) seanpecooad BUTIO3TUOW 10

"UOlJeLLIOJUI [BUONIPPE JOYI0 Aue pue (q) uwnjod ‘||] Wed ‘Z aulf ‘| Wed Ul palinbal uoljew.ojul 8y} apIAcld "uoijewaoju| jejuswaiddng | Al tm&
L
9
S
v
€
4
I
(1ayjo 'jesiesdde ‘A4 30UR)SISSE YSEIUOU yelb yseos sjuaidoal
S0UEJSISSE YSEIUOU JO uonduoasaqg () '%00q) uonen|ea jo poye (3) Jo Junowy (p) Jo Junowy (9) Jo JaquinN {(q) @ouejsisse Jo juelb jo adA) (e)

"papaau s| aoeds [2UOIIPPE JI pajediidnp aq ued ||| ved
. 22 3Ull 'l Wed ‘066 Wiog U0 S, PaJamsue uoeziuebio sy y 919|dwo "S|ENPIAIPU] 91S3wog 0 3Ue)sISSY Jayi pue sjuess [ Wed]
Z obed 6268009-26 6S8V# SNEWNTOD JO SIHOINM  (8+02) (086 Uuod) | 8INPauds




SCHEDULE O - OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. * .
Dapartment of the Treasury P Attach to Form 930 or 990-EZ. _ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name.of the organization Employer identification number
KNIGHTS OF COLUMBUS #4859 92-6008929

01l. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION CONSISTS OF DUES-PAYING MEMBERS WHO VOLUNTEER AND SUPPORT THE MISSION OF

THE COUNCIL.

02. Member election for additional members (Part VI, line 7a)

THE MEMBERSHIP VOTES TO ELECT THE GOVERNING BODY.

03. Governing body decisions (Part VI, line 7b)

EXPENSES, TO INCLUDE DONATIONS, ARE SUBJECT TO APPROVAL AT MONTHLY MEMBERSHIP MEETINGS.

04. Committee meeting documentation (Part VI, line 8b)

THE COUNCII DOES NOT RELY ON A COMMITTEE SYSTEM, SO CONTEMPORANEQOUS DOCUMENTATION IS NOT

NECESSARY.

05. Local chapters, branches, affiliates (Part VI, line 1l0a)

COUNCIL 4859 IS ONE OF SEVERAL CHAPTERS OF KNIGHTS OF COLUMBUS, A NATIONAL ORGANIZATION

WITH A GROUP EXEMPTION.

06. Form 990 governing body review (Part VI, line 11)

THE FINANCIAL SECRETARY REVIEWS AND APPROVES THE FORM 930 AND PRESENTS IT AT THE NEXT

MEETING OF THE GOVERNING BODY.

07. CEQO, executive director, top management comp (Part VI, line 15a)

THERE ARE NO COMPENSATED OFFICERS OR EMPLOYEES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organzation

KNIGHTS OF COLUMBUS #4859

Employer identification number

92-6008929

08. Other officer or key employee compensation (Part VI, line 15b

THERE ARE NO COMPENSATED OTHER OFFICERS OR KEY EMPLOYEES.

09. Form 990 availability to public (Part VI, line 18)

THE FORM 990 IS AVAILABLE UPON REQUEST.

10. Governing documents, etc, available to public (Part VI, laine 19)

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AND CAN BE FOUND ON THE NATIONAL

COUNCIL'S WEBSITE.

EEA

Schedule O (Form 990 or 990-EZ) (2018)
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